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PKACTICAL  MEDICINE. 
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DISEASES  AFFSCTINfi  THE  SYSTEM  GENERALIT. 
Art.  1.— on  FEVER  IN  THE  ZAMBESI. 

By  Dr.  Lzyxngstokb. 

[At  the  Epidemiological  Society,  Dr.  Mc William  read  the  followlDg  inter- 
esting note  of  Dr.  LiTinestone  on  the  fever  of  this  district.] 

In  the  typical  cases  giren  in  Dr.  Mc  William's  *'  Medical  History  of  the 
Niger  Expedition,"  the  gall  bladder  was  found  distended  with  black  bile,  and 
if  my  memory  does  not  deceive  me,  most  of  the  cases  treated  with  quinine 
at  an  early  period  of  the  disease,  either  recovered  or  were  subjected  to 
the  milder  or  intermittent  form  of  fever.  In  1850  I  adopted  the  plan  of 
giving  quinine,  mixed  with  a  purgative,  as  the  first  step  of  the  treatment, 
and  was  successful  in  the  cases  of  two  of  my  own  children,  and  an  English 
party  whom  we  found  at  Lake  Ngami,  and  of  whom  one  had  di^d^before  our 
arrival.  I  have  lost  the  notes  of  my  reason  for  adopting  the  practice,  but  I 
have  been  successful  in  every  case  I  have  met  with  since.  The  prescrip- 
tion employed  is  resin  of  jalap,  calomel,  of  each  eight  grains,  quinine  o. 
rhubarb,  of  each  four  grains,  mix  well  together,  and  when  required  make 
into  pills,  with  spirit  of  cardamom.  Dose  from  ten  to  twenty  grains.  The 
violent  headache,  pains  in  the  back,  &c.,  all  are  relieved  in  from  four  to  six 
hours,  and  with  the  operation  of  the  medicine  there  is  an  enormous  dis- 
charge of  black  bile ;  the  patient  frequently  calls  it  blood.  If  the  operation 
is  delayed,  a  dessert-spoonful  of  salts  promotes  the  action.  Quinine  is  then 
given  till  the  ears  rine^,  &c.  We  have  tried  to  substitute  other  purgatives 
instead  of  resin  of  jalap,  and  calomel ;  but  experiments  have  only  produced 
the  conviction  that  aueht  else  is  mere  trifling.  No  strength  is  lost  in  our 
march  up  the  river,  of  600  miles  on  foot.  An  European  would  be  stricken 
down  in  one  day,  and  the  next  after  the  operation  of  the  remedy  would 
resume  his  march  on  foot.  In  some  very  severe  attacks  it  was  necessary 
for  the  patient  to  travel  on  a  donkey,  but  after  two  or  three  days  he  would 
prefer  to  tramp  it.  We  tried  Warburg's  tincture,  which  has  a  great  repu- 
tation in  India,  but  it  causes  profuse  sweating  and  does  not  cure  the  ais- 
ease ;  the  strength  is  also  impaired.  We  hod  a  good  supply,  by  the  kind- 
ness of  one  of  our  nobility,  but  I  am  compelled  to  say  that  it  did  not  answer 
our  expectations.  The  daily  use  of  quinine  is  no  preventive.  We  have 
seen  many  oases  occur  when  the  person  was  on  the  verge  of  cinchonism.  I 
employed  the  foregoine  remedy  with  success  on  the  west  coast,  but  made 
no  fuss  about  it  more  than  make  a  general  statement  in  the  **  Missionary 
Travels."  I  was  not  quite  sure  that  our  fever  was  identical  with  that  Dr. 
Mc  William  encountered  in  the  Niger,  but  the  melancholy  fate  of  a  party  of 
six  missionaries  at  Linyanti,  where  six  out  of  nine  Europeans  and  four  native 
attendants  perished  in  the  short  space  of  three  months,  makes  me  fear  that 
it  is  the  same  complaint  as  that  wnich  destroyed  the  officers  of  Commodore 
Owen  in  the  Zambesi,  those  of  Captain  Tuokey  in  the  Congo,  and  the  crews 
of  the  great  Niger  Expedition  in  that  river.  My  companions,  Dr.  Kirk  and 
Mr.  C.  Xiivingstone,  entertain  the  same  idea  of  the  value  of  our  pills  as  I 
do.  We  wrote  a  paper  for  one  of  the  Medical  Journals,  but  the  above 
case  makes  us  anxious  that  the  remedy  should  become  more^i 
known  than  it  has  been,  and  I  do  not  know  a  better  plan  for 
than  by  communicating  it  to  Dr.  Mc  William.  Those  wte 
remedy  will  do  well  to  remember  that  the  above  doses  as^  ^ 
I  cured  myself  and  native  companions  in  this  way  durii 
XLIV.— 2 
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between  1852  and  1856,  and  that  the  remedy  has  no  bad  effects  on  the  sys- 
tem, may  be  inferred  from  the  fact  that  I  have  had  no  regular  attack  of  fever 
since  my  return.  I  have  had  little  illnesses,  probably  from  exposure  to 
malaria  in  its  most  intense  forms,  but  nothing  like  what  I  formerly  experi- 
enced ;  and  I  am  of  opinion  that  what  we  were  all  taught,  not  to  give  qui- 
nine till  we  had  used  the  preliminary  measure  of  relieving  the  bowels,  was 
a  mistake.  [Query :  Might  the  remedy  not  be  applied  to  some  of  the  fevers 
at  home  that  arise  in  unhealthy  localities?]  Around  every  village  in  this 
country  there  is  a  large  collection  of  human  ordure  during  the  dry  season. 
This  is  swept  into  the  rivers  by  the  heavy  rains,  and  you  may  guess  the 
effect  from  hundreds  of  thousands  of  villagers.  The  natives  here  do  not 
drink  water  as  the  natives  do  on  the  banks  of  the  Thames,  but  make  holes 
in  the  sand  to  draw  from.  Possibly  this  has  as  much  to  do  with  the  origin 
of  fever  as  it  has  at  home. — Med»  Times  and  Gazette,  June  29,  1861,  p.  to4. 


2-ON  THE  DIFFERENCE  BETWEEN  CUEING  AND  TREATING 

A  FEVER. 

Bj  Dr.  Pkteb  Mebx  Latham. 

Let  us  consider  fever  in  its  largest  sense,  and  see  first  what  it  is  to  cure  it, 
and  then  what  it  is  to  treat  it.  This  difference  will  display  the  difference 
between  cure  and  treatment,  as  applied  to  the  management  of  all  other  dis- 
eases whatever. 

Take  cold,  and  heat,  and  perspiration,  occurring  interchangeably,  whether 
regularly  or  irregularly,  and  in  any  manner  or  degree ;  and  a  frequent  pulse, 
whether  strong  or  weak,  and  pain  in  the  head  with  wakefulness  and  delirium, 
or  drowsiness  and  torpor;  and  the  tongue  dry  and  red  and  clean,  or  sordid 
and  black ;  the  breathine  hurried,  and  perhaps  the  bronchi  wheezing,  the 
abdomen  tympanitic  and  painful  on  pressure,  and  perhaps  a  sanious  dis- 
charge running  from  the  bowels ;  take  these  symptoms  on  any  day  early  or 
late  in  the  course  of  the  disease ;  take  them  all  in  a  heap,  and  regard  them 
as  one,  and  make  them  serve  collectively  for  the  single  aim  of  the  single 
remedy,  and  that  remedy  quinine.  This  is  pre-eminently  the  cure  of  fever ; 
and  its  success,  which  comes  suddenly  when  it  comes  at  all,  must  be  a  sort 
of  triumph. 

Again,  take  all  these  same  phenomena  which  tell  of  disorder  and  disease 
in  the  vascular  system  and  the  nervous  system,  and  in  any  or  every  organ 
of  the  body ;  take  them,  not  as  they  appear  on  any  one  day,  but  as  they  ebb 
and  flow  and  fluctuate  every  day  and  night  for  more  than  twenty  days  and 
nights  in  succession ;  and  watcn  each,  and  try  to  interpret  the  meaning  of 
each,  and  judge  which  is  most  perilous  in  itself,  and  which  bears  most  peril- 
ously upon  the  whole  disease ;  and  which  is  most  within  reach  of  a  remedy, 
and  which  is  most  Urgent  for  relief ;  then  choose  and  apply,  not  the  one 
remedy,  but  remedies  many  and  various,  or  few  and  simple,  according  to  the 
aims  proposed ;  and  take  care  the  right  remedy  of  to-day  be  not  the  wrong 
remedy  of  to-morrow ;  pure  air  to  breathe,  and  pure  water  to  drink ;  affu- 
sions or  ablutions  of  the  whole  body,  cold,  warm,  or  tepid;  lotions  or 
fomentations  of  this  part  or  that;  remedies  for  pain  according  to  its  nature 
and  seat ;  expedients  for  preventing  sores,  and  expedients  for  healing  them ; 
aperients,  and  astringents,  and  mercurial  alteratives,  according  to  their  sev- 
eral needs;  also  opium,  that  great  saver  or  destroyer  of  life  as  it  is  rightly 
or  wrongly  given  in  fever,  in  its  various  uses.  These  are  the  sort  of  imple- 
ments which  the  physician  has  to  work  with  when  he  has  to  treat  a  fever, 
and  being  thus  vigilant  and  analytical  about  the  bedside  emergencies  of 
fever,  and  dextrous  in  ministering  to  them,  he  saves  many  lives.^ 

And  this  is  pre-eminently  the  treatment  of  fever ;  but  it  may  lie,  and  often 
is,  one  part  of  it  only.  For,  after  all  has  been  done  that  need,  or  can  be 
done,  in  the  way  of  thus  noting  particulars  and  ministering  to  them,  lives 
cannot  be  saved  without  engaging  observation  and  treatment  in  larger  aims. 
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• 

More  in  one  case  and  less  in  another,  more  in  one  stage  of  the  same  oasei 
and  less  in  another ;  but  in  some  stage  of  almost  every  case,  we  have  to 
take  the  sam  of  the  symptoms,  and  calculate  whether,  upon  the  whole,  thrj 
mean  strength  or  weakness,  vital  reaction  or  vital  yielding;  and  to  make 
choice  accordingly,  whether  it  be  right  to  restrain,  to  lower,  to  deplete,  or  to 
support,  to  raise,  to  stimulate ;  whether  to  give  calomol  and  antimonials,  or 
to  <)se  some  kind  of  bleeding,  or  to  give  wine,  or  brandy,  or  ethers.    ^ 

This  is  the  treattaent  of  fever  in  another  of  its  parts.  Both  together,  that 
which  is  analytical  and  that  which  is  summary,  comprise  the  wkoU  iTtai* 
ment.  li  it  succeed,  its  success  is  after  the  lapse  of  many  days,  and  the 
trial  of  many  hopes  and  fears.  And  when  success  comes  at  last,  it  pro- 
duces nothing  like  exultation  and  triuSiph,  but  rather  quiet  satisfaction  and 
thankfulness. 

Such  is  the  difference  between  cure  and  treatment,  when  we  come  to  foU 
low  them  out  in  their  operations,  and  to  think  what  the  one  is  and  what  the 
other,  practically  and  in  truth.  The  difference  is  so  great,  that  if  this  vast 
class  of  diseases,  called  fevers,  belonging  to  the  whole  world,  and  always 
existing  and  raging  somewhere,  could  be  taken  at  once  out  of  the  domain  of 
treatment  and  transferred  to  the  domain  of  cure  now  and  forever ;  and  if, 
instead  of  needing  remedies,  as  many  and  various  as  are  the  times  and 
places,  and  men  and  circumstances  wherein  they  arise,  they  were  found 
capable  of  beine  safely  and  successfuUv  consigned  to  one  and  the  same  rem* 
edy  always  and  everywhere,  and  in  all  persons,  the  practice  of  medicine 
would  suffer  the  nature  of  a  revolution.  The  thoughts,  studies,  habitS)  and 
feelings  of  medical  men  would  be  utterly  changed. 

So  great  a  revolution  is  not  likely  to  happen.  But  a  man  need  not  have 
grown  old  in  the  practice  of  medicine  to  bear  witness  to  its  havine  under- 
gone considerable  changes ;  and  the  diseases  which  have  been  the  oojects  of 
them  are  especially  those  we  have  been  speaking  of ;  and  the  changes  them- 
selves have  still  respected  treatment  and  cure.  They  have  not,  however, 
amounted  to  anything  like  a  substitution  of  one  for  the  other ;  but  have  only 
involved  measures  of  more  or  less,  in  which  treatment  and  cure  have  been 
mixed  together,  and  that  not  Itlways  and  everywhere,  but  partially  and  from 
time  to  |ime,  yet  for  long  times  together,  and  in  this  place  or  that ;  yet  it 
may  be  over  many  countries.  Thus,  febrile  diseases  which  have  a  contag- 
ious or  malarious  origin,  or  which  arise  from  causes  so  occult  that  they  seem 
spontaneously  engendered ;  also  typhus  and  typhoid  fevers,  scarlatina,  ery- 
sipelas, spontaneous  febrile  hemorrhage,  and  purpura,  will  for  a  time,  even 
for  a  series  of  years,  and  over  a  great  portion  or  the  world,  be  capable  of 
successful  management  by  remedies  addressed  to  the  circumstances  and  con- 
ditions of  individual  cases — that  is,  simply  by  treatment.  Again,  some  or 
all  of  these  diseases  in  the  same  place,  during  another  series  of  years, 
will  yield  less  satisfactorily  to  the  same  remedial  method.  The  indica- 
tions will  be  as  well  chosen  as  before,  and  the  medicines  used  will  fulfil 
their  immediate  purpose,  but  the  whole  disease  will  not  decline  as  easily 
or  come  to  an  end  as  soon  or  as  completely  as  before.  And  then  physi- 
cians will  not  be  able  to  make  up  for  the  failure  of  their  tried  resources 
by  seeking  and  finding  new  indications  and  new  remedies  rationally  suited 
to  them,  but  by  using  a  special  remedy  which  acts  and  cures  nobody 
knows  how  or  why— even  tne  great  specific  cinchona.  Then  cure  has 
become  the  needful  auxiliary  of  treatment;  and  a  special  remedy  given 
on  the  faith  of  a  large  experience  has  completed  the  imperfect  work  of 
remedies  addressed  to  rational  indication. 

Now  there  are  subjects  upon  which  the  most  sober  and  practical  minds 
cannot  help  speculating  a  little  beyond  what  they  know.  Sure  and  great 
results — ^yet  familiar  and  common,  and  procured  at  will  and  by  certain  means, 
but  in  an  unaccountable  manner — naturally  set  us  thinking  and  forming 
aottona  how  they  come  to  pass ;  and  then  it  is  safest  and  best  to  fill  up  the 
gaps  of  our  knowledge  from  analogy.  When  we  are  treating  a  disease,  our 
aim  may  be  to  raise  the  pulse  or  to  lower  it,  to  cool  the  skin  or  to  warm  it, 
to  purge  ^e  boweb  or  restrain  them,  to  augment  the  secretion  of  this  or  that 
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gland  or  to  diminish  it  or  alter  its  qualify ;  and  as  onr  remedies  do  their 
appointed  work,  we  witness  the  whole  disease  hrooght  to  an  end.  Bat,  when 
we  give  cinchona  for  an  ague,  we  have  no  single  aims ;  we  giYe  it  for  the 
whole  disease,  and  the  cure  follows.  Nerertheless,  it  is  according  to  analogy 
to  believe  that  it  hits  a  mark  of  its  own,  which  is  more  particular  than  any 
within  the  scope  of  our  discernment.  Thus  cinchona,  and  all  so-called 
specifics,  may  work  after  the  same  manner  with  other  remedies,  which  •are 
better  understood.  They  may  all  equally  produce  their  great  results  by 
intermediate  operations ;  only  in  the  one  case  the  intermediate  operation  is 
seen,  and  unseen  in  the  other ;  aimed  at  in  the  one,  and  unaimed  at  in  the 
other. 

From  this  view  of  the  matter,  it  would  turn  out  that  our  distinction  between 
cure  and  treatment  is  not  in  the  nature  of  things,  but  in  the  impeifection  of 
our  knowledge. 

Further,  from  the  same  analogy,  we  may  fairly  believe  that  there  is  a  cer- 
tain morbid  element,  of  which  cinchona  is  the  specific  antidote ;  that  it  exists 
most  pure  and  unmixed  in  ague,  but  that  it  may  add  itself  as  an  accident  to 
other  elements  whose  property  is  to  produce  other  forms  of  disease ;  and  that 
wherever  it  exists,  and  in  whatever  combinations,  its  power  is  still  predomi- 
nant, and  cinchona  is  still  needed  to  bring  the  disease  to  an  end. 

These  things  may  be  as  analogy  would  suggest.  But  in  practice  there  is 
a  mischief  in  conceiting  ourselves  wiser  than  we  are.  Granted  that  of  the 
many  morbid  actions  and  sufferings  which  make  up  the  disease,  one  only  may 
be  reached  and  swayed,  or  annulled,  or  curatively  modified,  by  the  one  special 
remedy ;  granted ^  that  thus  the  complex  disease  may  cease  by  removal  of 
some  one  main  element,  and  by  some  intermediate  operation  of  the  remedy ; 
but  inasmuch  as  we  know  no  such  element  of  the  disease,  and  see  no  such 
.  intermediate  operation  of  the  remedy,  they  must  be  to  us  as  if  they  did  not 
exist.  We  cannot  construct  aims  and  indications  of  practice  out  of  hidden 
things,  but  must  be  content  for  the  present  to  regard  the  whole  disease  as  a 
single  comprehensive  indication,  and  so  prescribe  for  it  the  single  remedy 
and  expect  the  cure.  We  shall  perhaps  know  better  some  time ;  but  no  good 
will  come  from  our  pretending  to  know  better  now.  Patience  under  imper- 
fect knowledge  is  no  proof  of  an  unwise  mind. — British  Med*  Journal,  Aug. 
31,1861,^.222. 


a— ON  TYPHUS  FEVER. 

B7  Dr.  Bill,  PhTBiciaa  and  Clinical  Lectorer,  Glasgow  Boyal  Inflrmaiy. 

[Dr.  Bell,  in  the  series  of  papers  of  which  the  following  extract  is  the  con- 
clusion, endeavours  to  prove  that  the  typhus  and  typhoid  forms  of  the  disease 
are  identical  as  to  c^use ;  that  is,  they  both  come  from  the  same  morbid 
poison.  The  doctrine  which  prevails  as  to  the  cause  of  fever  (namely,  that 
a  morbid  poison- is  absorbed  into  the  system)  is  not  of  the  slightest  value  in 
the  treatment  of  the  case.     Dr.  B.  says :] 

With  regard  to  the  theory  of  Liebig,  that  this  morbid  poison  acts  as  a  fer- 
ment, I  beg  to  state  that  it  is  an  hypothesis  which  is  totally  unsupported  by 
a  single  apposite  fact,  but,  on  the  contrary,  is  opposed  to  well-established 
principles.  For  example,  if  fermentation,  or  any  process  analogous  to  it, 
should  be  set  up  in  the  blood,  such  a  process  could  never  come  to  an  end 
during  life,  in  consequence  of  the  everchanging  character  of  the  blood ;  the 
position  of  this  fluid  oeing  perfectly  dissimilar  to  that  of  the  fixed  quantity 
of  saccharine  fluid  in  the  orewer's  vat.  Even  here  let  a  stream  of  this  fluid 
be  constantly  escaping  from  the  vessel,  and  a  new  portion  be  as  constantly 
added  to  it — why,  fermentation  would  never  cease  so  long  as  these  changes 
were  in  operation.  This  is  precisely  the  case  regarding  the  blood  in  the 
blood-vessel s,  and  it  appears  to  me  perfectly  inexplicable  how  tiiat,  with  this 
fact  so  prominently  patent  to  all,  the  theory  of  the  distinguished  chemist 
should  have  been  entertained  for  a  single  moment  by  physicians ;  and  it  is 
still  more  astonishing  that  the  theory  should  have  had  the  effect  of  changing 
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the  nomenclature  of  the  whole  class  of  diseases  arising  from  morbid  poisons. 
The  term  Zymotic  is  a  standing  reproach  to  the  medical  profession,  because 
It  shows  how  easil J  we  hare  been  captivated  by  a  mere  theory,  and  thereby 
so  blinded  as  to  overlook  the  well-established  laws  and  facts  connected  witii 
the  process  of  fermentation.  Bat,  apart  from  considerations  regarding 
the  truth  of  this  hypothesis,  even  supposing  it  to  be  correct,  let  me  ask  what 
advantage  does  it  confer  in  the  treatment  of  the  disease  ?  Does  it  suggest 
the  shadow  of  an  idea  as  to  the  management  of  a  single  case,  or  the  removal 
of  a  single  pathological  condition  which  exists  ?  Assuredly  not.  On  the 
contrary,  the  adoption  of  this  zymotic  theory  positively  may  do  much  harm ; 
it  tends  to  paralyze  all  investigation  into  the  pathological  states  which  ac- 
tually occur.  The  notion  that  a  process  of  fermentation  must  he  completed 
leads  the  practitioner  to  let  the  disease  run  its  course,  without  an  effort  to 
ward  off  or  remove  those  lesions,  both  of  function  and  texture,  from  which 
death  results.  We  have  seen  that  death  in  fever  very  seldom,  if  ever,  arises 
from  mere  functional  disturbance ;  but  invariably,  or  very  nearly  so,  from 
actual  structural  changes — viz.,  congestion  or  exudation  into  the  brain, 
softening  and  degeneration  of  the  muscular  tissue  of  the  heart,  ulceration, 
and  many  other  associated  lesions  of  the  small  intestines,  or  from  serious 
disease  of  the  pulmonary  organs.  Let  me  inquire  how  fermentation  produces 
such  morbid  results  in  solid  tissues  ?  As  practical  physicians  we  must  dis- 
card all  theory  in  the  treatment  of  fever  as  a  mere  •*  will  o*  the  wisp"  which 
will  lead  us  astray.  We  must  base  our  treatment  on  the  knowledge  which 
we  obtain  in  our  post-mortem  examinations,  combined  with  careful  clinical 
observations  made  during  life.  The  facts  so  obtained  must  be  our  sole  guide, 
and  we  must  never  neglect  their  valuable  instruction.  They  teach  us  the 
following  important  lessons : — 1st.  That  typhus  produces  an  effect  upon  the 
whole  frame  ;  that  the  muscular  system,  the  brain  and  nervous  system,  the 
circulatory  system,  the  digestive  or  nutritive  system,  and  the  respiratory 
system,  are  all  more  or  less  deranged.  2nd.  Besides  this, .  observation 
teaches  us  that  persons  attacked  by  typhus  are  not  uniformly  influenced. 
drd.  We  see  that  all  the  different  functions  or  systems  are  not  uniformly 
attacked  with  equal  severity,  but  that,  in  some  cases,  and  during  some  epi- 
demics, one  series  of  lesions  are  more  frequent  or  more  severe  than  in  others ; 
that  whilst,  as  a  general  law,  disease  of  the  mucous  membrane  of  the  intes- 
tines is  the  usual  pathological  manifestation  of  the  disease,  yet  diseases  of 
other  organs  and  other  tissues  frequently  supervene,  and  prove  destructive 
to  life. 

Let  me  next  point  out  very  shortly  the  practical  value  of  these  clinical 
feiots  in  the  treatment  of  typhus : — 1st.  The  fact  that  typhus  produces  an 
effect  on  the  whole  system,  leads  us  to  direct  attention  to  the  condition  of 
every  organ  in  the  body.  The  muscular  system  becomes  impaired ;  we 
therefore  must  take  care  to  prevent  exertion ;  we  should  confine  the  patient 
to  bed ;  cause  him  at  an  early  period  to  use  the  bed-pan  and  the  urinial. 
Though  he  may  be  perfectly  able  to  get  up  to  perform  these  necessary  evac- 
uations, yet  as  the  time  may  come  when  he  will  be  unfit  to  do  so,  it  is  a  good 
Elan  to  accustom  him  to  the  use  of  these  utensils  whilst  he  has  sense  to  guide 
im;  and  besides  this,  when  care  is  taken  to  preserve  the  patient's  strength 
in  the  early  stages  of  the  disease,  the  subsequent  prostration  will  be 
modified. 

2nd.  Tbe  knowledge  that  the  digestive  system  is  impaired  points  out  the 
necessity  of  great  attention  being  devoted  to  the  character  of  the  food  and 
drink,  so  as  to  give  the  patient  aliment  best  calculated  to  undergo  easy  diges- 
tion. Again,  the  almost  invariable  implication  of  the  mucous  membrane  of 
the  small  intestines  in  the  disease,  demands  that  every  care  should  be  taken 
to  avoid  the  exhibition  of  any  article  of  food  or  medicine  which  is  likely  to 
produce  irritation  of  the  alimentary  canal.  The  knowledge  of  the  existence 
of  this  intestinal  lesion  also  guides  us  to  the  early  employment  of  means 
calculated  either  to  modify  the  extent  of  its  development  or  remove  its 
effect. 

3rd.  The  fact  that  the  brain  is  more  or  less  affected  points  out  to  us  the 
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necessity  of  taking  steps  to  prevent  all  causes  of  excitement.  The  patient 
should  not  be  annoyed  with  business  matters  ;  there  should  be  no  convcrfia- 
tiou  allowed  in  the  sick-room  calculated  to  excite  his  mind ;  the  head  should 
be  shaved  and  kept  cool  by  cold  applications ;  the  bed-chamber  i^hould  be 
kept  quiet,  and  somewhat  darkened.  Tho^e  symptoms  to  which  I  have  re- 
ferred as  indications  of  severe  cerebral  disturbance  should  be  carefully 
attended  to — such  as  sleeplessness,  subsultus,  cerebral  breathing ;  because 
it  Is  only  at  the  earliest  stages  of  these  complications  that  we  can  hope  to 
secure  success  from  treatment. 

4th.  The  knowledge  that  the  respiratory  system  is'  also  affected  in  fever, 
leads  us  to  adopt  measures  to  maintain  a  constant  supply  of  pure  air  in  the 
patient's  apartment,  avoiding  all  currents,  and  cautions  us  to  make  a  careful 
examination  of  the  chest  at  every  visit. 

5th.  The  fact  that  the  heart  becomes  diseased  in  fever  instructs  us  to  make 
it  a  principal  point  in  our  attendance  to  ascertain  frequently  the  state  of  its 
impulse  an4  sounds,  so  as  to  be  able  to  avail  ourselves  of  this  only  safe  key 
to  the  administration  of  stimulants. 

6th.  The  evacuations  must  also  receive  a  careful  attention.  The  peculiar 
loose  stool  is  most  significant;  and  the  important  duty  of  attending  to. the 
state  of  the  bladder  must  never  bo  overlooked.  These  are  points  which 
should  never  be  left  to  the  nurse.  The  practitioner  must  always  institute  a 
personal  examination. 

But  the  clinical  fact  that  fever  affects  the  whole  system  is  not  of  greater 
practical  value  than  the  other  fact,  that  these  different  systems  are  neither 
equally  nor  uniformly  disordered.  The  knowledge  of  this  important  circum- 
stance leads  us  to  examine  every  case  with  the  greatest  care,  so  as  to  be  able 
to  detect  at  the  very  earliest  moment  any  tendency  to  the  undue  disturbance 
of  any  particular  function  or  organ. 

These  facts  instruct  us  to  watch  carefully,  not  only  the  peculiar  manifes- 
tations in  e^ch  individual  attacked  with  fever,  but  also  the  tendencies  which 
are  exhibited  in  different  epidemics  to  affect  some  organs  more  than  others. 

Whilst  we  know  that,  as  a  general  law,  the  fever  poison  impairs  the  whole 
system,  and  that  it  produces  its  local  manifestation  on  the  mucous  mem- 
brane of  the  small  intestines,  we  also  know  that  it  attacks  other  tissues  and 
organs  secondarily,  and  that  these  secondary  lesions  are  by  no  means  either 
constant  or  of  uniform  intensity,  but  that  at  the  same  time  they  are  frequently 
much  more  severe  than  the  primary  intestinal  ones,  and  often  prove  more 
fatal. 

It  must  follow  from  these  considerations,  that  fever  cannot  be  correctly 
treated  by  any  routine  practice ;  on  the  contrary,  it  is  perfectly  clear  that 
whilst  every  attention  must  be  given  to  the  usual  anatomical  lesion  in  every 
case,  yet  each  individual  patient  must  be  treated  according  to  the  character 
of  his  constitution,  and  the  nature  and  extend  of  the  various  secondary  com- 
plications to  which  I  have  directed  attention  in  this  series  of  contributions — 
papers  which  I  regret  to  say  abound  with  many  imperfections.  The  only 
apology  which  I  can  plead  is,  that  they  have  been  written  at  considerable 
intervals,  amidst  the  usual  interruptions  of  professional  life. 

But  whatever  faults  may  be  detected,  I  beg  to  remark  that  I  have  endea- 
voured to  place  before  my  readers  the  result  of  nearly  twenty-five  years' 
experience  of  a  disease  in  which  I  have  always  taken  a  deep  interest — a  dis- 
ease which  I  have  had  ample  opportunities  of  studying  under  all  circum- 
stances, viz.,  in  the  rural  district,  in  the  manufacturing  and  mining  village, 
in  the  overcrowded  and  densely  populated  city,  in  the  private  dwelling,  and 
in  the  public  hospital ;  in  its  sporadic  forms,  and  in  its  epidemic  outbreaks. 
— Glasgow  Medical  journal,  April  6,  1861,  p.  57. 


4. — Fever  in  the  Crimea. — In  a  Treatise  on  Fever  lately  published,  **it  is 
shown  by  Dr.  Lyons  that  considerably  more  than  half  of  the  whole  deaths 
in  that  splendid  army  of  over  300,000  men  which  France  supplied  in  the 
late  Russian  war,  was  caused  by  fevers,  or  the  diseases  secondary  to  fevers ; 
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whilst  on  the  side  of  England,  10,000  men  of  the  flower  of  the  British  army 
were  carried  off  bj  the  same  olass  of  affections  in  seven  months  during  the 
first  winter  campaign.  From  the  Ist  of  September,  1854,  to  April,  1855, 
4,228  men  perished  from  disease  in  the  hospitals  of  Scutari  alone,  of  wbom 
bat  359  died  from  wounds.  Such,  rather  than  balls  and  bayonets,  are 
the  true  war  plagues.  The  destroying  angel  of  an  army  is  fever,  not  gun- 
powder."— Lancet^  May  21,  1861  p.  515. 


5.— PATHOGNOMONIC  SIGN  OP  SCARLATINA. 

For  some  years  past,  M.  Bouchut  has  been  in  the  habit  of  pointing  out  in 
his  wards  a  curious  sign  which  assists  in  the  discrimination  of  scarlatina 
firom  measles,  erythema,  erysipelas,  &c.  It  consists  in  a  vascular  phenome- 
non, proportionate  in  intensity  to  the  extreme  contractibility  of  the  capil- 
laries: we  refer  to' the  enduring  white  stripe  produced  at  will  by  drawing  the 
back  of  the  nail  over  the  part  of  the  skin  in  which  the  eruption  exists. 
Pressure  with  the  nail  or  any  other  hard  substance  upon  the  ezanthematous 
surface  produces  a  white  streak  which  lasts  one  or  two  minutes,  and  some- 
times more.  Figures  may  thus  be  traced  upon  the  skin,  the  lines  of  which 
are  conspicuous  from  their  whiteness.  With  a  blunt  probe  or  pen-holder, 
the  diagnosis  of  the  disease  may  be  distinctly  inscribed  on  the  integument, 
and  after  a  minute  or  two  the  word  scarlatina  disappears,  when  the  uniform 
tinge  of  the  eruption  again  invades  the  written  surface. 

This  phenomenon  is  observable  in  scarlatina  only.  The  scarlet  hue  of 
measles  is  not  uniform,  the  eruption  consisting  of  mottled  patches,  with  very 
slight  elevations  separated  by  interstices  of  healthy  skin.  In  measles  the 
procedure  we  have  described  would  produce  an  alternately  red  and  white  streak 
enduring  a  much  shorter  time  than  in  scarlatina.  In  erysipelas,  in  the  red- 
ness induced  by  a  mustard  poultice,  in  solar  erythema,  the  white  line  we 
allude  to  is  not  visible ;  and  without  attributing  to  this  sign  an  undue  de- 
gree of  importance,  it  may  be  said  to  supply  one  more  element  in  the  deter- 
mination of  the  characters  of  the  eruption  of  scarlatina. 

Among  the  young  patients  in  ^hom  this  symptom  was  noted  this  year,  we 
observed  one  in  whom  scarlatina  occasioned  a  delirium  similar  to  that  of 
meningitis,  and  who  recovered,  without  any  other  prescription  than  mixtures 
with  two  ounces  of  syrup  of  mulberry.  In  this  case,  pressure  with  the 
finger  left  a  distinct  and  lasting  white  line,  especially  on  the  second  day  of 
the  eruption.  The  instances  which  place  the  fact  beyond  question  may  now 
be  numbered  by  hundreds,  and  the  pnenomenon  invariably  appears  when  the 
eruption  is  complete.  It  is,  moreover,  not  a  little  singular  that  when  the 
exanthema  has  faded,  and  the  skin  has  resumed  its  natural  rosy  hue,  white 
lines  may  still  be  traced  by  friction  with  the  finger,  and  last  longer  than  on 
those  parts  of  the  skin  to  which  the  eruption  did  not  extend. 

M.  Bouchut  has  sought  for  the  cause  of  this  phenomenon.  How  is  it  that 
in  a  cutaneous  eruption,  consequent  upon  universal  capillary  congestion, 
sudden  and  lasting  discoloration  can  be  induced  by  friction  ?  He  considers 
this  to  be  due  to  a  considerable  increase  of  the  contractile  power  of  the 
capillaries,  proportionate  to  the  intensity  of  the  disease,  the  regularity  of 
the  eruption,  and  the  amount  of  vital  power.  The  capillaries  contract,  and 
expel  their  contents ;  hence  the  white  stripe  of  scarlatina.  This  excessive 
tonic  contractilitv  of  the  blood-vessels  is  further  remarkable,  inasmuch  as 
it  is  peculiar  to  this  disease ;  once  brought  into  play  by  pressure,  the  vascu- 
lar contraction  seems  to  last  one  or  two  minutes — a  circumstance  which  does 
not  occur  in  any  other  morbid  condition. — Journal  of  Practical  Medicine  and 
Surgery, — Medical  Circular,  April  24,  1861,  p.  302. 
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6.— ON  THE  ACTION  OF  SESQUICAKBONATE  OP  AMMONIA  IN 

SCARLET  FEVEE. 

By  Br.  Jobs  WSab^  Bonessaa,  Obaa. 

[This  remedy*  no  donbt,  is  rexy  valuable  in  scarlet  fever,  often  from  the 
very  commencement  of  the  attack,  not  only  given  internally,  but  used  as  a 
garble.     In  some  severe  oases  Dr.  M*Nab  used  it  as  follows :] 

When  given  as  a  gargle,  it  was  employed  in  the  proportion  of  two  drachms 
of  the  salt  to  six  ounces  of  water — the  throat  to  be  gargled  with  the  mixture 
every  four  hours.  When  ordered  internally  it  was  prescribed  in  five  or  ten- 
grain  doses,  according  to  the  age  and  strength  of  the  patient,  and  given  three 
times  a-day.  This  system  of  treatment,  combined  with  the  general  thera- 
peutical indications,  was  as  a  general  rule  attended  with  marked  relief,  par- 
ticularly if  the  patient  was  of  age  sufficient  to  become  impressed  with  the 
necessity  of  using  the  cargle,  and  provided  the  disease  had  not  already  in- 
volved the  throat  to  such  an  extent  as]  to  interfere  with  deglutition,  and  pro- 
duce organic  change  and  disorganization. 

The  specific  therapeutical  efieots  of  sesquicarbonate  of  ammonia  in  scarlet 
fever  seem  to  depend  upon  its  direct  influence  on  the  special  blood-poison, 
from  the  presence  of  which  in  the  system  the  disease  arises ;  for,  as  scarlet 
fever  is  essentially  the  effect  of  a  specific  conta^on  on  the  system,  and  as 
the  sesquicarbonate  of  ammonia  changes  or  modifies  the  action  of  that  blood- 
poison,  so  there  is  every  reason  to  believe  that  the  remedy  acts  specifically, 
by  neutralizing  the  so-called  materies  morbi.  But,  apart  from  any  specinc 
influence  it  exerts,  it  seems  to  be  of  essential  service  in  the  treatment  of  the 
disease,  in  consequence  of  its  diaphoretic  and  sudorific  properties,  and  from 
the  circumstance  that  it  is  a  prompt  and  diffusible  stimulant,  especially  of 
the  nervous  system,  while  it  possesses  the  advantage  of  not  accelerating  the 
circulation.  Anasarca,  which  is  the  most  common  and  the  most  formidable 
of  the  sequeloQ  of  scarlet  fever,  is  not  so  frequently  experienced  in  those 
cases  where  the  sesquicarbonate  is  administered  in  the  early  stages  of  the  dis- 
ease, as  where  it  has  not  been  given  at  all,  or  given  only  when  the  disease 
has  reached  its  acm6.  This  favorable  result  is  probably  due  to  the  diapho- 
retic action  of  the  remedy,  which,  when  freely  administered,  relieves  the 
kidneys  of  the  undue  action  they  would  have  to  perform  in  eliminating  the 
blood- poison  through  the  urine.  *^  But  it  need  be  no  surprise  at  all  that  there 
are  certain  remedies  found  which  operate  on  the  human  body  with  a  power 
not  yet  explained  or  understood,  since  there  are  likewise  so  many  diseases 
whose  nature  and  causes  are  entirely  unknown."  Let  us  hope,  however, 
that  in  the  onward  progress  of  scientific  medicine,  the  action  of  remedies, 
their  properties,  and  the  cause  of  their  efficiency  in  the  cure  of  disease,  will 
be  better  understood;  and  that  disease  itself,  with  its  deleterious  influ- 
ence on  the  human  race,  will  be  stripped  of  its  virulence,  mitigated  in  its 
course,  and  governed  by  laws  fixed  and  determinate  as  the  periodic  tides  of 
the  ocean. — Edinburgh  Medical  Journal,  October  1861,  j?.  338. 


7. — On  the  use  of  Benzoate  of  Ammonia  on  Renal  Dropsy  succeeding  Scar- 
latina. By  Dr.  J.  Taylor,  Surrey- place.  Old  Kent-road. — It  frequently 
happens  that  the  sequelae  to  scarlatina  occasion  more  trouble  to  the  physi- 
cian than  the  original  disorder,  more  especially  in  cases  of  anasarca  with  al- 
buminous urine,  the  process  of  cure  being  often  tedious,  and  not  unfrequently 
unsatisfactory  both  to  the  patient  and  practitioner.  If,  therefore,  any  addi- 
tion or  improvement  can  be  made  by  means  of  which  such  morbid  conditions 
may  become  more  amenable  to  the  remedies  employed,  society  will  be  bene- 
fited and  the  physician  gratified.  Having  had  many  cases  of  the  above 
nature  during  the  past  and  the  present  year,  I  have  prescribed  the  following 
draught  (for  a  child  six  years  old)  with  more  than  ordinary  success.  The 
remedy  being  not  unpleasant,  is  readily  taken  by  children : — Benzoate  of 
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smmonia,  five  grains ;  spirit  of  nitrons  ether,  fifteen  minims ;  syrap  of  toln. 
one  drachm ;  camphor  mixture  to  one  ounce ;  to  be  taken  three  times  a-day. 
This*  with  a  purge  of  the  compound  jalap  powder,  has  answered  admirably, 
the  urine  becoming  free  from  albumen  in  a  much  shorter  time  than  usual,  and 
the  patient's  strength  being  afterwards  recruited  by  the  ammonia-citrate  of 
iron.— Lancet,  Oct.  12,  1861,  p.  361. 


8. — On  Arsenious  Acid  as  a  substitute  for  Quinine  in  Fever.  By  J.  Tur- 
ner, Esq.,  Surgeon  to  H.  M.  Brigade,  Bombay  Horse  Artillery. — ^Mr.  Turner 
has  employed  arsenious  acid  for  twenty  years  in  the  treatment  of  intermit- 
tent fevers,  and  on  account  of  the  great  drain  upon,  the  cinchona  tree,  its 
fiiilure  in  India,  and  hli  strong  opinion  as  to  the  equal  if  not  greater  value  of 
arsenious  acid  in  the  above-named  diseases,  he  now  brings  the  results  of  his 
experience  before  the  profession.  He  considers  the  fears  of  an  inconve- 
nience or  danger  arising  from  the  remedy  as  much  exaggerated,  and  instances 
the  ease  of  a  child  of  nine  months,  to  whom  he  gave  twenty  minims  of  the 
arsenite  of  potash  within  ten  hours,  repeating  the  dose  on  the  following  day, 
with  the  only  effect  of  curiug  an  obstinate  quotidian  intermittent.  Mr. 
Turner's  success  was  so  marked,  that  in  1860  the  Director- General  stated 
that  Mr.  Turner  should  be  thanked  for  *'  drawing  attention  to  his  successful 
treatment  of  intermittent  fevers  by  large  doses  of  arsenic,  and  steps  should 
be  taken  by  circular  to  urge  an  extended  trial  of  this  remedy,  and  reports 
requested."  The  course  usually  adopted  by  the  author  was  to  give  the 
arsenite  of  potash  as  in  the  following  prescription : — ^Arsenite  of  potash  and 
compound  tincture  of  cardamoms,  of  each  half  a  drachm ;  gum  mucilage, 
three  drachms ;  camphor  mixture  or  water,  half  an  ounce :  mix.  To  be 
given  every  second  hour  four  or  five  times,  the  last  to  anticipate  the  expected 
paroxysm  at  least  two  hours. — Lancet,  Aug.  3,  1861,  p.  112. 


9.— ON  ACTEA  RACEMOSA  IN  ACUTE  RHEUMATISM. 

Bj  Dr.  Fbascis  B.  Mao  Dokald,  Inyeraiy. 

[Dr.  Mao  Donald  thinks  that  this  medicine  is  superior  to  all  others  in  this 
tiresome  disease.    He  says:] 

This  remedy  is  the  tincture  of  the  Actea  racemosa,  an  American  plant, 
(natural  order,  Ranunculacea),  It  was  first  brought  under  my  notice  oy  an 
accomplished  physician.  Dr.  Voris,  of  New  Rochelle,  near  New  York,  who 
was  living  for  some  time  here  two  years  ago.  Dr.  Voris  spoke  so  strongly 
of  the  good  effects  of  the  Actea  in  rheumatism,  that  I  immediately  procured 
a  supply.  I  have  used  it  since  in  all  the  cases  that  have  come  under  my 
notice.  I  was  at  first  disposed  to  ascribe  its  beneficial  effects  less  to  its  own 
virtues  than  to  that  coincidence  of  favourable  circumstances  which  has 
frequently  been  observed  to  attend  the  use  of  a  new  medicine.  Its  uniform 
success  has  induced  me  to  alter  this  opinion ;  and  I  believe  that  a  similar 
success  will  be  found  to  attend  its  employment  in  the  vast  majority  of  cases 
of  acute  rheumatism. 

I  have  employed  the  Actea  with  equal  benefit  in  all  the  acute  forms  of  rheu- 
matism. In  the  subacute  variety  already  alluded  to,  it  acts  with  remarkable 
readiness.  There  are  not  a  few  persons  to  be  met  with,  either  of  a  favour- 
ing diathesis,  or  living  in  rainy  districts,  who,  in  consequence  of  such  an 
exposure  as  would  elsewhere  or  otherwise  lead  to  no  greater  inconvenience 
than  a  slight  cold,  are  suddenly  seized  with  rheumatic  pains.  In  these  cases 
the  Actea  is  alike  expeditious  and  satisfactory.  But  it  is  in  the  severest 
forms  that  its  beneficial  effects  are  best  seen.  Two  well- developed  cases 
came  under  my  observation  at  the  same  time  in  last  springs-one  in  a  boy  of 
nine,  and  the  other  in  a  man  of  forty.  My  supply  of  the  Actea  being  ex- 
hausted, I  was  obliged  to  have  recourse  to  the  ancient  treatment.    In  neither 
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ease  did  the  disorder  jield  until  the  Aotea  bad  been  given.     The  dose  that 
I  give  varies  from  25  to  40  drops,  administered  three  times  a-day. 

The  tincture  of  the  Aotea  racemosa  may  be  had  of  Messrs.  Dunean  and 
Flockhart,  of  Edinburgh,  at  6d.  per  ounce. — Edinburgh  Monthly  Journal^ 
Oct,  1861,  p.  335. 

10.— CASE  OP  ACUTE  RHEUMATISM.  WITH  UNUSUAL  COM- 

PLICATION. 

By  Prot  Rmd. 

[At  a  meeting  of  the  Belfast  Clinical  and  Pathological  Society,  Prof.  Reid 
related  the  following  case :] 

A  young  gentleman,  aged  16,  enjoying  a  comfortal^e  home,  was  attacked 
for  the  second  time  with  acute  rheumatism.  It  began  in  the  left  ancle,  and 
successively  involved  the  knees,  the  elbows,  and  the  wrists.  A  careful  ex- 
amination of  the  heart  did  not  detect  any  evidence  of  disease  as  the  result 
of  the  attack  he  had  suffered  from  six  years  previously. 

The  treatment  adopted  at  first  consisted  of  alkaline  aperients,  alkaline 
anodyne  lotions,  a  combination  of  calomel,  squills  and  opium ;  and  envelop- 
ing some  of  the  joints  in  cotton  wool.  For  the  first  four  days  his  bowels 
were  very  difficult  to  act  on,  so  that  he  took  a  very  large  amount  of  Rochelle 
salts  without  their  producing  anything  like  a  proportionate  aperient  effect 
I  thought  afterwards  that  this  might  have  had  some  influence  in  producing  a 
complication  I  had  never  met  with  before  in  acute  rheumatism,  and  which 
has  caused  me  to  think  the  case  worthy  of  record. 

On  the  seventh  day  of  his  illness  there  appeared  an  ecchymosed  patch  or 
blotch,  of  the  size  of  the  hand,  on  the  outer  side  of  the  right  leg,  not  raised 
in  the  skin,  nor  removable  by  pressure;  this  was  soon  followed  by  similar 
patches  on  the  arms,  and  by  redness  and  great  swelling  of  the  left  eye-lid, 
with  effusion  of  blood  beneath  the  conjunctiva.  The  right  eye  was  soon  in- 
volved in  the  same  way;  then  the  forehead  and  scalp  swelled  up  into  tumors 
the  size  of  half  an  e^g^  producing,  with  his  swollen  face,  a  most  disagreeable 
appearance. 

The  gums  had  become  slightly  swollen  and  coated  from  the  mercury;  on 
the  day  that  the  first  discoloration  was  observed  on  the  leg,  the  mercurial 
was  at  once  discontinued,  and  an  opiate  and  tonic  treatment  adopted.  Sali- 
vation did  not  follow,  nor  did  the  gums  bleed  at  any  time.  Tliere  was  no 
cough,  nor  oppression  in  the  chest.  The  stomach  now  became  very  irri- 
table, rejecting  everything,  and  I  became  alarmed  as  to  the  result,  and  re- 
quested Professor  Ferguson  to  see  him. 

He,  like  myself,  had  never  met  with  a  similar  complication  in  acute  rheu- 
matism. 

He  suggested  ten  minims  of  diluted  sulphuric  acid  every  two  hours  to  re- 
lieve the  vomiting,  which  it  did  immediately,  after  the  failure  of  full  doses 
of  opium,  ether,  and  the  aromatic  sp.  of  ammonia.  Tonics,  opiates,  and 
nourishment  were  continued. 

At  the  end  of  four  days  the  swelling  of  the  face  and  forehead  began  to 
subside,  and  the  blood  effused  under  the  conjunctiva  was  slowly  absorbed, 
and  the  discoloration  of  the  skin  gradually  disappeared,  as  well  as  the  affec- 
tion of  the  joints.  That  these  peculiar  symptoms  resulted  from  some  change 
in  the  blood,  permitting  its  transudation  through  the  vessels,  does  not,  I 
think,  admit  of  any  doubt.  It  then  struck  me,  that  possibly  the  alkaline 
solution,  which  had  been  taken  so  freely  during  the  nrst  few  days  of  his 
disease,  and  which  evidently  had  remained  in  the  system,  as  it  did  not  pro- 
duce its  usual  aperient  effect,  was  the  cause  of  this  altered  condition  of  the 
blood,  it  being  known  that  alkalies  produce  a  more  ready  solubility  of  the 
fibrine,  which,  becoming  more  fluid  and  less  coagulable,  permits  the  blood  to 
transude. 

Believing  that  there  is  generally  an  excess  of  acid  in  the  system  in  acute 
liieumatism,  I  have  for  many  years  past  invariably  administered  alkaline 
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aperients  freely  in  the  treatment  of  this  disease,  without  their  being  followed 
hj  any  such  scorbutic  symptoms  as  appeared  in  this  case ;  but,  then,  I  had 
nerer  known  three  or  rour  ounces  of  Roohelle  salts  to  be  taken  daily  for 
seT^al  days  without  producing  free  and  continuous  purgation. 

It  is,  therefore,  podsible  that  the  introduction  and  retention  in  the  system 
of  so  much  alkali  might  have  injured  the  quality  of  the  blood.  For  a  few 
days  after  convalescence  had  commenced  the  evacuations  from  the  bowels 
were  slimy  and  streaked  with  blood,  but  the  latter  never  appeared  in  such  a 
quantity  as  to  indicate  intestinal  hemorrhage. 

I  was  told,  at  my  first  visit,  that  his  medical  attendant  in  the  former  attack 
of  acute  rheumatism  had  stated  that  there  was  no  heart  complication.  As  I 
saw  him  within  twelve  hours  after  the  commencement  of  the  present  one,  I 
ciirefuUy  examined  the  state  of  the  heai't,  and  found  no  evidence  of  present 
or  past  cardiac  disease.  Nor  did  a  daily  examination  detect  any  till  the 
morning  of  the  fifth  day,  when  a  feeble  murmur  was  heard  at  the  apex, 
which  continued  feeble  till  the  morning  of  the  eleventh  day  of  his  rheuma- 
tism, when  it  was  found  to  have  become  much  louder. 

For  the  first  six  days  of  the  cardiac  complication  (during  the  two  latter  of 
which  I  had  the  advantage  of  Dr.  Ferguson's  opinion),  no  murmur  could  bo 
heard  through  the  solid  whalebone  stethoscope,  though  it  was  heard  dis- 
tinctly through  the  ordinary  tubular  one.  On  the  seventh  day  it  had  become 
BO  loud  that  it  could  be  heard  through  both,  and  continued  to  be  so  for  five 
or  six  weeks,  when  it  gr.  dually  subsided  under  the  influence  of  blistering 
and  free  doses  of  hydriodate  of  potash. 

The  heart's  action  was  easily  excited  for  several  months  afterwardst 
and  its  impulse,  on  exertion  or  running,  was  so  strong  that  it  was  often  com- 
plained of. 

This,  however,  gradually  passed  off,  and  a  careful  examination  of  the 
heart,  made  at  the  expiration  of  twelve  months,  from  this  last  attack,  failed 
to  detect  any  evidence,  or  even  suspicion,  of  disease,  either  at  the  valves  or 
of  the  substance  of  the  heart. 

This  young  gentleman  had  scarcely  become  convalescent  before  his 
younger  brother  was  attacked  also  with  acute  rheumatism  for  the  first  time. 

He  was  treated,  at  the  commencement,  with  alkalies  and  moderate  doses 
of  mercury,  care  being  taken  that  free  purgation  should  take  place. 

He  also  suffered  from  a  cardiac  complication,  which  pursued  much  the 
same  course  as  that  in  his  brother,  and  left  no  permanent  injury  in  the  heart. 

Fortunately,  he  was  not  attacked  with  scorbutic  discoloration  of  the  skin, 
nor  with  the  swelling  of  the  face  or  irritability  of  the  stomach  which  had 
excited  so  much  uneasiness  and  alarm  during  the  treatment  of  his  brother. 
His  brother's  complication  should  not,  however,  cause  us  to  abandon  the  ad- 
ministration of  alkalies  during  the  treatment  of  acute  rheumatism,  but  only 
inculcates  the  necessity  of  our  insuring  their  non-retention  in  too  large 
amount  in  the  system  by  a  combination  of  purgatives  with  them.  Indeed 
the  recent  experiments  of  Dr.  Richardson,  which  proved  that  he  could  at 
will  produce  inflammation  in  the  interior  of  the  heart,  by  the  injootion  of 
lactic  acid  into  the  peritoneal  cavities  of  dogs,  placed  the  alkaline  treatment 
of  acute  rheumatism  on  a  much  more  legitimate  basis,  by  giving  additional 
weight  to  the  inference,  that  the  cause  of  the  disease  and  its  cardiac  com- 
plications was  an  excess  of  acid  in  the  system. — Dublin  Hospital  Oazette^ 
Jiinel5,ieei,p.l77. 

II. — Medicinal  Treatment  of  Gout. — The  combination  which  M.  Trousseau 
conceives  to  be  the  most  cflicient  is  that  of  sulphate  of  quinine,  colchicum, 
and  digitalis,  proposed  by  M.  Becquerel  in  the  following  proportions : — Quin» 
Bulphatis,  22  grains;  ext.  semin.  colchici,  8  grains;  ext.  digitalis,  4  grains. 
M.  Divide  in  pilulas  decem.  Two  or  three  of  these  pills  should  be  exhibited 
in  the  course  of  the  twenty -four  hours,  for  two,  three,  or  four  successive 
days.  M.  Trousseau  has  prescribed  these  pills  himself  and  witnessed  lieir 
exhibition  by  others,  with  sometimes  wonderful  success.     He  has  found  the 
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ezoruciating  pain  of  a  genuine  acute  paroxysm  yield  in  seren  or  eight  hours, 
and  the  attack  itself  subside  in  two  or  three  days.  These  are  the  pills  the 
professor  prescribes  in  the  incipieirt  stage  of  anomalous  gout— 2>tt&2tn  Hos- 
pital QazeUCt  June  1«  1861,  p.  175. 
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12.— ON  ACUTE  SOFTENING  OF  THE  MEDULLA  SPINALIS. 

By  Dr.  Bobkbt  llATinB,  Physician  to  the  Adelaide  Hospital 

One  of  the  most  remarkable  circumstances  connected  with  the  history  of 
tumours  of  the  brain,  is  the  fact,  that  they  are  very  ft'equently  latent  in  the 
early  stages.  Many  cases  of  chronic  tumours  of  the  brain  hare  been  pre- 
sented to  the  Pathological  Society  which  attained  considerable  dimensions, 
without  having  caused,  during  their  early  growth,  any  serious  disturbance 
of  the  patient's  general  health,  or  having  given  rise  to  any  symptoms  calcu- 
lated to  create  a  suspicion  of  their  existence. 

It  seems  to  be  a  law,  in  the  development  of  these  tumours,  that  if  the 
growth  be  slow,  and  the  increase  gradual,  so  as  to  allow  the  surrounding 
brain  to  accommodate  itself  to  the  presence  and  pressure  of  the  tumour, 
such  tumour  may  arrive  at  a  large  size  without  creating  anything  like 
special  symptoms.  At  length,  however,  when  the  tumour  has  reached  a 
certain  bulk,  the  surrounding  brain  becomes  softened,  or  inflamed,  or  con- 
gested, or  compressed,  and  when  we  find  symptoms  of  cerebral  disease 
setting  in  with  great  severity,  and  running  a  rapid  course,  symptoms  which 
are,  however,  referable  rather  to  the  condition  of  the  brain  than  to  that  of 
the  tumour. 

For  what  reason  it  may  be  I  cannot  very  well  say,  but  the  history  of 
tumours  in  the  spifud  marrow  is  not  as  well  known  as  the  history  of  tumours 
in  the  brain.  There  can  be  no  doubt  that  the  former  class  of  tumours  is  in- 
finitely more  rare  than  the  latter,  and  this,  added  to  the  difficulty  which  the 
pathologist  always  experiences,  in  removing  the  spinal  cord  for  examination, 
may  prqbably  account  for  our  imperfect  knowledge  of  such  cases. 

The  following  case  is  one  of  some  interest,  illustrating,  as  it  does,  many 
circumstances  connected  with  the  pathology  of  the  spinal  marrow. 

A.  B.,  twenty-one  years  of  age,  had  always  enjoyed  good  health  previous 
to  his  last  illness,  with  the  exception  of  one  brief  rheumatic  attack  in  his 
eighteenth  year.     He  had  been  at  work  constantly  and  regularly  up  to  the 

Eeriod  of  his  late  attack.  According  to  his  own  account,  he  was  returning 
ome  after  a  hard  day's  work  on  the  evening  of  the  10th  of  December  last, 
when  **all  at  once"  he  was  seized  with  an  acute  pain  **  shooting  down  the 
left  thigh  and  leg,  and  towards  the  ankle  and  foot."  He  was  compelled  to 
stop  abruptly  in  the  street,  feeling  unable  to  proceed;  a  short  time  after,  he 
made  an  effort  to  walk  on  and  he  then  experienced  a  similar  ^*  darting  pain'* 
throughout  the  entire  length  of  the  right  limb,  so  that  he  could  scarcely 
move.  With  much  difficulty  he  managed  to  reach  his  home  and  get  to  bed, 
when  he  experienced  a  severe  rigor.  Subsequently  he  fell  asleep  and  ob- 
tained some  rest,  but  on  awakening  in  the  morning  he  was  paralyzed  in  both 
lower  limbs.  The  bladder  was  paralyzed  from  the  commencement.  He  was 
received  into  St.  Vincent's  Hospital  on  the  12th  of  December,  and  placed 
under  the  care  of  Dr.  Quinlan,  who  has  obligingly  furnished  me  with  an  ab- 
stract of  his  notes  of  the  case  whilst  it  remained  under  his  care.  All  power 
of  voluntary  motion  in  the  lower  extremities  was  gone,  and  there  seemed  to 
be  complete  destruction  of  the  excito-motory  phenomena  as  well.  The  tac- 
tile sensibility  of  the  paralyzed  limbs  was  much  impaired,  but  not  quite 
destroyed.  There  was  complete  retention  of  urine.  Doctor  Quinlan  con- 
sidered the  case  to  be  one  of  acute  softening  of  the  spinal  marrow,  and,  in- 
de^,  all  the  phenomena  of  the  case  seemed  to  confirm  this  opinion.  The 
integuments  over  the  sacral  region  soon  became  livid  and  sloughed,  and  the 
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'mine  quickly  became  ammoniaoal.  By  degrees  the  paralysis  extended  up* 
wiirds,  and  at  length  the  left  upper  extremity  lost  its  power  of  motion,  in 
great  measure,  and  its  tactile  sensibility  partially.  All  that  medical  skill 
could  derise  was  done  for  the  patient's  relief,  but  with  little  avail.  After 
being  about  a  month  in  hospital,  sloughing  of  the  integuments  set  in  wherever 
the  body  was  subject  to  the  least  pressure.  At  about  this  period,  the  friends 
of  the  patient  removed  him  from  St.  Vincent's  Hospital,  and  shortly  after- 
wards I  found  him  in  the  hospital  of  the  South  Dublin  Union.  It  is  needless 
to  recount  the  symptoms  wluoh  he  then  presented,  as  they  were  the  ordinary 
symptoms  of  complete  paraplegia.  There  was  fearful  sloughing  of  the  in- 
teguments over  the  sacral  region  and  hips.  The  trochanters  at  each  sidCf 
and  the  osseous  structure  of  the  sacrum,  were  laid  as  bare  as  if  they  had  been 
dissected,  vet  in  the  midst  of  this  frightful  destruction  of  parts,  with  this 
process  of  death  going  on  in  the  living  body,  the  patient  seemed  not 
to  suffer  any  acute  pain,  and  appeared  penectly  unconscious  of  his 
terrible  condition.  All  power  being  lost  over  ihe  bowels  and  bladder, 
the  fseces  passed  involuntarily  and  insensibly ;  an  insufferable  odour  per- 
vaded the  atmosphere  around  him ;  the  left  upper  extremity  was  completely 
paralyzed,  the  right  was  partially  so ;  and  altogether  I  have  seldom  witnessed 
a  more  distressing  case.     The  man  died  on  the  12th  of  February. 

There  was  considerable  difficulty  experienced  in  obtaining  a  post-mortem 
examination,  and,  therefore,  the  state  of  the  brain  was  not  ascertained. 

On  laying  open  the  vertebral  canal,  the  **  theca  vertebralis"  seemed  healthy 
at  the  exterior,  its  inner  surface  appeared  congested,  and  of  a  pinkish  hue. 
It  was  only  when  the  *'  pia  mater"  was  slit  up,  that  we  discovered  the  diseased 
condition  of  the  **  medulla  spinalis,^*  and  the  extent  to  which  the  disorgani- 
sation had  reached.  The  diseased  portion  extended  throughout  the  entire 
dorsal  region,  and  was  characterized  by  a  sort  of  inflammatory  ramoUissemenU 
reducing  the  ordinary  firm  texture  of  the  medulla  to  the  consistence  and 
similitude  of  whipped  cream,  inflammatory  action  having  tinged  it  of  a  red 
colour.  But  the  most  striking  pathological  phenomenon  presented  i^  the 
diseased  parts,  was  a  tumour  of  about  the  size  of  a  small  kidney  bean,  and 
oblong  in  shape,  embedded  in  the  substance  of  the  ^^ medulla  oblongata" 
When  carefully  examined  it  felt  hard  and  firm  to  the  touch,  and  it  cut  like  a 
piece  of  cartilage.  It  was  embedded  in  the  left  lateral  half  of  the  medulla 
oblongata.  It  seems  strange  that  so  dense  a  tumour  could  have  grdWn  in  a 
portion  of  the  nervous  system  so  directly  essential  to  life — ^a  part  in  which 
the  slightest  hemorrhage  causes  immediately  fatal  results,  and  in  which  the 
slightest  injury  is  mortal.  The  slow  and  gradual  development  of  the  tumour 
would,  perhaps,  account  for  this.  We  must,  I  think,  believe,  that  the  exist- 
ence and  growth  of  this  tumour  were  the  cause  of  the  ramollissement ;  but  if 
BO,  was  it  not  strange  that  the  softening  of  the  spinal  marrow  began  from 
below  and  extended  upwards,  thus  producing  the  long  protracted  series  of 
morbid  results  which  terminated  in  the  death  of  the  patient? — Dub.  Hospital 
GazetU,  May  15,  1861,  j9.  145. 


13.— ON  REFLEX  PARAPLEGIA. 

By  ihe  EDirom  of  thk  Bbitibh  Msdicai.  Jouhnal. 

Perhaps  one  of  the  earliest  and  ablest  writers  on  reflex  paraplegia  is  Dr. 
Graves,  in  his  lectures  on  paraplegia  (1843).] 

Dr.  Brown-S^uard  is,  however,  the  latest  writer  on  the  subject.  He  gives 
us  an  excellent  account  of  the  affection,  and  also  a  novel  explanation  of  its 
nature — ^an  explanation,  however,  which  we  fear  must,  for  the  present,  remain 
hypothetical.    Let  us  see  what  it  is  that  he  tells  us  on  this  important  subject. 

The  two  most  frequently  observed  and  clearly  defined  forms  of  paraplegia 
are,  reflex  paraplegia,  and  paralysis  depending  upon  myelitis  or  disease  of 
the  spinal  cord.  Heretofore  there  has  been  no  proper  line  of  distinction 
drawn  by  patholo^sts  between  these  two  varieties  of  paralysis ;  but  this 
distinction  is  absolutely  necessary  for  the  important  purposes  of  rigfttly 
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directing  the  practitioner's  treatment ;  medicines  wliich  are  suitable  in  tlie 
one  kind  being  injurious  in  the  other. 

Paraplegia  depending  upon  disease  or  injury  of  the  spinal  cord  has  been 
long  well  understood  hy  us  all ;  but  what  is  meant  by  reJUx  paraplegia  1 
Is  there  really  such  a  disease  ?  By  reflex  paraplegia  is  meant  that  kind  of 
paralysis  of  the  lower  limbs  which  results  from  an  excitation  of  the  spinal 
cord,  the  excitation  being  conveyed  to  the  spine  through  a  sensory  nerve. 
For  example,  some  part  of  the  body,  say  the  uterus,  is  irritated,  injured,  <Mr 
displaced ;  the  effects  of  the  displacementf  dec,  are  appreciated  by  sensory 
nerves,  and  are  thereby  conveyed  to  the  spinal  nervous  centre,  and,  by  the 
action  which  they  there  produce,  cause  those  changes  to  occur  which  result 
in  paraplegia.  According  to  Dr.  Brown-S^uard,  the  paralysis  is  produced 
in  the  following  way.  The  excitation  aforesaid  acts  either  upon  tho  blood- 
vessels of  the  spinal  cord  itself,  or  on  those  of  the  motor  nerves  proceeding 
from  it,  or  upon  those  of  the  muscle.  This  is  what,  pathologically  speaking, 
is  meant  by  reflex  paraplegia.  Through  this  excitation,  spasmodic  contrac- 
tion of  the  blood-vessels  is  produced,  and  consequentiy  a  deficient  supply  of 
blood  is  sent  to  one  or  other  of  the  aforesaid  parts. 

Dr.  Brown-S^quard  has,  however,  first  of  all,  before  proceeding  to  speak 
of  its  treatment,  dec,  to  answer  the  objections  of  those  who  deny  the  exist- 
ence of  the  affection ;  and  there  are  a  few  men  of  high  repute  who  do  deny  tho 
thing.  The  answer  of  Dr.  Brown-S^uard  is,  on  the  face  of  it,  the  best  which 
can  be  given.  He  leaves  transcendental  physiology,  and  asks  his  readers  to 
look  at  a  plain  series  of  facts  which  he  unrolls  before  their  eyes,  and  which 
are  comprehensible  to  the  understanding  of  the  youngest  and  the  oldest  of 
us.  To  us,  we  must  confess,  these  facts  demonstrative  are  as  'Aplenty  as 
blackberries;''  and  we  cannot  imagine  that  any  one  except  a  tete-monti 
physiologist,  or  an  absolute  specialist  can  refuse  to  accept  the  consequences 
which  flow  from  them.  A  female  suffers  from  paraplegia.  Her  uterus  ia 
displaced.  The  abnormal  position  of  it  is  rectified,  and  tho  paralysis  disap. 
pearft.  Amaurosis  exists  in  combination  with  irritation  of  the  frontal  nerve ; 
the  frontal  nerve  is  divided,  reflex  action  from  the  irritated  spot  is  cut  off, 
and  sight  rapidly  returns.  Neuralgia  of  external  parts  exists :  and  the 
patient's  auditory  powers  are  good,  bad,  and  indifferent,  according  to  the 
absence,  presence,  and  acuity  of  the  neuralgia.  Dentition,  worms,  irritation 
of  the  ifomb,  diphtheritis,  &c.,  are  at  times  associated  with  various  kinds  of 
partial  paralysis ;  and  suhlatd  causd  toliitur  effecius  has  been  duly  observed 
in  such  cases. 

Now,  the  proof  that  these  paralyses  do  not  depend  upon  disease  of  the 
nervous  centres  is  this  very  plain  one ;  viz.,  that  the  removal  of  the  peri- 
pheric irritation — ^the  worms,  the  displaced  womb,  &c.— could  not  in  such 
case  have  removed  the  paralysis.  And  if  a  very  hardened  sceptic  in  these 
matters  should  still  object  that,  nevertheless,  the  cures  in  such  cases  might 
have  been  more  properly  called  rather  a  coincidence  than  a  consequence,  we 
should  advise  him  to  consult  Dr.  Brown  S^quard's  book,  and  study  his  wit- 
nesses. The  collection  of  cases  there  to  be  found,  derived  from  numerous 
different  sources,  will,  we  fancy,  demonstrate  to  the  satisfaction  of  every  one 
—except  those  who,  apparently  for  argument's  sake,  will  on  occasion  deny 
that  B  follows  A  in  the  alphabet — that  reflex  paralysis  is  a  medical  fact. 

In  these  cases  it  will  be  seen,  that  what  Dr.  Brown-S6quard  calls  the 
outside  irritation  preceded  the  paraplegia,  and  that  cure  of  the  latter  quickly 
followed  the  removal  of  the  irritation.  Again,  in  many  of  these  cases,  the 
paralysis  increases  and  decreases  with  the  condition  of  acuity  of  the  outride 
irritation ;  and  no  treatment  has  any  effect  in  removing  the  paralysis  so  long 
as  the  irritation  was  left  unremoveid.  In  some  of  the  cases  the  paraplegia 
appeared,  disappeared,  and  reappeared  several  times  over  with  the  appear- 
ance, disappearance,  and  reappearance  of  the  outside  irritation.  **Can 
there,"  says  Dr.  Brown -S6quard,  *'  be  more  decisive  proofs  that  it  is  the 
outside  irritation  starting  from  some  sensitive  nerves  in  various  parts  of  the 
body,  which  produces  the  paraplegia?" 

Besides,  if  we  do  not  accept  this  view  of  the  case,  we  are  left  without  any 
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means  of  OKplanation  of  the  paralysis  in  most  of  these  oases.  The  idea  of 
these  kinds  of  paralysis  being  produced  by,  for  instance,  pressure  of  the 
uterus  on  the  obturator  nerves  or  on  the  sacral  plexus ;  or  by  the  action  of 
poisonous  matters  accumulating  in  the  blood  in  retention  of  urine,  or  indiph- 
theritts,  or  enteritis,  is  very  chimerical. 

Bat,  it  is  objected,  we  cannot  accept  this  reflex  paraplegia ;  for  it  is  impos- 
sible to  understand  how  it  can  occur.  And  here  the  physiologist  steps  in,  and 
answers  without  hesitation — les  pieces  d  la  main — that,  on  the  contrary,  it  is 
very  easy  to  show  how  a  paralysis  can  take  place  by  a  reflex  action  starting 
from  a  sensitive  nerve.  And  practitioners  who  pride  themselves  on  being 
practical  men,  and  not  physiological  physicians,  must,  we  suppose,  here  take 
a  lesson  from  the  physiologist. 

An  outside  irritation  may  produce  paraplegia  by  causing  reflex  contraction 
of  blood-vessels  in  two  ways.  It  is  proved  beyond  doubt,  that  blood-vessels 
have  similar  relations  to  the  nervous  system,  to  those  which  muscles  of  ani- 
mal life  have  to  this  system.  Blood-vessels  contract  with  energy  and  some- 
times pass  into  a  state  of  prolonged  spasm :  1.  when  their  motor  nerves  are 
directly  excited ;  and  2.  when  excited  through  the  cerebro-spinal  axis  through 
irritation  applied  to  some  centripetal  or  exoitb-motor  nerve.  In  these  contrac- 
tions of  blood-vessels  we  find  the  cause  of  paralysis.  The  contractions  may 
occur:  1.  In  the  blood-vessels  of  the  spinal  cord;  2.  In  the  vessels  of  the 
motor  nerve  passing  from  the  cord ;  and  3.  In  the  vessels  of  the  muscles 
themselves.  * 

Dr.  Brown-S^uard  has,  he  tells  us,  seen  contraction  of  the  blood-vessels 
of  the  pia  mater  take  place  in  the  spinal  cord,  when  the  lobes  of  the  kidney, 
or  ^e  vessels  and  nerves  of  the  suprarenal  capsules,  were  ligatured ;  and 
the  contraction  is  generally  greatest  on  that  side  of  the  cord  corresponding 
with  the  side  irritated.  Paralysis  of  the  lower  limb  has  been  known  to  fol- 
low extirpation  of  the  kidney  on  the  same  side  of  the  body.  Again,  reflex 
paraplegia  may  be  produced  by  insufficiency  of  nutrition^  resulting  from  this 
contraction  of  the  blood-vessels.  This  explanation  of  the  paraplegia  as  be- 
ing a  consequence  of  contraction  of  blood-vessels,  must,  however,  at  present 
be  received  as  theoretical. 

Another  argument  in  favor  of  this  view  of  the  case  is  derived  from  the 
fjsot  of  the  normal  condition  of  the  spinal  cord — ^the  absence  of  all  visible 
signs  of  diseases-observed  in  persons  who  have  died  after  presenting  symp- 
toms of  reflex  paraplegia ;  as  in  cases  of  paraplegia  associated  with  retention 
of  urine. 

Thus,  then,  here  stand  the  facts  touching  Reflex  Paraplegia :  1.  There  is 
no  organic  disease  of  spinal  cord ;  2.  The  paralysis  will  rapidly  disappear 
when  the  source  of  reflex  irritation  is  cut  off ;  and  3.  The  vascular  supply 
of  cord,  of  motor  nerves,  and  of  muscles  is  under  the  influence  of  renex 
action. 

And  now,  then,  we  see  the  grand  anatomical  distinction  between  reflex 
paralysis,  and  paralysis  associated  with  myelitis.  In  the  first  case,  there  is 
diminishedt  in  the  second,  increased  vascularity  of  the  cord.  In  myelitis, 
the  colour,  the  consistency,  and  the  vascularity  of  the  cord,  are  visibly 
changed.  In  reflex  paraplegia,  these  qualities  of  the  cord  are  found,  to  all 
appearance,  unaltered  after  death.  And  here,  therefore,  as  Dr.  Brown^S^- 
quard  tells  us,  we  have  at  once  before  us  two  groups  of  paraplegic  diseases 
—one  in  which  too  much  blood  is  circulating  in  the  spinal  cord,  and  one  in 
which  the  very  opposite  condition  of  the  cord  exists.  And  then,  he  adds, 
eonsider  the  value  of  a  right  discrimination  between  them.  The  remedies 
which  suit  one  group  are  actually  injurious  to  the  other.  There  are  some, 
and  he  says  that  he  can  prove  the  faot,  that  diminish  the  amount  of  blood  in 
the  spinal  cord ;  and  there  are  others  that  increase  the  quantity.  And  yet, 
these  remedies  are  often  blindly  and  indiscriminately  employed  in  paraple- 

S'a.     Mercury,  ergot  of  rye,  and  belladonna,  Dr.  Brown-S^uard  asserts, 
minish  the  blood,  and  strychnine  and  bruola  increase  the  blood  in  the  spi- 
nal cord. 
[In  most  oases,  reflex  paraplegia  may  be  obaracterised  as  follows :] 
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There  is  an  absenoe  of  the  speoiol  s^mptoma  which  indioate  erganio  dia- 
ease  of  the  spine ;  the  paralysis  is  incomplete,  and  has  slowly  snperrened 
upon  an  affection  of  an  urinary,  a  genital,  or  some  abdominal  organ,  upon 
inflammation  of  the  lungs  or  pleura,  or  after  irritation  of  a  nerve  in  its 
trunk  or  cutaneous  ramifications.  In  most  cases  of  paraplegia,  we  must 
form  our  judgment  as  to  its  nature  from  a  consideration  of  these  conditions. 

[The  following  are  the  distinctions  which  Dr.  Brown-S6quard  has  col- 
lected together  and  giyen  as  characteristic  of  the  two  best  marked  yarieties 
of  reflex  and  oentnc  paraplegia — urinary  paraplegia  and  myelitic  para- 
plegia.] 

Urinary  paraplegia  is  preceded  by  an  affection  of  the  urinary  organs.  The 
paralysis  is  incomplete,  and  varies  in  degree  with  the  varying  conditions  of 
these  organs.  The  lower  limbs  alone  are  usually  affected,  and  the  paralysis 
does  not  extend  upwards.  Reflex  power  is  not  wholly  lost  or  is  much  ex- 
alted. Barely  do  spasms  seise  the  paralyzed  muscles ;  nor  is  there  pain  in 
the  spine,  nor  sense  of  constriction  of  the  abdomen ;  neither  formication, 
nor  pricking,  nor  anaesthesia.  Barely  is  the  bladder  or  rectum  paralyzed ; 
there  is  much  gastric  disturbance ;  and  lastly,  recovery  often  takes  place 
rapidly,  after  notable  amelioration  of  the  urinary  affection. 

On  the  other  hand,  in  myelitic  paraplegia^  the  affection  of  the  urinary  or- 
gans does  not  precede^  but  is  a  consequence  of,  the  spinal  disease.  The  paral- 
ysis is  complete,  and  is  unaffected  by  changes  in  the  condition  of  the  urinary 
organs.  Other  parts  besides  the  lower  limbs  are  usually  paralyzed,  and 
paralysis  gradually  extends  upwards.  Beflex  power  is  often  lost,  but  some- 
times mu^  increased.  There  are  always  spasms  and  some  amount  of  pain ; 
also  formication,  pricking,  &c. ;  feeling  of  abdominal  constriction,  and  al- 
most always  ansesthesia  or  numbness.  There  is  no  gastric  disturbance.  The 
disease  usually  slowly  progresses  to  a  fatal  termination,  and  rarely  ever  is 
there  a  complete  recovery.  Moreover,  the  urine  in  myelitis  is  alkaline; 
whilst  in  reflex  paraplegia  not  depending  upon  urinary  diseases  it  is  usually 
natural. 

In  considering  the  prognosis  of  reflex  paraplegia,  we  must,  according  to 
Dr.  Brown-S^uard,  reflect  that  there  are  two  forms  of  the  affection ;  that,  in 
one  of  these  forms,  the  paraplegia  depends  upon  a  defect  in  the  nutrition  of 
the  spinal  cord ;  and  in  the  other  upon  an  alteration  of  nutrition' in  the  mus- 
cles of  the  lower  limbs.  The  first  of  these  forms  is  almost  always  curable, 
provided  the  external  irritating  cause  be  removable.  But,  in  the  second 
case,  recovery  rarely  takes  place,  even  though  the  provoking  cause  of  the 
paraplegia  be  removed ;  and  the  reason  is,  that  in  this  form  the  muscles  have 
become  rapidly  atrophied  and  altered.  Hence  as  a  matter  of  prognosis,  it  is 
always  important  to  know,  in  a  case  of  reflex  paraplegia,  whether  or  not 
rapid  atrophy  of  the  muscles  has  occurred. 

The  treatment— ot^  to  speak  more  correctly,  the  indications  for  treatment, 
of  reflex  paraplegia  springs  naturally  from  the  pathology  of  the  disease  as 
here  laid  down.  The  first  indication  evidently  is  to  remove  the  local  irrita- 
tion, the  cause  of  the  affection ;  and  this  necessarily  involves  the  considera- 
tion of  the  treatment  of  nephritis,  cystitis,  enteritis,  morbid  states  of  the 
uterus,  in  fact,  of  all  those  morbid  conditions  with  which  the  paraplegia 
may  be  associated.  In  carrying  out  this  treatment,  we  must  also  enaeavor 
to  diminish  the 'sensibility,  or  interrupt  the  nervous  influence  which  passes 
firom  the  diseased  organ  or  nerve  to  the  spinal  cordj  to  paralyse  the  nervous 
sensation.  For  this  purpose,  says  Dr.  Brown- S6quard,  no  narcotising  agent 
is  more  powerful  than  belladonna ;  but,  in  some  cases,  caution  is  required  in 
its  use.  In  disease  of  the  urethra,  or  prostate,  one  ^rain  of  the  extract  of 
belladonna  in  twenty  drops  of  laudanum  should  be  injected  into  the  urethra, 
and  washed  away  after  half-an-hour  or  an  hour's  residence  there.  This 
treatment  should  be  repeated  every  two  or  three  days ;  thirty  drops  of  laud- 
anum alone  being  injected  on  the  intervening  days.  In  bladder-disease,  the 
aforesaid  solution  of  belladonna  is  to  be  injected  after  evacuation  of  the 
urine ;  and  then  the  sole  laudanum  injection  on  alternate  days.  Supposito- 
ries of  these  two  agents  may  also  be  employed. 
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If  the  irritation  radiate  from  the  vagina  or  uteras,  then  a  pill  of  half  a 
grain  of  belladonna,  with  one  grain  of  extraot  of  opium,  enclosed  in  a  piece 
of  ootton  wool,  may  be  passed  well  up  into  the  va^na — a  practice  of  M. 
Trosseau's,  which  Dr.  Brown-S^quard  much  extols.  Should  tne  stomach,  or 
the  intestines,  or  kidney,  &;c.,  be  the  seat  of  local  irritation,  then  opium 
should  be  taken  by  the  mouth. 

Dr.  Graves  has  strongly  recommended  excitants  or  reyulsives  to  be  ap- 
plied to  the  skin  of  the  legs ;  and  Dr.  Brown-S^uard  gives  a  theoretical 
explanation  of  their  beneficial  mode  of  action.  They  produce  a  similia  simil- 
thus  effect.  We  have  seen  that  the  disease,  according  to  Dr.  Brown-S^uard, 
results  from  a  contraction  of  the  smaller  blood-vessels  ;  but  if  this  contrac- 
tion be  considerable,  the  muscular  fibres  of  the  vessels  become  exhausted, 
and  then  (by  a  well-established  physiological  law)  they  are  relaxed,  and  so 
there  follow  dilatation  of  blood-vessels  and  admission  of  due  flow  of  blood 
to  the  spine.  Now,  no  irritating  cause  is  more  powerful  in  effecting  con- 
traction of  blood-vessels  by  reflex  action  than  cold ;  and,  consequently,  this 
sort  of  excitation,  alternated  with  heat,  should  be  applied  to  the  spine.  But, 
whatever  be  the  kind  of  excitation  employed  in  this  case,  it  ought  to  be  very 
powerful,  in  order  to  produce  that  exceeding  degree  of  contractility  of  mus- 
cular fibres  which  is  found,  experimentally,  to  be  followed  by  exhaustion  and 
dilatation. 

We  fancy  that  to  the  theoretical  explanation  given  by  Dr.  Brown-S^uard 
(for  we  must  still  call  it  such)  of  the  cause  of  reflex  paraplegia,  our  readers 
will  not  at  present  be  prepared  to  give  their  unqualified  adhesion.  To  us, 
we  mast  say  that  a  tonic  permanent  spasm  of  tho  blood-vessels,  such  as  is 
sapposed  by  him  to  be  the  permanent  state  of  the  blood-vessels  of  some  of 
the  nerves  or  of  the  spinal  cord  in  reflex  paraplegia,  is  quite  incomprehensi- 
ble ;  and  we  think  that  on  this  point,  which  is  assuredly  the  sreat  point  of 
Dr.  S^uard's  labours  in  this  direction,  he  would  have  done  well  to  have  more 
fully  developed  the  basis  of  his  conclusion.  Surely  it  is  not  enough  to  sat- 
isfy us  on  this  head,  that  Dr.  Brown-S4quard  has  seen  a  contraction  of  the 
blood-vessels  in  the  spinal  cord  when  **a  tightened  ligature  was  placed 
around  the  hilns  of  a  kidney."  Permanent  contractions  of  blood-vessels 
of  this  character  are  surely  contrary  to  what  experience  teaches  us  in 
o&er  oases ;  and,  if  they  really  exist,  how  comes  it  that  the  cord  does  not 
become  organically  affected  through  such  a  cutting  off  of  its  nutritive  sup- 
Keeping  this  idea  of  the  cause  of  the  paraplegia  in  view.  Dr.  Brown-S6- 
qnard  recommends  that  the  patient,  during  the  night,  and,  as  far  as  may  be, 
daring  the  day,  should  lie  in  that  position  which  would  favour  (by  gravity) 
the  flow  of  blood  to  the  spine.  As  regards  general  treatment,  this  should 
consist  in  tonics  and  generous  food ;  the  partially  paralysed  muscles  being 
as  mach  exercised  as  possible  in  the  open  air. 

Strychnia,  Dr.  Brown-S^^uard  says,  is  of  the  greatest  use  in  this  affection. 
It  is  the  only  remedy  which  really  deserves  confidence.  It  increases  the 
amount  of  blood  in  the  spinal  cord,  and  (acting  in  a  special  and  direct  man- 
ner on  the  tissue  of  the  cord)  it  increases  the  reflex  faculty ;  the  amount  of 
blood  and  of  the  reflex  faculty  being,  as  propounded,  below  par  in  these 
cases.  It  may  be  given  with  opium  in  doses  of  one-thirtieth  to  one-fortieth 
of  a  grain  a-day,  and,  when  used  alone,  in  daily  doses  of  one-twentieth  of  a 
gndn.  When  employed  with  belladonna  its  dose  must  be  larger,  to  compete 
with  the  antagonistic  action  of  the  belladonna.  And  hot  and  ice-cold 
douches  may  be  applied  to  the  spine  alternately  to  produce  that  violent 
degree  of  spasm  of  the  blood-vessels  which  is  followed  by  their  relaxation. 

Besides  this,  the  muscles  of  the  paralysed  limbs  should  be  duly  exercised, 
to  prevent  their  becoming  wasted  and  atrophied.  It  is  therefore  important 
to  have  them  ^Ivanised  two  or  three  times  a  week,  and  the  limbs  properly 
■hampooed.  If  necessary,  also,  the  heat  of  the  limbs  must  be  artificially 
kept  up :  remembering  always  that,  unless  the  primum  mobile  of  the  par- 
alysis— ^the  local  irritation — be  removed,  we  can  expect  no  permanent  cure. 
^British  Medical  Journal,  April  27  and  May  25, 1861,  pp.  457,  55a 
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14.— SOME  REMARKS  ON  PARALYSIS. 

By  Dr.  C.  E.  Bbowr-Skquaed,  F.B.S.,  PhTBtdftn  to  the  National  Hospital  for  the  Paralysed  and 

Epileptic,  &C. 

[Paralysis  is  often  caused  by  the  irritation  of  a  centripetal  nerre,  and  jet 
this  cause  is  not  often  noticed.] 

The  eye,  which  is  the  principal  theatre  of  reflex  action  in  the  human  body, 
is  surrounded  by  muscles  which  are  not  unfrequently  paralysed  by  a  reflex 
action.  In  cases  of  neuralgia  of  the  face,  even  when  caused  by  a  wound,  a 
paralysis  of  the  whole  or  of  a  branch  of  the  third  pair  of  nerves  is  often 
observed.  This  paralytic  afilsction  is  generally  easily  cured  when  the  neu- 
ralgia is  cured. 

The  arms  may  be  paralyzed  by  a  reflex  action  from  various  sources.  In 
one  case,  after  a  sprain  of  the  left  elbow- joint,  the  whole  of  that  arm  from 
the  shoulder  to  the  elbow  became  paralysed,  and  a  few  days  afterwards  the 
right  arm  was  also  attacked  with  paralysis,  and  to  a  greater  degree  than  the 
left.  There  was  no  other  symptom  of  disease  of  the  nervous  system ;  nor 
was  there  any  appearance  of  a  rheumatic  affection.  For  several  months  a 
variable  degree  of  pain  remained  in  the  left  elbow-joint,  and  many  times 
during  that  period  it  was  ascertained  that  the  degree  of  paralysis  was  in 
correspondence  with  the  degree  of  pain ;  and  when  the  pain  ceased  alto- 
gether, the  paralysis  was  soon  completely  cured.  It  will  easily  be  admitted 
that  I  observed  this  case  with  interest  and  care,  as  I  myself  was  the  subject 
of  the  observation. 

In  the  above  case  there  was  paralysis  without  wasting ;  it  is  not  rare  to 
find  wasting  accompany  the  paralysis  when  its  origin  is  in  some  irritation  of 
centripetal  nerves.  As  regards  the  lower  limbs,  I  have  related  elsewhere 
several  such  cases ;  as  regards  the  arms,  I  have  seen  three  cases  in  which 
an  irritation  from  a  wound  on  the  fore-arm  produced  a  reflex  wasting  palsy, 
either  in  the  same  arm  (in  parts  the  nerves  of  which  had  not  been  wounded), 
or  in  the  other  arm.  I  showed  some  time  ago  one  of  these  cases  at  the  Lon- 
don Medical  Society,  and  Mr.  W.  Adams  then  said  that  he  had  seen  a  simi- 
lar case. 

The  upper  as  well  as  the  lower  limbs,  and  other  parts  of  the  body,  may 
be  paralysed  in  consequence  of  an  irritation  of  the  bowels  by  worms.  Moll, 
of  Vienna,  relates  a  case  of  paralysis  of  the  two  upper  extremities,  which 
had  lasted  three  months,  when  it  was  suddenly  cured  after  the  expulsion  of 
a  very  long  taenia.  In  a  case  reported  by  Dr.  Calvert  Holland  there  were 
anaesthesia  and  paralysis  of  the  lower  extremities,  and  partially,  also,  of 
the  upper  extremities.  No  good  effect  was  obtained  from  calomel,  bleed- 
ing, and  purging ;  while  cure  took  place  in  two  days  after  the  expulsion 
of  lumbrici. 

Hemiplegia,  also,  is  often  caused  by  an  external  irritation.  It  is  not  rare 
in  children,  in  consequence  of  an  irritation  of  the  dental  nerves  or  of  the 
bowels.  It  is  not  rare,  also,  in  women  at  the  time  of  parturition,  or  in  other 
cases  of  irritation  of  the  womb.  Mangon,  quoted  by  Davaine,  reports  a  very 
important  case  of  a  boy,  nine  years  old,  who  was  attacked  with  loss  of  con- 
sciousness, syncope,  vomiting,  and  convulsions,  and  who,  on  recovering 
consciousness,  was  paralysed  on  the  rieht  side  of  the  body.  In  a  few  days 
more  than  seventy  lumbrici  were  expelled,  and  the  patient  gradually  became 
better,  and  was  cured  of  his  paralysis  in  twelve  days. 

A  paralysis  of  the  face  is  often  caused  by  an  external  irritation,  such  as  a 
draught  of  cold  air  or  a  neuralgia.  In  a  housemaid,  who  had  frequent 
attacks  of  neuralgic  pains  in  the  infra- orbi talis  nerve,  I  found  a  paralysis  of 
all  the  muscles,  and  anaesthesia  on  the  same  side  of  the  face  during  the  par- 
oxysms and  for  some  time  afterwards.  Notta  mentions  several  cases  of 
facial  paralysis  evidently  caused  by  a  neuralgia. 

In  cases  of  paralysis  it  is  often  a  difficult  question  to  decide  which  of  the 
two  following  causes  is  the  one  that  has  produced  the  paralysis ;  either  aa 
alteration  of  the  blood,  or  a  reflex  action.    In  the  many  cases  of  paralysis 
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appearing  during  pregnancy  or  parturition,  or  some  time  after  delirerj, 
oolleoted  by  Dr.  F.  Churchill,  die  most  varied  forms  of  paralysis  were 
obsenred ;  but  it  is  difficult  to  know  whether  they  were  due — 1st,  to  an  alter- 
ation of  the  blood,  in  consequence  of  anaemia,  chlorosis,  albuminuria,  or 
anemia;  2ndly,  to  a  reflex  action  from  the  womb  or  vagina ;  or  3rdly,  to  a 
combination  of  these  two  causes.  The  same  difficulty  exists  in  cases  of  par- 
alysis following  diphtheria,  typhus, 'rheumatism,  gout,  fever  and  ague, 
measles,  scarlet  fever,  small-pox,  dysentery,  and  diseases  of  the  liver  or  the 
kidneys.  I  think  that  in  most  of  these  cases  the  two  causes  co-exist,  the 
alteration  of  the  blood  producing  the  general  debility,  and  the  reflex  action 
the  greater  local  debility,  which  amounts  to  a  paralysis.  We  generally  find 
in  those  cases  that  the  paralysis  is  in  the  neighbourhood  of  some  part  that 
has  been  the  seat  of  pain — ^i.  e.,  of  an  irritation  of  centripetal  nerves,  which 
is  a  fact  in  harmony  with  the  view  that  it  is  at  least  partly  caused  by  a  reflex 
action.  I  may  add  that  in  cases  of  visceral  inflammation,  without  any  evi- 
dent alteration  of  the  blood,  a  paralysis  may  also  be  produced  apparently  by 
a  reflex  action  only;  so  it  is  in  cases  of  paralysis  occurring  during  or  after 
a  gastro- intestinal  inflammation,  a  bronchitis,  a  simple  sore  throat,  a  pleu- 
risy, a  pneumonia,  &c.,  when  there  is  no  reason  whatever  to  suspect  that 
some  organic  lesion  exists  in  the  nervous  centres. 

It  is  not  my  intention  to  explain  by  what  mechanism  a  reflex  paralysis  is 
produced.  My  only  object  is  to  show  that  the  most  varied  forms  of  paralysis 
may  be  due  to  an  external  irritation  of  some  centripetal  nerve. 

Loss  of  Speech. — This  symptom  may  be  due  to  the  most  distinct  causes ; 
Ist,  some  peculiar  affection  of  the  mind ;  2nd,  a  defect  in  the  memory  of 
words ;  3rd,  a  paralysis  of  the  muscles  of  the  larynx ;  4th,  a  paralysis  of 
the  tongue.  Leaving  aside  the  first  two  causes,  we  find  that  a  paralysis  of 
either  the  larynx  or  the  tongue  may  be  due,  like  any  other  local  paralysis, 
to  some  organic  affection  of  the  nervous  centres  or  motor  nerves,  to  some 
organic  affection  of  the  muscles,  to  an  alteration  of  the  blood,  or  to  a  reflex 
action.  Loss  of  speec)i  is  a  symptom  induced  more  frequently  than  any 
other  by  a  sympathetic  influence  from  the  cerebral  lobes  upon  the  basis  of 
the  brain. 

I}elirium  and  Insanity. — ^No  one  who  has  carefully  studied  these  effects 
of  certain  disturbances  of  the  nutrition  of  the  brain  can  deny  that  the 
pretended  organic  causes  of  mental  disorders  are  not  their  essential  cause, 
it  is  impossible  to  admit  that  an  alteration  limited  to  a  small  part  of  the 
brain  can  be  the  cause  of  all  the  shades  and  degrees  of  delirium  and  of  the 
numerous  forms  of  insanity,  and  it  is  therefore  necessary  to  conclude  that 
when  these  various  mental  disorders  arise  from  a  limited  organic  affection  of 
the  brain,  they  are  due  to  some  peculiar  influence  exerted  at  a  distance  from 
the  seat  of  the  organic  alteration  upon  other  parts  of  the  brain.  As  regards 
the  production  of  insanity  by  a  reflex  action,  facts  are  so  abundant  that  it  is 
scarcely  requisite  to  mention  any  of  them,  as  every  one  must  have  seen 
some.  In  the  case  of  a  gentleman  brought  to  me  by  Mr.  Foulkes,  in 
December  last,  there  was  insanity  with  general  paralysis,  which  I  suspected 
to  be  caused  by  an  inflammation  of  the  prepuce  and  of  the  glans,  with  phy- 
mosis.  According  to  my  advice  Mr.  Foulkes  performed  circumcision,  and 
the  patient  was  soon  cured  of  insanity.  Shortly  afterwards  he  improved 
rapidly  as  regards  the  paralysis,  and  ho  is  now  cured.  This  is  a  clear  case 
of  reflex  insanity  and  reflex  paralysis. 

That  the  various  forms  of  insanity  and  delirium  may  be  caused  by  irrita- 
tions of  centripetal  nerves,  or  by  alterations  of  the  blood,  we  have  positive 
proofs  every  day  In  cases  of  worms  or  of  any  irritation  of  mucous  mem- 
branes or  of  the  skin,  of  acute  inflammation  of  the  thoracic  or  abdominal  vis- 
cera, of  chlorosis,  of  anaemia,  of  albuminuria,  of  poisoning  by  lead«  arsenio, 
ice.  As  there  cannot  be  the  least  doubt  in  this  respect,  I  will  not  attempt 
io  nve  a  demonstration. 

Gfma. — ^This  grave  symptom  is  generally  due  to  a  pressure  upon  the  brain 

"by  effused  fluids  (pus,  blood,  serosity).     I  need  not  say  that  hemorrhages, 

inflammatians,  ana  pressure  upon  sinuses  or  veins  are  frequent  causes  of 
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the  efftinon  to  which  coma  is  generallj  doe*  Mj  oljaot  it  Bimplj  ie 
state  that  effusions  piodaoing  coma  are  very  often  caused  bj  irritations 
upon  centripetal  nerre-fibres  in  the  different  parts  of  the  bod/f  acting 
upon  the  membranes  of  the  brain,  in  such  a  wj  as  to  pioduce  a  more 
or  less  acute  inflammatoiy  state,  and  the  consequent  purulent  or  serous 
effusions.  In  children,  indeed,  such  a  thing  is  eztremelj  frequent;  it  Is 
not  rare  also  in  adults  in  cases  of  ferer,  especially  with  disease  of  the 
abdominal  or  thoracic  yiscera.  Coma  is  then  the  effect  of  a  reflex  action. 
It  seems  probable  that  an  irritation  from  certain  parts  of  the  cerebral 
lobes  does  sometimes  act  in  the  same  way  as  the  peripheric  irritations  or 
visceral  nerres  of  the  thorax  and  abdomen.  AnsBmia  and  sereral  other 
affections  with  alteration  of  the  blood,  are  sometimes  also  the  causes  of 
effusions  producing  coma. 

Contraction  and  Rigidity, — These  symptoms  are  so  well  known  as  being 
sometimes  the  effects  of  a  reflex  action  (caused  by  worms,  teething,  &o.), 
that  I  have  not  to  insist  on  that  mode  of  their  origin.  I  wish  now  only 
to  say  that  if  we  admit  that  in  cases  of  inflammation  in  a  small  part  of  the 
cerebral  lobes,  especially  in  their  upper  portion,  a  rigid  or  contracted 
state  of  paralysed  muscles  (a  pretty  constant  symptom  then)  is  due  to  the 
fact  that  the  motor  nerves  of  these  muscles  are  irritated  in  the  inflamed 
part,  we  should  have  to  admit  also  this  absurd,  or  at  least  impossible  view, 
that  the  various  motor  nerves  of  the  muscles  of  the  limbs  go  up  to  each  of 
the  different  parts  of  the  cerebral  lobes.  We  must  admit  that  in  those  cases 
the  rigidity  or  contracture  is  produced  through  some  peculiar  influence, 
exerted  by  the  inflamed  nerve-fibres  in  the  cerebrum,  upon  some  parts  of  tiie 
base  of  the  brain.  Is  that  peculiar  influence  a  reflex  mfluence  ?  I  cannot 
prove  that  it  is ;  but  I  think  the  probability  is  great  that  there  is  then  the 
same  process  that  exists  when  contracture  is  due  to  a  reflex  action  from  the 
bowels,  the  gums,  dec. 

Ckmvtdsions  and  Convtdsive  Affections. — I  need  not  give  proofs  that  irri- 
tations starting  from  any  part  of  the  body  often  produce  convulsions,  or 
any  form  of  the  convulsive  affections  (epilepsy,  hysteria,  catalepsy,  chorea, 
tetanus,  and  even  hydrophobia.)  There  cannot  be  the  least  doubt  on  this 
point,  and  facts  are  too  numerous  and  too  striking  for  my  insisting  upon  this 
mode  of  origin  of  convulsions.  I  wish  only  to  speak  of  convulsions  or  con- 
vulsive affections  depending  upon  an  organic  disease  of  the  cerebrum  or  the 
cerebellum.  In  what  way  does  such  a  disease  produce  these  symptoms  or 
symptomatic  affections?  To  answer  the  question,  let  us  .suppose,  for 
instance,  a  case  of  a  small  tumour  in  the  upper  parts  of  the  cerebellum 
(without  pressure  upon  the  base  of  the  brain),  producing  epileptic  fits.  In 
such  a  case,  no  motor  nerve-fibre  going  to  the  various  muscles  of  the  head, 
the  trunk,  and  the  limbs,  is  directly  irritated  by  the  tumour.  The  mode  of 
action  of  the  tumour  must  therefore  be  through  some  peculiar  influence 
exerted  over  those  parts  of  the  base  of  the  brain  where  exist  the  motor 
nerve-fibres.  It  is,  in  fiact,  by  an  action  on  a  distant  part  of  the  nervous 
centres  that  the  irritation  in  the  cerebellum  then  acts,  just  as  is  the  case 
when  epileptic  fits  are  the  consequence  of  an  irritation  in  the  bowels,  the 
skin,  &ic.  The  same  thing  may  be  said  of  epilepsy  caused  by  a  disease  of 
the  cerebral  lobes.  So  that  conVulsions  or  convulsive  affections  sympto- 
matic of  disease  located  in  the  cerebral  lobes  or  the  cerebellum  owe  tiieir 
origin  to  a  sympathetic  influence  of  the  part  altered  upon  other  parts  of  the 
brain. 

Conclusioni.^l  hope  I  have  succeeded  in  rendering  probaUe,  if  not  cer- 
tain,— 

1st.  That  the  principal  symptoms,  and  the  various  affections  symptomatic 
of  brain  disease,  originate  much  less  frequently  than  it  is  admitted  from  the 
loss  of  function  of  a  part  of  the  brain,  or  from  some  direct  effect  of  a  dis- 
turbance of  that  function. 

2nd.  That  an  alteration  of  the  blood  may  be  the  cause  of  these  symptoms 
and  symptomatic  affections. 

drd.  That  the  disease  of  the  cerebral  lobes,  or  of  the  oerebellum,  giveerise 
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to  symptoms  and  Bymptomatio  affeodona  ohiefly  through  a  pecaUar  in- 
flaanoe  exerted  by  the  part  altered  upon  other  parts  of  the  enoephalon. 

4th.  That  the  prinoipal  symptoms  and  affections  symptomatio  of  brain 
disease,  may  be  oaased  by  an  irritation  starting  from  any  Tisous  or  any  nerve 
of  the  skin  or  maoous  membnmes. — Lancet^  July  27,  ISiSl,  p.  79. 


15.— TREATMENT  OP  DELIRIUM  TREMENS  BY  LARaE  DOSES 

OP  TINCTURE  OP  DIGITALIS. 

By  Dr.  Fkakchs  £.  Cabst,  Guernsey. 

As  Hie  treatment  of  deliriam  tremens  by  large  doses  of  tinot.  digitalis  is 
still  in  its  infancy,  perhaps  the  narration  of  a  few  cases  which  have  occurred 
in  my  practice  since  Mr.  Joneses  report,  will  not  prore  uninteresting.  The 
hesitation  which  I  at  first  entert^ned  in  prescribing  these  large  doses,  in- 
duced me  to  gire  our  hitherto  recognized  sheet-anchor,  opium,  a  fair  chance ; 
bat  it  will  be  seen  how  egregiously  its  character  was  belied  by  the  Results, 
it  being  actually  instrumental  in  aggravating  the  sensorial  excitement,  though 
no  contra-indication  existed  to  its  administration. 

P.  B.,  aged  42«  carpenter,  was  admitted  into  the  Hospital,  February  26, 
1861,  with  well-defined  indications  of  delirium  tremens.  I  was  requested  to 
▼isit  him  the  prerious  day  at  his  own  house,  and  found  him  laboring  under 
all  the  hallucinations  of  the  disease  consequent  on  a  protracted  debauch  of 
some  weeks,  which  had  depressed  and  enervated  a  naturally  feeble  system. 
For  nearly  three  weeks  he  had  been  unable  to  procure  any  refreshing  sleep. 
During  this  day,  I  prescribed  four  grains  of  solid  opium  and  3j.  of  tinct 
opii,  which  produced  the  inyerse  effect  of  aggravating  the  cerebral  excite- 
ment. The  evening  of  the  day  of  his  admission,  I  administered  a  half-ounce 
dose  of  tinct.  digitalis,  with  an  equal  quantity  of  gin,  which,  after  the  lapse 
of  half  an  hour,  caused  him  to  fall  into  a  deep  sleep,  which  continued  with 
one  brief  intermission  for  twelve  hours.  He  awoke  quite  rational,  and  two 
days  subsequently  was  presented  cured.  The  digitalis  did  not  produce  its 
alleged  results,  diarrhoea  and  vomiting,  nor  were  the  kidneys  stimulated  to 
increased  action. 

R.  C,  a^ed  30,  after  a  prolonged  course  of  dissipation,  was  seized  with  un- 
mistakeabfe  symptoms  ot  delirium  tremens.  On  his  removal  to  the  Hospital, 
which  was  necessitated  by  his  extreme  violence,  eighty  drops  of  laudanum 
were  given.  At  eight  o'clock  p.  m.,  as  there  was  no  mitigation  of  the  de- 
lirium, an  Mditional  dose  of  forty  drops  was  ordered.  The  niffht  was  spent  in 
wandering  and  in  attempts  to  escape  from  restraint.  The  u)llowiDg  morn- 
ing, after  a  copious  evacuation,  he  was  ordered  a  combination  of  laudanum 
(forty  drops),  and  antimony,  which  was  repeated  after  four  hours.  He  had 
then  taken  the  equivalent  of  at  least  ten  grains  of  opium  in  twenty -four 
hours.  In  the  evening,  as  no  amelioration  had  taken  place,  the  half-ounce 
dose  of  digitalis  was  administered,  with  an  equal  quantity  of  gin.  His  con- 
dition thron^out  the  night  was  calmer,  and  for  four  hours  he  .enjoyed  undis- 
turbed sleep.  No  farther  treatment  was  deemed  necessary,  notwithstanding 
that  he  continaed  somewhat  disposed  to  be  boisterous  during  the  next  twenty- 
four  hours.  A  subsidence  of  this  soon  took  place,  and  he  was  dismissed 
cured  at  the  end  of  the  fifth  day  from  his  admission. 

A  third  case  occurred  in  a  gentleman,  aged  28,  whose  nervous  system  had 
also  been  subjected  to  the  ef^cts  of  prolonged  alcoholic  drinking.  Opium 
was  equally  generously  administered,  but,  as  in  the  preceding  cases,  its  in- 
efficiency was  most  manifest.  Recourse  was  had  to  the  digitalis  with  such 
good  results,  as  to  tranquillise  our  patient,  who  had  been  afflicted  with  the 
most  soul-torturing  delusion  it  has  yet  been  my  lot  to  witness. 

The  fourth  case  has  occurred  within  the  last  few  days  in  a  man  aged  25. 
He  was  the  subject  of  epilepsy,  induced  by  his  habits.  His  appearance  be- 
tokened serious  disease  of  th^  heart,  confirmed  by  auscultation,  which  detect- 
ed an  aortic  systolic  munnart  with  extensive  hypertrophy.    This  patient's 
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daily  consamption  of  raw  spirit  was  not  maoh  below  two  or  three  pists. 
Aberration  of  mind  quite  characteristic.  Opium  was  again  resorted  to,  but 
its  shortcomings  were  as  erident  as  in  the  other  cases.  Half  an  ounce  of 
digitalis  was  given  in  the  morning.  Notwithstanding  my  remonstrances,  the 
patient  left  his  room  and  wandered  about  the  house*  much  quieted*  howerert 
till  he  retired  to  l»ed  at  his  usual  hour.  Next  morning  I  found  him  calm  and 
composed,  having  had  a  few  hours'  sleep.  The  immediate  effect  of  the 
digitalis  here  was  to  equallise  the  circulation,  and  to  restore  warmth  to  the 
extremities,  chilled  by  his  morning's  walk. 

This  latter  case  is  interestiug,  as  indicative  of  the  non-injurious  effects  of 
wholesale  doses  of  digitalis  in  cases  where  morbus  cordis  exists.  This  con- 
dition of  the  heart,  though  not  to  the  same  extent,  was  detected  in  the  pre- 
ceding case.  In  any  of  these  cases,  should  the  first  dose  of  the  digitalis 
not  have  sufficed,  I  would  not  have  scrupled  administeriug  a  second,  as  the 
influence  on  the  pulse  was  not  such  as  to  offer  any  barrier  to  its  repetition. 
In  proffering  these  remarks,  I  cannot  avoid  expressing  deep  satisfaction  for 
the  application  of  a  drug  to  the  cure  of  a  disease,  which,  hitherto,  has  very 
frequently  resisted  the  most  heroic  treatment.  From  my  small  experience 
I  cannot  but  entertain  the  hope  that  the  mortality,  which  has  been  due, 
without  exaggeration,  as  much  to  the  large  doses  of  opium  as  to  the  unre- 
strained development  of  cerebral  complications,  will  be  strikingly  diminish- 
ed.— Mtd.  Times  and  Oazette^  August  24,  1861,  jp.  206. 


16.— DIGITALIS  IN  DELIRIUM  TREMENS. 

By  Dr.  D.  M.  Williams,  LiveipooL 

[Dr.  Williams  gives  us  the  following  interesting  case  to  illustrate  this  new 
"mode  of  treatment.] 

At  noon  of  Wednesday,  August  28,  I  was  requested  to  see  a  private  pa- 
tient, whom  I  have  cured  of  delirium  tremens  on  two  previous  occasions  by 
a  single  subcutaneous  injection  of  two-thirds  of  a  grain  of  sulphate  of  mor- 
phia, dissolved  in  iTlxx.  of  water.  Since  the  last  attack  he  had  been  per- 
fectly sober,  until  August  13,  when  he  began  to  drink,  but  continued  to  eat 
as  usual  until  the  20th,  from  which  time  he  drank  brandy,  and  continued 
doing  so  up  to  the  day  I  saw  him.  He  became  delirious  on  the  26th,  and 
slept  none  during  that  or  the  following  night,  nor  had  he  eaten  food  since 
the  20th. 

When  I  saw  him  he  was  perfectly  furious,  almost  naked,  and  struggling 
to  get  out  of  the  house;  with  difficulty  I  ascertained  that  the  pulse  was  108. 
2  p.  m.  Administered  tinct.  digitalis,  |  ss.,  and  persuaded  hira  into  bed.  In 
twenty  minutes  the  pulse  had  fallen  to  06,  full  and  soft;  tongue  loaded.  Ho 
was  still  very  much  excited,  and  I  thought  the  lowering  of  the  pulse  was 
due  to  position  and  soothing  conversation.  To  have  another  |  ss.  tinct. 
digit,  at  4  o'clock.  5  p.m.  An  hour  has  elapsed  since  he  took  the  second 
dose  of  the  tincture;  he  has  been  extremely  wild  and  restless,  excepting 
once,  when|he  seemed  to  fall  into  a  quiet  doze  for  a  few  minutes,  but  awoke 
as  mad  as  ever.  Pulse  96,  full,  soft,  and  regular;  skin  cool,  but  as  he  is  al- 
most naked,  and  cannot  be  induced  to  lie  in  bed  covered,  that  is  easily  ac- 
counted for.  To  have  another  §  ss.  tinct.  digit,  at  7  o'clock.  At  10.30  p.m. 
had  become  more  manageable,  and  has  been  quieter  since  6  o'clock;  pulse 
96,  but  wiry,  with  an  uncertainty  about  an  occasional  beat;  has  slight 
nausea,  will  take  no  food,  but  wants  beer  continually ;  to  have  a  little  brandy 
and  lemonade  during  the  night,  and  as  much  beef-tea  as  he  can  be  induced 
to  take. 

29th,  10..I0  a.m.  Has  had  a  bad  night,  has  not  slept  more  than  an  hour 
and  a-half  since  he  took  the  first  dose,  but  has  been  vomiting  and  purgiuff 
very  much  all  night,  with  violent  palpitation  of  the  heart  between  6  and  10 
o'clock  this  morning.  He  attempted  to  take  beef-tea,  also  brandy  and  lem- 
onade, but  vomited  everything ;  he  is,  however,  quite  quiet,  talks  rationally, 
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and  oomplaiiis  much  of  the  palpitation.  PoIbo  86,  fall,  soft,  and  steady ; 
skin  comfortably  warm  and  moist,  tongue  cleaner ;  to  take  §  ss.  every  three 
henrs  of  the  following  mixture,  and  as  much  food  as  possible : — ^R.  Bismuth 
Boboarb.  9ij.,  sol.  morph.  3j*  asther  ohlor.  3jss.,  mucilage  Arab.  |ss., 
aqosB  ad.  |  riij.,  M.  10  p.m.  Has  spent  the  day  at  Eastham,  where  he  took 
six  and  a-half  glasses  of  brandy,  but  no  food  or  medicine.  Has  bad  no 
vomiting  or  purging  since  morning ;  kidneys  have  acted  throughout  as  usual. 
He  iB  now  quite  quiet,  but  provokingly  obstinate,  and  craving  more  brandy ; 
pulse  96.  All  stimulants  forbidden;  to  take  his  mixture  and  as  much  milk, 
beef-tea,  ^cc.,  as  possible  during  the  night. 

90th.  He  is  so  much  better  of  his  delirium  that  his  friends  allowed  him  to 
go  to  Seaforth  alone,  as  he  complained  of  being  ill,  and  thought  a  little 
change  would  enable  him  to  return  to  business  quicker.  His  wife  says  he 
has  had  a  good  night,  and  she  thinks  he  slept  a  good  deal,  has  had  no  stimu- 
lants, but  drank  a  large  quantity  of  milk,  and  from  this  time  steadily  re- 
covered.— Med.  Ihnes  and  Gazette,  Sept,  14,  1861,  p.  284. 


17.— DELIRIUM  TREMENS  TREATED  BY  LARGE  DOSES  OP 

TINCTURE  OP  DIGITALIS. 

By  Dr.  Thomas  B.  Peacock,  PhjBician  to  St.  Thomas^fl  Hospital,  Ac 

[The  following  account  of  the  use  of  this  remedy  in  delirium  tremens  adds 
to  the  interest  of  the  preceding  papers  on  the  same  subject.] 

The  cases  of  delirium  tremens  in  which  the  large  doses  of  tincture  of 
digitalis  were  used  at  St.  Thomas's  Hospital,  have  been  six  in  number  (three 
oiUy  included  in  the  former  enumeration),  five  of  these  being  cases  of  idio- 
pathic delirium,  in  which  the  affection  was  the  direct  result  of  excessive 
drinking,  while  in  the  sixth  the  disease  was  traumatic,  or  supervened  in  a 
man  of  dissipated  habits,  shortly  after  he  had  sustained  a  fracture  of  the 
thigh. 

In  four  of  these  cases  only  one  dose  of  half-an-ounce  was  given ;  in  a 
fifth,  the  same  quantity  was  repeated  after  an  interval  of  twenty-two  hours; 
and  in  the  sixth,  the  dose  first  given  was  only  two  drachms,  and  half-an- 
ounce  was  exhibited  after  an  interval  of  about  twenty-four  hours.  In  two 
of  five  cases  of  which  I  possess  notes,  the  stronger  alcoholic  stimulants 
were  given  in  the  earlier  periods  of  the  attacks,  and  in  all  but  one  or  two, 
ammonia  and  bark  were  prescribed  after  the  digitalis  had  produced  its  ef- 
fects. The  ages  of  the  patients  treated  were  2^,  30,  33,  44,  and  45.  The 
last  patient  only  was  a  female,  and  all  recovered. 

In  no  instance  were  any  alarming  symptoms  of  depression  induced ;  but 
the  pulse  usually  soon  fell  remarkably  in  frequency,  and  acquired  greater 
power  and  steadiness.  The  sickness  subsided ;  the  tremor  became  less,  and 
the  patient  was  much  quieted.  It  did  no^  however,  appear  that  the  digitalis 
directly  induced  sleep,  but  it  calmed  the  patient,  and  sleep  seemed  to  ensue 
naturally,  after  a  longer  or  shorter  interval.  The  patient  did  not,  however, 
sleep  so  soon,  so  soundly,  or  for  so  long  a  period,  as,  from  Mr.  Jones's  report, 
had  been  anticipated;  and  in  two  cases  morphia  was  given  before  rest  was 
procured ;  while,  in  a  third,  small  doses  of  compound  ipecacuan  powder  were 
exhibited  at  short  intervals  during  the  attack.  This  difference  may  be  due 
to  the  less  liberal  employment  of  the  remedy  at  St.  Thomas's.  Mr.  Jones 
states  that  he  generally  repeats  the  dose  in  four  hours,  and  occasionally,  in 
a  smaller  quantity,  for  a  second  time;  whereas  at  St.  Thomas's  two  full  doses 
were  only  prescribed  in  one  case,  and  in  that  instance  the  second  was  given 
after  an  entire  day  had  elapsed. 

The  kidneys  did  not  appear  to  have  their  action  increased  by  the  digitalis ; 
on  the  contrary,  so  far  as  could  be  ascertained,  the  flow  of  urine  continued, 
•Iter  the  remedy  was  exhibited,  to  be  only  small  in  quantity. 

X  woold  remark  that  it  would  be  altogether  premature  to  venture  a  decisive 
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opinion  upon  ihe  nie  of  the  large  doeei  of  di^^tallB  in  tluB  diMMe ;  b«t  tbe 
facts  seem  to  warrant  the  oonolasione — 

J  St.  That  the  drug,  when  exhibited  in  full  doeee,  does  not  by  any  means 
produce  the  amount  of  depression  which  our  prerions  experience  oi  its  ae- 
tion,  in  small  and  frequently-repeated  doses,  would  have  led  us  to  expect ; 
and 

2nd.  That  the  remedy,  in  conjunction  with  other  means,  may  probably  be 
very  usefully  employed  in  tiie  treatment  of  certain  cases  of  uie  disease, 
and  especially  when  it  occurs  in  youns  and  robust  persons,  whose  strength 
has  not  been  broken  down  by  prok>ngea  habits  of  intemperance ;  and  parti* 
oularly  when  it  arises  as  the  immediate  result  of  excessiye  spirit  drinking. 
Delirium  tremens,  like  other  acute  diseases,  occurs  under  yaried  and  opposite 
conditions,  and  it  would  be  alike  opposed  to  sound  theory  and  practice  to 
extend  the  same  treatment  to  all  cases  of  the  disease. 

I  haye  selected  two  cases  to  illustrate  the  yiews  here  expressed, — ^the  first 
is  one  in  which  the  disease  occurred  after  excet»8iTe  drinking ;  in  the  second, 
a  dissipated  man  became  delirious  after  haying  sustained  a  fraotnre  of  the 
thigh,  from  being  deprived  of  his  accustomed  stimulus. 

Case  1. — J.  T.,  aeed  30,  formerly  a  soldier  who  had  serred  in  North  Amer- 
ica, tbe  Crimea,  and  India,  and  had  just  returned  from  Calcutta,  was  admit- 
ted into  St  Thomas's  Hospital,  under  my  care,  on  October  14,  1860. 

He  was  received,  labouring  under  symptoms  of  delirium  tremens,  at  half- 
past  two,  p.  m.,  and  was  reported  to  have  taken  a  quart  of  spirits  daily  for 
several  days.  At  half- past  six,  when  he  was  in  a  very  restless  and  excited 
state,  suffering  from  retching  and  sickness,  and  his  pulse  lO.')  in  the  minute, 
he  was  directed  to  have  hal&an-ounce  of  tincture  of  digitalis,  and  the  dose 
was  given  in  a  quarter  of  an  hour.  At  a  ouarter  to  eight  the  pulse  had 
fallen  to  72,  and  was  of  good  volume,  and  he  was  much  quieter,  free  from 
sickness,  and  disposed  to  sleep.  At  eleven  p.  m.,  he  was  much  in  the  same 
state ;  pulse  76  and  regular;  he  had  not  slept,  but  was  quiet  and  still  seemed 
disposed  to  sleep. 

At  ten  a.  m.  on  the  1.5th  he  was  seen  by  himself:  he  was  reported  not  to 
have  slept  ten  minutes  during  the  night,  and  had  been  restless  and  trying  to 
get  out  of  bed,  but  not  violent.  The  tongue  was  dry  and  a  little  red,  the 
pulse  80,  somewhat  sharp,  and  decidedly  i*e8istent.  The  sounds  of  the  heart 
were  natural,  except  the  second,  which  was  somewhat  indistinct.  The  pupils 
were  large,  and  not  apparently  affected  by  light.  The  urine  deficient  in 
quantity,  and  highly  coloured.  His  manner  was  hasty,  but  he  spoke  quite 
rationally,  and  he  took  his  food  well.  During  the  evening  and  night  oi  the 
same  day  he  slept  for  a  considerable  period,  and  the  following  morning  he 
was  much  better.  He  was  quite  intelli^nt,  but  still  had  a  somewhat  agitated 
manner.  The  pulse  was  80  to  84  in  the  minute,  and  feeble,  and  the  second 
sound  of  the  heart  was  very  indistinctly  audible.  He  was  directed  to  have 
five  grains  of  the  sesquicarbonate  of  ammonia  in  an  ounce  and  a-half  of  de- 
coction of  bark  every  three  hours. 

On  the  17th  he  continued  to  improye,  and  on  the  18th  his  appearance  and 
manner  were  much  more  tranquil,  the  tongue  somewhat  dry  and  slightly 
furred :  the  bowels  regular ;  pulse  80.  He  had  made  water  freely,  but  said 
that  the  quantity  was  less  than  usual.  He  was  directed  to  have  the  quinine 
and  iron  mixture  three  times  daily  and  the  mixed  diet  To  be  allowed  to 
leave  his  bed.  When  up  there  was  a  considerable  increase  in  the  frequency 
of  the  pulse — ^g^ater  than  was  perhaps  explained  by  his  general  state — in 
bed  it  beat  steadily  80  in  tbe  minute,  when  sitting  up  it  was  100,  and  was 
more  irritable  and  feeble,  and  when  standing  it  became  120,  very  sharp  and 
feeble. 

He  was  presented  and  went  out  cured  on  the  20th. 

During  the  period  of  his  residence  in  the  hospital  he  was  not  allowed  any 
stimulants. 

Case  2. — S.  S.,  aged  44,  a  waterman,  admitted  into^St.  Thomas's  Hospital, 
on  October  15,  1860,  under  the  care  of  Mr.  Mo  Murdo,  after  having  sustained 
a  fracture  of  tiie  thigh  from  a  falL    On  the  18th  he  began  to  have  symptoms 
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of  delirlora  tMmens,  and  had  become  reiy  violent  when,  at  4.45  p.  m.,  a  dose 
of  40TII  of  tincture  of  opii  was  given  to  him.  At  10.«%  p.m.,  the  laudanum  was 
firand  not  to  have  had  any  soothing  effect,  and  his  pulse  was  120,  and 
[fss.  of  tiDoture  of  digitalis  was  giren.  At  11.15  p.  m.  the  pulse  was 
still  120. 

19th.  At  9  a.  m.  he  was  reported  to  have  been  riolent  during  the  night, 
but  less  after  taking  the  dose  of  digitalis  till  4  a.  m.,  when  he  again  became 
more  excited.  He  had  no  sleep  during  the  niffht,  bat  was  then  quieter. 
Pulse  98,  quiet  and  feeble.  Four  p.  m.  He  had  still  had  no  sleep.  The 
poise  was  96,  full  and  regular.  To  repeat  the  dose  of  tincture  digitalis. 
Ten  p.  m.  Has  still  not  slept.  Pulse  82,  full,  and  regular.  Pupils  natural 
and  contractile.  He  has  passed  a  small  quantity  of  water.  He  appears  dis- 
posed to  sleep. 

20th,  4.90  a.  m.  Has  still  not  slept.  Pulse  80,  regular.  He  has  passed  ^ 
some  water,  which  smells  of  digitalis.  To  haye  a  glass  of  gin.  11.25  a.  m. 
Still  no  sleep.  Palse  80,  irregular,  and  intermittent.  4.45  p.  m.  I  saw  him 
with  Mr.  Whitfield.  He  had  still  had  no  sleep.  The  pulse  was  80  and  irre- 
gular, and  he  was  much  depressed.  To  have  6  grains  of  the  sesquicarbonate  of 
ammonia  in  an  ounce  of  decoction  of  bark  everj  four  hours.  Two  pints  of 
porter  in  24  hoars.  Nine  p.  m.  Palse  70,  irregular  and  intermittent.  The 
bowels  have  been  acted  upon.  To  have  four  ounces  of  gin  and  hslf-a- 
drachm  of  the  solution  of  hydrochlorate  of  morphia  and  a  drachm  of  aro- 
matic spirit  of  ammonia  directly.    Eleven  p.  m.  Pulse  88,  regular. 

21st,  10  a.  m.  Did  not  sleep  till  ^ve  o'clock  this  morning.  The  pulse  is 
sow  84,  full,  soft,  regular.  The  tongue  is  dry,  and  he  complains  of  thirst 
He  has  passed  water  naturally.  Nine  p.  m.  Has  slept  at  intervals  and  taken 
his  meals  naturally,  is  otherwise  going  on  well. 

22nd,  10  a.  m.  Has  slept  during  the  night.  Palse  80,  soft,  slightly  inter- 
mi  tCent.  The  sesquicarbonate  of  ammonia  every  six  hoars.  The  fall  diet. 
From  this  time  he  progressed  favourably. 

Note. — At  the  time  when  large  doses  of  digitalis  were  first  tried  in  the 
tiie  Hospital,  struck  by  the  very  little  effect  which  resulted  from  the  treat- 
ment, I  saggested  to  Mr.  Whitfield  the  -employment  of  digitaline ;  as  MM. 
HomoUe  ana  Quevenne,  and  the  reporters  on  their  communication  to  the 
Academic  de  M6decine, — Rayer,  Soubeiran,|and  Bouillaud, — had  shown  that 
while  capable  of  producing  all  the  effects  of  digitalis,  the  digitaline  was 
much  more  certain  in  its  action.  This  suggestion  was  adopted,  and  a  case 
was  suocessfally  treated  by  a  dose  of  the  active  principle  regarded  as  equi- 
valent to  the  large  doses  of  digitalis,  but  I  have  failed  to  obtain  the  notes  of 
this  case. — Med.  Times  and  Uazette,  Aug,  3,  1861,  ji.  105. 
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18.~^N  BLOOD-LETTING  IN  APOPLEXY. 

Bjr  Dr.  TuoXAB  E.  Chambsbs,  FfayBidan  to  8t  Maiy^s  l^tospltal,  Ac. 

4 

[Perhaps  no  question  is  more  serious  than  that  regarding  the  propriety  of 
taking  blood  in  oases  of  coma,  apoplexy,  and  paralysis.  Delay  may  be 
irretrievable ;  yet  a  false  step  may  be  eqqaUy  fatal.]     " 

In  the  first  place,  let  us  clearly  understand  what  is  the  modus  operandi  of 
the  means  you  design  to  employ,  and  then  what  morbid'conditions  it  ci^n  and 
what  it  cannot  relieve. 

The  two  most  marked  immediate  effects  of  blood-letting  are,  diminution 
of  the  force  of  the  heart,  and  contraction  of  the  area  of  the  blood-vessels. 
That  these  are  the  most  important  and  most  direct  of  the  resulting  pheno- 
mena, is  shown  by  their  being  in  direct  proportion  to  the  dose ;  the  more 
rapid  and  copious  the  detraction  of  blood,  the  more  certainly  they  follow. 
Both  aaiarol  and  artifioial  hemorrhage  thus  produce,  first  syncope,  or  failure 
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of  heart-power ;  and  then  a  fslackeaiDg  and  arrest  of  the  blood-atream  by 

COD  traction  of  the  vessele. 

What  now  are  the  morbid  conditions  in  apoplexy  which  auch  reBulta  as 
these  are  likely  to  benefit  ?  I  am  not  going  to  enamerate  all  the  causes  of 
apoplexy,  because  such  a  recapitulation  would  be  very  unsuited  for  the 
purpose  of  the  present  lecture,  and,  if  they  came  into  your  head  at  the  time 
you  were  in  presence  of  your  patient,  would  senre  rather  to  confuse  than  to 
clear  your  ideas.  A  most  practical  thing  to  do  will  be  to  divide  them  into 
three  heads  with  reference  to  the  treatment  to  be  pursued;  and  I  think  yon 
will  find  them  all  capable  of  being  classified  under  destruction  of  the  nerve- 
fibres,  compression  of  the  same  by  a  solid,  and  compression  by  a  fluid  sub- 
stance. 

Now,  if  the  nerve-fibres  be  destroyed,  as  is  the  case,  for  example,  in  what 
appears  after  death  as  a  softening  of  the  cerebral  substance,  it  seems  unad- 
visable  to  take  away  the  pabulum  of  nutrition ;  for  you  would  be  diminishing 
the  power  of  the  remaining  brain-tissue  to  take  the  place,  as  far  as  it  can,  of 
that  which  is  irretrievably  lost,  Nor  are  the  immediate  effects  of  blood- 
letting likely  to  be  advantageous ;  for  in  these  cases  the  force  of  the  heart  is 
not  morbidly  augmented,  and  the  blood- stream  is  in  general  rather  deficient 
in  quantity  already.  We  shall  probably  be  only  adding  to  the  disease  by 
substracting  blood.  When,  then,  we  have  reason  to  think  from  the  previous 
history  that  there  is  old  disease  leading  to  softening  of  the  cerebral  sub- 
stance, we  should  abstain  from  bleeding  altogether.  If,  for  instance,  there 
have  been  before  the  present  attack  a  state  of  mental  excitement,  or  severe 
headache,  or  feverishness ;  or  if  the  gait  have  been  unsteady,  the  speech 
thick  and  stammering ;  if  there  have  been  earache,  or  a  purulent  discharge 
from  the  auditory  meatus ;  if  previous  to  the  apoplexy,  there  have  been  con- 
vulsions ;  if  the  patient  be  scrofulous,  or  of  a  scrofulous  family, — ^we  must 
take  all  these  circumstances  as  warnings  against  the  lancet — altogether, 
probably,  but  certainly  against  its  immediate  use. 

Supposing,  however,  that  we  have  no  evidence  of  such  a  diseased  state  of 
the  cerebral  substance,  and  can  allow  ourselves  to  conjecture  that  the  nerve- 
fibres  are  more  compressed  than  permanently  disorganised,  then  we  have 
further  to  consider  whether  the  compressing  substance  is  solid  or  fluid.  By 
a  solid  likely  to  cause  apoplectic  paralysis,  I  refer  to  a  clot  of  blood  which 
has  been  thrown  out  long  enough  to  become  entirely  coagulated.  This  is 
the  only  solid  sufficiently  common  as  a  cause  for  us  to  consider.  Is  it  likely 
YOU  have  to  deal  with  anything  of  this  sort  ?  Is  there  in  the  patient^s 
brain  before  you  at  the  moment  a  clot  of  blood  such  as  you  see  put  up  in 
bottles  in  the  museum,  and  often  also  in  the  dead-house  ?  Do  not  be  in  too 
great  a  hurry  to  conclude  so  at  once.  Four  days  ago  you  saw  on  the  dissect- 
ine-table  the  corpse  of  a  man  who  more  than  thirty-six  hours  previously  had 
fallen  down  stairs,  and  was  supposed  to  have  fractured  his  skull :  the  cranium 
was  uninjured,  the  fall  was  apoplectic,  and  there  was  a  quantity  of  fluid 
blood  pressing  upon  the  brain.  You  see  by  such  instances  as  these  that 
blood  extravasated  from  the  vessels  inside  the  body  does  not  coagulate  im- 
mediately, as  it  does  when  drawn  from  a  vein ;  it  remains  long,  and  may  re- 
main much  longer  than  it  did  in  that  case,  in  a  liquid  state.  It  takes,  not 
minutes,  not  hours,  but  I  may  really  say  days,  to  become  solid.  When  the 
apoplexy  or  paralysis  has  lasted  for  days,  then  indeed,  but  not  till  then,  you 
may  conclude  that  a  clot  has  formed ;  and  then,  and  not  till  then,  may  you 
pronounce  that  the  force  of  tha  heart's  action  will  not  increase  the  ooaing 
of  blood  into  the  focus  of  pressure.  After  that — after  you  have  a  solid,  and 
not  a  fluid  pressure,  to  deal  with — I  am  willing  to  concede,  and  anxious  to 
impress  upon  you,  that  abstraction  of  blood  is  useless  and  hurtful ;  but  till 
then  I  believe  its  immediate  influence  to  be  a  beneficial  one,  and  in  the  right 
direction.  Therefore  do  not  conclude  that  a  clot  is  formed,  or  that  bleeding 
is  for  that  reason  useless,  till  at  least  twenty-four  hours  are  passed  after  the 
fit. 

Supposing  that  a  fluid  has  to  be  dealt  with,  you  are  perhaps  anxious  to 
know  of  what  nature  it  is ;  and,  in  point  of  fact,  I  find  that  I  am  oonataiitly 
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ftsked  by  stiidents,  when  they  see  a  oase  of  apoplexy  in  the  wards,  whether  it 
is  seroas  or  sangoineoas  apoplexy.  I  say  to  you  now,  what  I  always  say 
then*  diat  there  is  no  possibility  of  certainly  distinguishing  them ;  and  that, 
fortnnatelyy  it  is  of  no  importance  to  either  physician  or  patient  to  do  so,  as 
far  as  the  immediate  treatment  of  the  fit  is  concerned.  One,  indeed,  forms  a 
olot  after  some  time,  which  we  have  been  jast  now  discussing ;  and  the  other 
remains  liquid.  But  that  does  not  affect  the  question  of  the  comatose  con- 
dition now  before  us.  I  will  speak,  then,  of  **  fluid,"  not  distinguishing 
blood  or  serum,  or  bloody  serum  or  serous  blood,  but  clubbing  them  all,  as 
must  be  done  by  practical  men,  together.  When,  then,  there  is  fluid  com- 
pressing tho  nerve-fibfes,  I  feel  sure  that  there  is  an  influence  for  good  in 
blood-letting,  accompanied,  of  course,  by  a  danger,  as  all  active  treatment  is, 
but  still  a  decided  influence  for  good.  It  is  capable  of  lessening  the  force  of 
die  heart,  which  is  driving  the  blood  towards  the  place  where  it  is  oozing  out 
either  as  serum  or  complete  blood,  and  of  diminishing  the  calibre  of  the  ves- 
sels that  allow  it  to  pass.  The  anxious  question  is,  how  to  secure  those 
advantages  without  the  necessarily  accompanying  dangers,  without  adding 
too  great  an  additional  shock  to  the  already  shocked  nerves,  without  weak- 
ening fatally  the  already  weakened  general  system. 

You  will  observe,  by  the  example  of  the  patient  I  have  used  as  my  text, 
that  the  first  effect  of  an  apoplectic  seizure  is  the  violent  blow  to  the  nervous 
system  above  mentioned.  The  poor  woman  was  damp  and  cold,  and  pale  as 
a  corpse ;  the  pulse  and  heart  beat  quick,  and  irregularly,  and  weakly,  just 
like  those  of  an  ox  stunned  by  the  slaughterer's  pole-axe.  Had  she  been 
bled  then,  she  would  certainly  have  died  outricht ;  and  moreover,  even  had 
she  survived,  there  was  no  object  to  be  gained  by  it;  for  the  heart  was  weak 
enough,  surely.  But  after  a  time — seven  hours  in  this  instance,  sometimes 
sooner,  sometimes  later— the  heart  and  pulse  recover,  and  the  blood  must  be 
driven  against  the  ruptured  or  oozing  vessels  with  the  same  force  which 
originally  caused  them  to  rupture  or  ooze.  Now  is  the  time  to  step  in  with 
the  lancet.  You  prevent  by  it  what  so  often  happens  to  apoplectic  patients 
if  left  alone  entirely ;  you  prevent  the  relapse  into  coma  which  frequently 
follows  an  apparent  partial  recovery  during  reaction ;  you  prevent  it  in  a 
very  intelligible  way,  by  lowering  the  force  of  the  blood- stream,  which  the 
injured  vessels  have  already  shown  themselves  unable  to  bear.  This  was  the 
time,  and  this  was  the  object,  of  the  blood-letting  in  our  patient's  case.  So 
complete  was  the  apoplexy,  'by  such  a  slender  thread  was  she  hanging  on  to 
life,  that  I  believe  the  slightest  additional  extravasation  of  fluid  in  the  cranium 
must  have  been  fatal;  and  to  this  judicious  use  of  the  lancet  by  our  house- 
surgeon,  Mr.  Chisholm,  I  attribute  the  patient's  life. 

You  will  observe  the  bleeding  was  not  a  large  one— only  eight  ounces 
when  reaction  first  occurred,  and  ei^ht  ounces  again  in  the  evening,  when 
the  pulse  was  again  getting  hard.  I  mention  this  to  warn  you  against  a 
mistake  into  which  you  might  be  led  by  an  old  and  rather  questionable 
maxim  **  Extremis  morbis,  extrema  remedia.**  You  might  be  disposed  to  say, 
the  more  the  apoplexy,  the  more  the  bleeding.  Such  a  notion  would  be  most 
dangerous.  A  small  bleeding  accomplishes  the  object  in  view ;  and  a  large 
one  can  do  no  more,  while  it  seriously  abridges  the  vital  powers.  Above  all 
things,  don't  open  the  temporal  artery ;  it  is  nearly  equivalent  to  cutting 
your  patient's  throat. 

I  much  prefer,  in  these  cases,  venesection  to  cupping  the  temples  or  the 
nape  of  the  neck,  as  is  sometimes  done.  What  you  want  to  do  is  to  affect 
the  general  system,  and  particularly  the  centre  of  circulation — an  object 
which  is  attained  with  most  rapidity  and  certainty  by  opening  a  vein.  You 
are  aiming  to  prevent  blood  from  being  driven  into  the  skull,  not  to  extract 
that  which  is  already  in ;  at  least,  if  you  are  striving  after  the  latter  result, 
your  anatomy  and  physiology  ought  to  have  taught  you  better. . 

The  effect  of  bleeding  during  the  collapse,  before  reaction  has  taken  place, 
is,  as  a  rule,  sudden  death,  especially  when  the  heart  or  its  valves  are  diseased. 
The  effects  of  over-bleeding  at  a  later  period  are,  an  excited  condition  of  the 
oiroQlation,  and  consequently  a  more  violent  impetus  against  the  brain ;  and 
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at  the  Mnne  time  a  more  watery  state  of  the  blood,  and  oonsequentiy  a  greater 
tendency  to  seroiu  effusion.  As  it  is  impossible  to  tell  whether  red  blood  or 
serum  is  exuded  in  the  cranium,  you  run  the  greatest  possible  risk  of 
augmenting  the  very  eyil  which  your  injudicious  zeal  was  intended  to 
obviate. 

Perhaps  you  may  say,  **  I  am  going  to  bleed  my  patient  again,  for  the 
sake  of  enooura^ng  absorption ;  and  surely  absorption  of  the  clot  should 
be  aimed  at.'*  Now,  I  am  not  so  sure  of  that :  if  it  were  absorbed  sooner 
than  the  nerve-fibres  were  ready  to  resume  their  functions,  something  else 
must  be  effused  to  take  its  place  in  the  cranium.  At  all  events,  I  am  quite 
convinced  that  such  absorption  is  best  left  to  the  revMng  powers  of  nature ; 
'  and  YOU  are  diminishing  these  by  unnecessarily  depriving  the  body  of 
blood. 

In  apoplexy  and  central  paralysis,  remember  that  you  are  dealing  with 
diseases  where  nature  still  reteins  an  inherent  power  of  reoair ;  in  a  moder- 
ately healthy  constitution,  the  tendency  is  to  get  well.  Do  not,  therefore, 
attribute  all  cases  of  recovery  to  the  means  used,  unless  yon  can  give  a 
probable  phvsiolo^cal  explanation  of  their  beneficial  action ;  but  if  vou  can 
thus  rationally  justify  your  treatment,  do  not  hesitete  to  feel  satisned  with 
it,  whether  successful  or  unsuccessful.  ' 

There  is  no  necessity  for  being  idle  while  you  are  awaiting  the  time  to 
bleed.  Stimulant  injections  and  purgatives,  hot  water  and  musterd  poulti- 
ces to  the  feet  and  legs,  a  careful  arrangement  of  the  clothing  and  bedding 
so  as  to  prevent  congestion  to  the  head,  with  keeping  up  the  animal  warmth 
and  keeping  the  friends  quiet,  will  amplv  occupy  your  time.  It  is  also  con- 
ducive to  the  end  you  have  in  view,  to  shave  the  head  and  apply  cold  lotions 
to  the  skull. 

After  reaction  has  returned,  you  will  find  advantege  in  the  application  of 
ice  to  the  head :  it  is  physiologically  correct,  and  is  often  a  great  relief  to 
the  patient.  You  may  remember  that  this  poor  woman  used  the  first  power 
of  speaking  that  returned  to  her  in  begging  me  to  continue  the  ice ;  when- 
ever it  was  applied,  it  induced  sleep,  and  was  most  agreeable.  What  a 
strange  stete  a  person  must  be  in  for  ice  to  the  head  to  be  agreeable  ?  But 
so  it  was. 

When,  then,  you  are  called  in  to  a  case  of  apoplexy,  let  these  considera- 
tions pass  through  your  minds : — 

1.  Does  it  depend  on  destructive  softening  of  the  cerebral  substance  ?  If 
BO,  I  must  not  let  anything  persuade  me  to  bleed. 

2.  Has  the  effusion  taken  place  so  long  ago  as  to  be,  if  blood,  coagulated? 
If  so,  again,  I  had  better  abstein. 

3.  If  it  be  fluid,  bleeding  is  very  much  to  be  desired ;  it  may  prevent 
increase  of  the  effusion,  and  relapse. 

4.  But  to  make  bleeding  most  useful  and  least  hurtful,  the  proper  time 
must  be  selected ;  namely,  the  time  when  the  heart  regains  its  strength. 

5.  The  best  guide  is  the  circulation.    The  sharpness  and  hardness  of  the 

Eulse  and  heart,  as  felt  by  you,  are  a  faint  picture  of  the  sharpness  and 
ardnesB  of  the  pulse,  as  felt  by  the  patient's  brain.  With  your  fingers  on 
the  wrist,  let  your  mind  travel  into  the  interior  of  the  skull. — British  Medi- 
eal  Journal,  June  8,  1861,  p.  599. 
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19.— ON   THE   U^^CERTAINTY  OP   THE   SPUTUM  AS  A  DIAG- 
NOSTIC FEATURE  IN  PNEUMONIA. 

By  Dr.  Tuoxas  Wtlllama,  F.R.S.f  PhyBioian  to  the  Swansea  Inflrmary. 

The  following  cases  are  highly  instructive.  They  convey,  in  a  practical 
sense,  a  lesson  of  great  value.  It  constantly  occurs  that  a  case  of  true 
pneumonia  passes  through  all  its  stages  to  recovery  without  onee  ezoiting 
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the  BQipicion  of  the  practitioner  as  to  Its  real  nature.  It  is  allowed  to  pass 
under  the  rague  name  of  **  influenza,"  **  feverishness,"  **  cold,"  or  **  slight 
ferer,"  6co,  There  is  no  expectoration ;  there  is  no  cough ;  there  is'no  pain 
in  the  side ;  no  obrions  symptom  is  present  by  which  the  attention  is  inrited 
to  the  ohest  If  a  stethoscopic  examination  is  made,  it  is  done  hurriedl/ 
and  carelessly,  and  the  case  is  dismissed  as  something  which  it  is  not. 
These  oTcrsights  are  committed  because  students  are  taught  by  nearly  all 
standard  aathorities  to  lay  faith  in  the  most  yariable  rather  than  the  least 
Tariable  symptoms,  as  signs  of  the  disease. 

Another  class  of  cases  mislead  by  the  hsBmoptysic  character  presented  by 
the  sputum.  Pure  blood,  of  a  bright  scarlet  color,  in  portions  of  variable 
amount,  is  mixed  up  with  the  sputum,  the  latter  beins  colourless,  as  in  bron- 
chitis. Able  «nd  cautions  practitioners  have  condemned  such  cases  as 
phthisical,  and  therefore  fatal,  in  which  the  most  complete  and  lastinff  recov- 
ery has  afterwards  taken  place.  Fallacy  in  this  direction  is  painful  in  the 
extreme.  The  verdict  of  death  is  pronounced  over  those  whose  life  is  in  no 
danger.  Character  and  confidenoe  are  destroyed,  and  the  medical  attendant 
becomes  the  greatest  sufferer. 

In  the  description  of  the  following  cases  the  strictest  brevity  will  be 
observed.  The  fact  that  a  pneumonic  consolidation  of  the  lung  existed  has 
been  carefally  determined  in  each  instfince  by  auscultatory  examination. 
To  mention  the  familiar  Bxgns  of  such  consolidation  were  to  occupy  space 
unnecessarily ;  the  object  being  to  show  how  extremely  uncertain,  variable, 
and  untrustworthy  the  sputum — the  expectoration — is  as  a  symptom  of 
pneumonia. 

Case  1. — T.  M.,  aged  thirty-eight;  a  fine,  healthy,  tall,  muscular  man. 
Consolidation  of  middle  and  inferior  lobes  of  right  lung.  Expectoration 
considerable  in  quantity  for  six  weeks,  blended  twice  or  thrice  a  day  with 
teaspoonfuls  and  tablespoonfuls  of  brieht  scarlet  blood ;  rest  of  sputum  not 
rusty  nor  viscid,  but  muco-purulent.  Was  very  ill  for  two  months  ;  returned 
to  his  employment  in  three  months.  Three  years  have  elapsed  since  the 
date  of  this  attack;  the  man  is  now  quite  well;  the  lungs  are  perfectly  free 
from  any  evidence  of  tubercle.  The  wife  and  friends  nave  never  forgiven 
me  for  having  said  at  the  time  of  the  attack  that  he  was  consumptive  and 
woold  not  recover. 

Case  2. — Mr.  S.,  aged  forty,  a  teetotaller,  a  broad-chested,  firmly-built 
man,  a  baker  and  grocer.  Nearly  the  whole  of  the  right  lung  hepatized. 
For  three  weeks  was  very  ill,  without  any  cough  or  expectoration  whatever. 
Suddenly  a  cough  occurred.  **  Spitting"  of  frothy  mucus  followed.  In  two 
days  the  expectoration  amounted  to  a  pint ;  in  four  days,  to  a  ouart  in 
quantity.  It  now  became  most  offensive  and  disgusting  to  the  smell.  For 
a  month  it  continued  at  this  rate,  and  of  this  quality.  It  gradually  ceased. 
In  three  months  the  man  was  quite  recovered.  In  this  case  the  first  two 
stages  of  engorgement  and  red  hepatization  were  marked  by  no  expectoration 
whatever.  The  third  stage,  that  of  grey  hepatization,  was  strikingly  indi- 
cated by  the  characteristic  sputa. 

Case  3.— J.  W.,  aged  eighteen.  Fine  crepitation ;  dull  percussion-note ; 
bronchophony  under  left  scapula ;  rusty  expectoration  copious.  Was  quite 
well  in  nine  days. 

Case  4. — Mr«  J.,  a^d  forty-six.  Pneumonic  signs  very  clear  under  and 
around  the  left  scapula ;  sharp  heat  of  surface ;  hurried  breathing.  Was  ill 
for  fourteen  days.  Not  the  slightest  particle  of  anything  coughed  up  from 
first  to  last.    No  dry  cough. 

Case  5. — The  Rev.  Mr.  's  son,  aged   seventeen.     Very  distinct 

pneumonic  signs  over  a  small  space  of  the  right  lung  between  the  two 
soapuke.  Was  ill  twelve  days.  Threw  up  once  or  twice  only  by  cougfa 
a  slight  quantity  of  clear  white  mucus.  No  other  expectoration  what- 
ever. 

Case  6. — ^W.  F.,  aged  thirty.  Pneumonia  of  middle  and  back  portion  of 
tiie  inferior  lobes  of  the  right  lung.  Expectorated  large  quantities  of  char- 
aderistie  nuty  sputa.    Quite  weU  in  sixteen  days. 
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Case  7. — ^C.  M.,  aged  twenty-fire.  Pneamonia  of  middle  aod  lower  psrti 
of  the  left  lung.  Signs  anquesiionably  distinct.  Was  ill  for  about  a  fort- 
night.   No  expectoration  whaterer  during  anj  stage. 

Case  8. — D.  J.,  aged  twenty.  Fine  crepitation;  tubular  breathing; 
bronohopbony  around  the  angle  of  the  right  scapula.  Recovered  in  seven* 
teen  days.     Very  slight  clear  mucous  expectoration  during  a  day  or  two. 

Case  9. — T.  P.,  aeed  thirty-five.  Pneumonia  of  the  right  lung.  Si^na 
audible  round  to  the  front  under  the  right  breast.  Was  ill  for  three  weeks. 
Nothing  that  could  be  called  expectoration  at  any  time. 

Case  10. — T.  W.,  aged  twelve.  Consolidation  of  the  back  and  side  of  the 
right  lung;  slight  pain  in  side;  slight  dry  cough;  no  expectoration  what* 
ever.     Was  auite  well  in  thirteen  days. 

Com  11. — Mrs.  D.  Pneumonia  of  the  left  side;  signs  very  dear  under 
the  breast  and* round  under  the  axilla.  Had  a  little  cough,  by  which  mucus 
only  was  brought  up.  Saw  a  slight  streak  of  blood  once  only.  Beoorered 
in  seventeen  days. 

Case  12. — A.  B.,  a  strong  working  man.  Pneumonia  of  right  lung^xten- 
sive.  Busty  sputa  thrown  up  in  copious  amount  for  seven  days.  Beoovery 
complete  and  rapid.    Betumed  to  work  in  three  weeks. 

Case  13. — Master  D.,  a  boy  in  school,  aged  fifteen.  Signs  of  pneumonic 
consolidation  very  clear  round  right  scapula;  no  pain;  no  expectoration 
whatever.     Quite  well  in  fifteen  days. 

Case  14. — Capt  F.,  aged  fifty-five,  a  very  stout  man.  Attended  by  the 
late  Dr.  Bowland  and  myself.  Fine  crepitation  of  bases  of  both  lungs. 
Percussion-note  dull.  Was  ill  a  fortnight,  when  he  died  in  a  typhoid  con- 
dition.    Never  had  the  slightest  expectoration.  . 

Ceue  15. — A.  F.,  aged  fourteen,  a  boy  in  schooL  Slight  pneumonia  of 
right  lung;  had  no  cough;  spat  up  nothing  whatever.  Becovered  in  ten 
days. 

Case  16. — ^D.  Tm  aged  twenty-five.  Pneumonia  of  right  lung,  signs  dis- 
tinctly audible  between  the  two  scapulss.  Slight  clean  mucous  sputa.  Be- 
turned  to  work  in  three  weeks. 

Case  17. — The  Bev.  Mr.  — — ,  aged  twenty-eight,  a  clergyman.  Pnenmonio 
signs  traceable  clearly  from  base  of  rieht  lung  forward.  Expectorated  a 
small  quantity  of  uncoloured  mucus.      Was  quite  well  in  sixteen  days. 

Case  18. — ^Mr.  L.,  a  grocer,  aged  thirty-seven.  Bight  lung  extensively 
pneumonic.  Was  very  ill  for  nine  days,  without  any  expectoration  what- 
ever. Suddenly,  a  severe  cough  occurred,  and  threw  up  large  quantities  of 
very  offensive  semi-purulent  sputum;  this  continued  for  a  fortnight.  Was 
not  well  under  three  months.     Never  had  any  rusty  expectoration. 

Case  19. — J.  W.,  aged  eighteen.  Lung  on  right  side,  at  base  and  side, 
solidified.  Was  ill  sixteen  days.  No  expectoration  whatever ;  once  only  a 
little  **  coloured  stuff**  came  up  to  his  mouth  by  coughing. 

Case  20. — T.  P.,  a  copperman,  aged  twenty-seven.  Distinct  pneumonia 
of  right  lung ;  middle  lobe  chiefly  affected.  Was  confined  to  the  house  for 
nineteen  days.  One  day  a  small  portion  of  tinged,  not  rusty,  sputum  was 
coughed  up ;  no  other  expectoration,  but  a  little  white  mucus. 

During  the  past  winter  and  spring,  ten  other  oases  of  this  character  were 
noted  by  me.  The  notes  of  each  in  my  note-book  are  short  They  are  re- 
corded especially  for  the  purpose  of  tracing  the  history  of  expectoration  in 
pneumonia.  On  e^ery  occasion  the  diagnosis  was  carefully  and  correctly 
made.  In  two  only  out  of  these  ten  oases  did  the  distuictive  rusty  sputa 
occur. 

Thus,  in  thirty  cases,  twenty-six  of  which  occurred  in  the  same  season, 
and  therefore  under  the  same  climatal  conditions,  five  only  presented  the 
supposed  characteristic  symptom,  the  *'  rusty  expectoration.*'  In  one  it  was 
hsBmoptysical ;  in  two  only  did  grey  hepatization  take  place — that  is,  if  the 
peculiarly  offensive,  copious  sputum  is  to  be  regarded  as  the  distinctive 
sign  of  that  stage.  In  twenty  cases  cough  and  expectoration  were,  in  truth, 
totally  absent  at  every  stage.  In  two  the  sputa  were  slightly  tinged  with 
bloodi  as  is  the  case  in  slight  hsemoptysis.    In  one  it  was  copiously  intermixed 
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witli  brigbt  blood.  The  colourless  mucous  sputum,  sometimes  a  little  flrothy, 
is  the  product  of  the  bronchial  membrane.  Ciliary  epithelium,. with  the  cilia 
in  motion,  may  be  constantly  detected  in  it.  True  epithelial  cells  are  not 
diseorerable  in  that  sputum  which  comes  from  the  pulmonary  cells.  The 
cell-elements  of  the  hyaline  epithelium  which  line  these  cells  are  lost  in  the 
pneumonic  exudation.  If,  as  supposed  by  Dr.  Flint,  the  contents  of  the 
pulmonary  cells  in  pneumonia  were  nothing  but  blood,  such  as  it  exists  in 
the  blood-vessels,  and  the  exudation  were,  in  truth,  an  act  of  depletion  (vir- 
tually blood-lettinff),  rather  than  an  act  or  product  of  inflammation,  and  if 
the  increased  weight  which  occurs  in  the  affected  lung  were  the  expression 
simply  of  the  quantity  of  blood  withdrawn  from  the  system,  pneumonia,  as  a 
pathological  problem,  would  indeed  have  received  a  highly  simplified  form. 
To  my  understanding,  such  a  solution  of  the  problem,  simple  only  in  a 
mechanical  sense,  is  by  no  means  satisfactory.  Place  true  pulmonary  apo- 
plexy and  unmixed  pneumonia  in  parallel  columns,  and  compare  the  distin- 
guishing symptoms ;  is  not  the  difference  most  striking  ?  There  is  scarcely 
a  mngle  point  of  resemblance.  The  exudative  process  constituting  pneu- 
monia is  not  exempt  from  the  law  which  regulates  such  processes  m  other 
tissues  and  organs.  The  diphtheric  deposit  is  a  substance  which  possesses 
rery  peculiar  and  distinctive  properties.  Although  it  comes  directly  from 
the  blood,  it  is  very  different  from  any  of  the  constituent  parts  of  this  fluid. 
The  arachnoid,  the  pericardium,  pleura,  peritoneum,  ana  tunica  vaginalis, 
when  the  subject  of  inflammation,  throw  out  severally  fluid  products  of  unques- 
tionably distinctive  properties.  The  pulmonary  and  alimentary  tracts  of 
mncous  membranes  exhibit  corresponding  differences.  The  brain,  liver, 
spleen,  and  kidney  parenchymie  afford  each  a  peculiar  history  under  the 
circumstances  of  innammation.  The  urine  in  Bright's  disease  is  not  self- 
ooagulable.  The  flbrine  is  either  detained  in  the  blood  or  modified  in  quality. 
Transudation  from  the  blood,  whether  it  occurs  in  a  direct  or  indirect  manner, 
ie,  in  truth,  tantamount  to  blood-letting.  The  serum,  lacking  fibrine  and 
red  corpuscles,  which  is  poured  out  in  serous  inflammations,  may  indeed  be 
described  by  the  free-thinker  as  blood  drawn.  The  purulent  fluid  in  sup- 
puration would  form  a  link  in  the  same  chain  of  argument. 

Such  reasoning  may  satisfy  the  mere  machinist ;  it  is  very  unexplanatory 
to  the  intelligent  vital  pathologist.  The  act  of  inflammation,  whether  marked 
and  accompanied  by  a  small  or  a  large  amount  of  exudation,  is  a  highly 
odmplexed  vital  process.  The  composition  of  the  oxudated  product  diners 
according  to  the  ultimate  anatomical  structure  of  the  part  affected.  Mr. 
liister  has  shown  that  the  solids  and  fluids  mutually  react  upon  one  another. 
What  occurs  in  the  fluids  must  affect  the  solids ;  a  change  in  the  latter  will 
necessarily  involve  the  former.  Dr.  Brown- S^quard  has  greatly  aided  our 
inquiries  by  proving  that  an  irritation  of  one  part  of  the  nervous  system  is 
capable  of  entailing  disease  upon  a  very  remotely  situated  structure  or  organ 
by  an  influence  transmitted  through  the  nerves.  Local  disease  from  this 
time  forth  will  be  investigated  under  improved  knowledge.  In  no  long  time 
the  pathologist  will  be  able  to  explain  ivhy  a  local  seizure  falls  upon  one 
organ  or  part  in  preference  to  another.  Already  it  is  obvious  that  hu  moral - 
ism  and  solidism,  as  exclusive  doctrines,  must  be  banished  from  the  schools. 
In  studying  local  pathological  changes,  the  whole  act  of  nutrition  should  be 
considered.  Beginning  with  the  fluids,  the  inquiry  should  pass  through  the 
Bolids,  to  return  again  to  the  fluids.  The  doctrines  of  Dr.  Hughes  Bennett 
and  Dr.  Beale  are  incomplete  in  this  respect,  that  they  suppose  visible  form, 
or  structure,  to  be  indispensable  to  vitality  and  nutritive  activity.  The 
liquor  sanguinis  is  a  vital  fluid ;  it  is  a  fluid,  and  is  vital.  If  it  is  not  an 
amorphous,  formless  fluid,  but  a  mass  of  germinal  molecules,  then  inevitably 
it  must  be  admitted  that  pure  water  is  not  a  fluid,  but  a  mass  of  molecules 
held  together  by  mutual  attraction.  The  idea  of  fluidity  as  a  condition  of 
matter  must  therefore  be  dismissed  from  the  mind.  Solidity  is  the  only  pos- 
sible form ! 

It  is  true  the  chemical  philosopher  would  say  all  matter  is  atomic  in  con- 
8tltation«  whether  gaseous,  fluid,  or  solid.    Consenting,  the  pliysiologist 
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would  remark  that  the  foroes  by  wkioh  the  imaginary  "  atoms  "  of  a  fluid  are 
related  are  lower  in  degree,  bordering  nearer  on  inorganic  chemistrj,  dian 
those  which  unite  into  a  consentient  whole  the  oomponent  particles  of  a 
furmedf  constructed  solid.  In  such  abstract  reasoning,  of  course,  there  is 
no  other  di£Perence  than  that  of  degree  between  a  solid  and  a  fluid  and  a  gas. 
But  whether  a  fluid  be  defined  as  a  formless,  homogeneous  substance,  or  a 
mass  of  invisible  imaginary  molecules,  it  must  be  conceded  that  the  complex 
and  compound  fluids  of  the  animal  body  are  vital — ^that  is,  that  they  ooey 
those  chemical  conditions  (probably  in  a  less  degree  than  the  formed  solids), 
which  constitute  vitality.  If  this  be  admitted,  which  appears  unavoidable, 
it  must  follow  that  the  **  round  "  or  cycle  of  the  vital  processes  do  not  initi- 
ate in  the  molecules  which  the  microscope  can  demonstrate  to  the  eye,  but 
in  the  fluid  in  which  the  molecules  arise.  -The  act  of  germination  begins,  in 
fact,  at  that  border  line  which  separates  inorganic  from  organic  chemistry. 
It  is,  therefore,  undeniable  that  a  pathological  act,  such  as  inflammation, 
involves  the  fluids  as  well  as  the  solid  tissue.  The  fluids  alter  in  composi- 
tion either  primarily  or  secondarily,  and  thereupon  follows  a  ohanee  in  the 
mutual  relations  between  the  solids  and  fluids.  Under  this  changed  relation 
certain  parts  of  the  blood  are  extravasated  to  the  retention  of  other  pi^rts. 
Viewed  in  this  light,  the  differences  in  pathological  products  of  different 
structures  under  inflammation  adroit  of  a  satisfactory  explanation.  The 
product  which  fills  the  pulmonary  cells  in  pneumonia  is,  undoubtedly,  pecu- 
liar. That  excepted  which  is  contained  in  vessels  of  the  Malpighian  oor- 
Euscles,  the  blood  does  not  lie  so  near  the  exterior  in  any  other  part  of  the 
ody  as  in  the  pulmonary  air-cells.  The  escape  of  the  blood- corpuscles 
from  the  vessels  into  the  cells  with  the  inflammatory  exudation,  is  only  an 
accidental  result,  not  a  necessary  part  of  the  process.  If  a  large  vessel 
ruptures,  a  visible  quantity  of  unmixed  blood  is  poured  out ;  if  several  small 
ones — capillaries  only — the  rusty  tinge  is  unitormly  mixed  with  the  sub- 
stance of  the  sputum.  If  no  vessels  at  all  are  mechanically  ruptured,  no 
colour  appears.  The  sputa  are  colourless,  exhibiting  always,  under  all  cir- 
cumstances, a  singular  viscidity,  such  as  is  not  observed  in  any  other  patho- 
logical product.  It  is  highly  gifted  with  vital  properties ;  its  microscopic 
growth  and  changes  occur  rapidly ;  it  is  capable  of  almost  immediate  resorp- 
tion. In  a  few  days  frequently  a  considerable  consolidation  will  disappear. 
If  the  affected  portion  of  the  lung  were  simply  in  a  state  of  ecchymosis,  the 
entire  history  would  be  wholly  different.  As  stated  by  Dr.  Walshe,  the 
blood  is  highly  hyperinotic ;  the  serum  milky  and  fatty;  the  sputum  over- 
charged with  chloride  of  sodium ;  the  urine  with  oxalates  and  triple  phos- 
phates ;  the  respiration  increased  in  frequency ;  the  skin  pungently  heated. 
The  whole  system,  in  every  sense,  sympathizes  with  the  local  morbid  action. 
If  the  disease  consisted  merely  of  an  act  of  blood-letting  into  the  lung  tis- 
sue, as  supposed  by  Dr.  Flint,  such  phenomena  would  not  occur  because 
they  would  be  unnecessary.  The  argument  held  by  Dr.  Flint  against  vene- 
section in  this  disease  cannot,  therefore,  for  a  moment  be  admitted.  The 
exudation  into  the  lung  tissue  in  pneumonia  is  an  act  of  pathological  excre- 
tion, determined  by  two  conditions — 1,  an  altered  composition  of  the  blood; 
2,  favourable  anatomical  conditions  afforded  by  the  lung  structure  for  secret- 
ing the  elements  of  a  peculiar  proximate  principle  from  the  blood.  The 
condition  of  the  general  system,  coexisting  in  time  with  this  pathological 
act  of  exudation,  may  be  either  sthenic  or  asthenic,  such  as  never  exists 
under  the  circumstances  of  loss  of  blood. — Lancet^  Sept,  7, 1861,  p,  224 


20.— CHLORATE  OF  POTASH  AND  SUGAR  IN  PHTHISIS. 

By  Dr.  Jamk  Tuxlx. 

[In  an  American  journal  lately  there  was  a  short  notice  of  the  beneficial  em- 
ployment of  lar^e  doses  of  chlorate  of  potash  in  phthisis,  by  Dr.  Fountain. 
Dr.  Turle  corroborates  this.    He  says :  | 
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I  hare  been  in  the  habit,  daring  the  last  two  years,  of  giving  a  very 
strong  solution  of  this  salt,  almost  ad  libitum^  in  tubercular  affections.  The 
proportions  I  use  are  one  ounce  to  three  pints  of  boiling  water. 

In  the  early  part  of  this  year  I  mentioned  the  subject  to  Dr.  Garrod,  who 
expressed  an  intention  of  making  a  trial  of  this  treatment  in  suitable  cases 
in  the  wards  of  University  College  Hospital.  If  he  has  done  so,  his  results 
will  be  of  far  more  value  than  the  more  limited  scale  on  which  I  have 
tried  it. 

Since  the  end  of  1859  my  practice  has  been  to  combine  the  administration 
of  from  one  to  three  or  four  ounces  of  the  chlorate  per  week  with  the  use  of 
three  or  four  pounds  of  sugar  during  the  same  period.  When  the  patient 
has  a  dislike  for  sweets,  I  substitute  the  sugar  of  milk,  on  account  of  the 
little  taste  of  this  variety. 

Of  about  twenty  cases  of  confirmed  phthisis  which  have  been  under  my 
care  since  the  beginning  of  1860,  the  only  one  which  terminated  fatally  was 
that  of  a  lady  who,  from  first  to  last,  expressed  a  most  unaccountable  repug- 
nance to  the  taste  of  the  drug,  though  this  is,  in  comparison  with  other  medi- 
cines, very  slight,  from  the  small  amount  water  will  dissolve.  I  have,  how- 
ever, found  the  same  objection  preclude  its  use  in  the  case  of  two  other  fe- 
male patients.  In  but  one  of  the  favourable  cases  had  the  disease  reached 
the  third  stage ;  bat  in  that  (the  daughter  of  a  tradesman  in  Portland  Town) 
there  was  a  very  large  vomica  in  the  right  lang,  and  at  the  time  I  commenced 
the  chlorate  she  was  so  exhausted  by  hodmoptysis,  hectic,  and  diarrhoea,  that 
none  of  those  who  saw  her,  including  myself,  supposed  she  could  live  above 
a  day  or  two.  The  tone  of  the  stomach  was  rapidly  restored,  although  there 
had  been  nothing  like  appetite  for  weeks  previously,  and  her  recovery  of 
comparatively  good  health  was  uninterrupted.  Her  general  health  continued 
excellent  six  or  seven  months  subsequently,  although  she  was  then  described 
by  a  surgeon  at  Brighton  as  having  but  one  lung  left.  This  young  person 
had  been  formerly  an  out-patient  at  University  College  Hospital  uncUr  Dr. 
Hare.  The  same  gentleman  was  consulted  in  another  of  my  cases :  that  of 
a  man  in  whom  there  was  very  extensive  solidification  of  the  upper  part  of 
both  lungs,  with  hromoptysis,  and  all  the  other  symptoms  of  rapidly-advanc- 
ing disease,  with  softening.  His  father  and  all  his  brothers  and  slaters  had 
died  young,  of  consumption,  and  Dr.  Hare  of  course  corroborated  the  very 
grave  prognosis  I  had  given.  Cod-liver  oil  was  ordered,  but  could  not  be 
borne  oy  the  stomach.  Within  four  weeks  of  being  put  on  the  treatment 
above  described,  not  only  had  the  emaciation,  which  had  been  very  great, 
ceased,  but  he  insisted  on  leaving  off  part  of  the  allowance  of  sugar,  on  the 
plea  that  he  was  getting  too  fat.  He  soon  resumed  his  employment,  that  of  a 
master  blacksmith,  and  has  not  since  been  laid  up.  I  mention  these  two  or 
three  cases  to  show  some  of  my  reasons  for  thinking  favourably  of  the  simul- 
taneous exhibition  of  these  two  agents.  I  have  a  crude  theory  on  the  modus 
operandij  the  exposition  of  which  I  shall  defer  to  some  other  occasion  when 
less  pressed  for  time.  For  the  present  I  shall  be  satisfied  if  these  hurried 
jottings  should  influence  some  who  have  the  opportunity  to  make  a  trial  on  a 
larger  scale. — Med.  JHmes  and  GazettCi  June  1,  IS61,  p,  688. 


21. — New  Remedy  fur  Wkooping- Cough,  By  M.  Poster,  Esq.,  Hunting- 
don.— '[The  remedy  in  question  is  the  common  clover  hay  (Tri/olium  in 
fxno). 

While  other  symptoms  have  to  be  met  with  emetics,  aperients,  salines,  and 
tonics,  its  effects  in  alleviating  the  spasmodic  character  of  the  paroxysms 
have  been  very  remarkable,  so  that,  even  if  after  taking  it  the  cough  oon- 
tinaes,  it  is  no  longer  so  distressing  or  exhaustive.  I  was  made  acquainted 
with  it  in  an  indirect  manner;  I  beUeve  it  came  originally  from  an  old  fish- 
ernuui  at  Hastings. 

One  has  naturally  great  suspicions  about  a  remedy  so  purely  empirical, 

but  my  success  with  it  has  been  so  great,  as  to  cause  me  to  recommend  It  to 

my  fellow  practiUoDers  in  these  troublesome  cases.    Since  using  it  I  have 

XUV.- 
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began  to  disbeliere  in  ^*  the  nataral  course*'  of  pertussis.    I  hare  generally 
found  that  it  answers  best  when  it  acts  sKghtlj  on  the  bowels. 

The  hay  should  be  sweet  and  leafy.     The  formulae  are  as  foUows  :-* 
The  Infusion : — 

9.  Trifolii  in  foeno,  |ij.;  aquse  buUient.,  Oj.;  macerate  for  four  hours 
and  then  strain.     For  a  child  of  five  years,  take  a  table-spoonful 
three  times  a-day. 
The  Syrup: — 

3.  Trifolii  in  foeno,  |ijss.;  sacch.  cand.,  §ij.;  aq.  bullientv  Oj.;  mace- 
rate the  bay  in  the  water  for  an  hour  with   eentle  heat,  then  boil 
down  to  a  proper  consistence.     For  a  child  of  five  years,  take  two 
tea-spoonfuls  four  times  a-day. 
Mr.  Squire  has  prepared  for  me  a  fluid  extract,  which  may  be  obtained 
from  him. — Med.  l\mes  and  Gazette,  May^j  1861,  jp.  561. 


22.— ON  ARSENIC  SMOKING  IN  ASTHMA. 

By  Dr.  Fbxdbkio  6.  JuurSt  Bkhmond. 

[The  patient  was  a  French  lady,  who  has  been  subject  to  spasmodic  asthma 
for  twenty-fire  years,  for  which  she  has  been  bled,  smoked  belladonna  and 
stramonium,  and  taken  every  form  of  medicine,  and  changed  her  residence 
to  various  places  in  Europe, — all  without  the  slightest  benefit.] 

Four  years  ago,  when  at  Marseilles,  Dr.  Cauvin  read  an  account  to  her  of 
the  benefit  derived  by  asthmatics  in  China  from  smoking  arsenic.  Her  suf- 
ferings were  so  great  that,  although  Dr.  Cauvin  fully  pointed  out  to  her  the 
risk  and  danger  she  incurred,  she  insisted  upon  trying  it. 

She  commenced  by  smoking  a  quarter  of  a  grain  of  arsenic  three  or  four 
times  daily  in  a  cigarette,  and  this  she  continued  to  do  for  about  fourteen 
days,  with  the  greatest  benefit  to  her  breathing  and  general  health.  She 
has  subsequently  much  increased  the  dose,  and  when  she  feels  an  attack  of 
asthma  coming  on,  she  does  not  weigh  the  arsenic,  but  takes  up  what  she 
considers  a  sufficient  dose  with  a  small  paper  knife.  I  asked  her  to-day  to 
give  me  in  a  piece  of  paper  the  dose  she  intended  smoking,  which  she  did, 
and  on  weighing  it  carefully  I  found  it  a  little  over  three  grains.  I  analyzed 
it,  and  found  it  to  be  pure  arsenious  acid.  I  must  also  mention  the  impor- 
tant fact  that  she  does  not  inhale  the  fumes  and  blow  them  out  again  as  in 
ordinary  smoking,  but  when  her  mouth  is  full  she  swallows  the  smoke. 

The  only  ill  effect  she  has  ever  experienced  is  swelling  of  the  eye-lids, 
and,  when  she  first  commenced,  slight  pricking  pains  in  the  stomach,  but 
never  to  any  troublesome  extent.  She  considers  herself  cured.  From  being 
in  a  state  of  constant  breathlessness  and  suffering,  unable  to  lie  down  or 
make  the  slightest  exertion,  she  is  now  able  to  go  about  like  other  persons* 
and  is  rarely  threatened  with  an  attack  oftener  than  once  in  three  or  four 
mouths,  and  that  is  at  once  checked  by  smoking  arsenic  with  a  very  small 
quantity  of  belladonna  or  stramonium  in  the  dose  I  have  mentioned.  She 
now  uses,  instead  of  a  cigarette,  a  small  red  pipe  about  five  inches  long. 

She  tells  me  that  Dr.  Cauvin  has  used  arsenic  in  the  same  way  in  many 
cases  of  confirmed  consumption,  and  has  rarely  failed  in  giving  great  relief 
and  retarding  the  disease. — Lancet,  -^^g*  10, 1861,  j).  138. 


23.— DRILL  FOR  AUSCULTATION. 

By  Dr.  Thomas  K.  CnAMBKRS,  Fellow  and  Censor  of  the  Collie  of  Physicians,  Lecturer  on  Medi- 
cine at  8t.  Mary's  School,  and  Physician  to  the  Uoi^itaL 

I  place  before  yon  a  table  where  you  will  find  seventeen  indications  which 
(as  a  rule)  the  combinations  of  the  easily  recognised  signs  of  pulmonary 
auscultation  afford.  It  will  be  very  useful  to  copy  them  out  several  times* 
that  you  may  have  impressed  on  your  minds  the  exact  amount  of  Informix 
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tion  which  the  process  is  capable  of  giving.  Expect  this  much  and  no  more, 
or  you  will  be  disappointed.  Remember  that  auscultation  tells  you  nothing 
of  the  nature  of  the  substance  whose  morbid  presence  it  has  enabled  you  to 
detect.  The  **fluid  in  the  pleura  with  solid  lungy''^  which  ^^bulged  ribs,*^  com- 
bined with  ^^dulness"  and  **  tubular  breathing,^*  indicate,  may  be  pus,  serum, 
or  blood — the  history  of  the  case  alone  can  lead  you  to  know  which.  The 
^^cavities^^  in  solid  lung  may  be  tubercular  vomicas,  pneumonic  abscesses,  or 
dilated  bronchi — the  ear,  unassisted  by  other  records,  does  not  enable  you  to 
diagnose.  Fine  or  coarse  crackling  very  often  cannot  be  absolutely  deter- 
mined to  be  inside  or  outside  the  lung, — to  be  the  crepitation  of  the  tubes  or 
the  rubbing  of  the  pleural  surfaces.  Do  not  attempt  to  decide  by  ausculta- 
tion, but  by  other  symptoms. 

There  are  however,  a  few  by-aids  to  the  diagnosis  by  auscultation  which 
are  worthy  of  separate  mention,  in  order  that  you  may  know  how  to  use 
them  worthily,  and  to  caution  you  against  their  abuse. 
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without 
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solid  lung. 
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con- 
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pleura,  acute, 

early  stage 

stage  of 

or 

crackling 

or 

of  pneu- 

pneu- 

becoming 

chronic. 

monia. 

monia,  or 

pervious. 

k 

pleurisy. 

' 

Lnnff  solid  and 
snrank, 

Ifrewmant,  em- 

Bronchitis 

Solid 

Much 

E. 

Coarse 

GZBckllng 

physema  and 

with 

lung,  with 

mnco-pas  in 

from  chronic  dis- 

bronchitis;  ifdiUly 

Blight, 

muco-pus 

largo 

ease,  with 

fluid  in  pleura, 

if  any, 

in 

bronchi 

mnco-pns  in  bron- 

with adhesions  and 

con- 

bronchi 

or 

K 

chi  and  cavities. 

bronchitis. 

solidation. 

or  cavitieSh 

cavities. 

1 .  Whispering  Pectoriloquy, — ^When  the  patient  whispers  a  few  words  of 
several  syllables,  and  the  distinction  between  the  syllables  is  clearly  heard, 
it  is  often  taken  as  a  sign  of  a  cavity.  It  is  an  absolute  sign  of  diseased  lung^ 
but  not  an  absolute  sign  of  a  cavity,  unless  it  is  found  in  a  limited  spot  with 
a  clearly  deGned  line,  outside  which  line  the  voice  is  quite  different. 

While  on  this  subject  I  will  give  you  a  hint  about  auscultating  the  voice. 
Always  make  the  patients  speak  in  words  of  several  syllables :  make  them 
count  **  twenty-one,"  "twenty-two,"  &c. ;  not  "one,"  "two."  You  get 
twice  as  much  information  thus. 

2.  Gracked'pot  Sound* — A  jingling  noise  like  a  cracked-pot,  or  more  like 
the  striking  oi  the  clasped  palms  on  the  knee,  as  when  we  amuse  children  by 
imitating  the  jingling  of  money,  is  often  produced  by  percussing  a  superfi- 
cial large  cavity  while  the  patient  holds  the  mouth  open.  But  it  is  not  a  sign 
absolute.  I  used  to  show  you  last  year  in  the  wards  a  child  with  a  cavity  at 
one  apex,  where  the  cracked-pot  sound  never  occurred,  though  it  was  remark- 
ably distinct  almost  always  in  a  perfectly  healthy  part  of  the  opposite  lung. 
It  is  caosed  exactly  in  the  same  way  as  the  imitative  money  jingle  in  the  close 
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hand — ^namely,  by  the  air  being  jerked  ont  of  a  partially  open  space. 
When  the  parietes  of  the  chest  are  thin,  it  may  thus  be  produced  by  the 
jerk  of  the  air  in  the  trachea  or  large  bronchi.  Do  not,  therefore,  set  store 
by  it  as  a  sign. 

3.  Metallic  Tinkling. — This  is  a  valuable  sign  of  a  rery  large  cavity  with 
small  bubbles  bursting  in  it.  It  is  like  the  sound  of  a  small  shot  or  fragment 
of  gravel  falling  in  a  thick  metal  vase.  It  shows  the  existence  of  either  a 
vast  vomica,  or  of  air  in  the  pleura,  with  a  communication  open  to  the 
bronchi. 

I  will  now  go  through  the  eighteen  simple  combinations  into  which  these 
tabulated  signs  may  enter,  and  point  out  what  information  you  get  imme- 
diately from  them,  and  in  what  direction  you  are  to  seek  for  more  on  which 
to  ground  your  diagnosis. 

Combination  A  1. — The  flattened  ribs  show  that  some  morbid  state  has 
existed ;  there  has  been  either  inflammation  of  the  parietal  pleura,  which 
has  thickened  it  with  contracted  scars,  or  a  condensation  of  the  lung  for  a 
sufficiently  long  period  to  leave  cicatrices,  and  to  diminish  the  volume 
Qf  the  organ.  But  the  recovered  resonance  shows  that  the  lung  is  again 
-at  work — that  the  fight  is  over,  and  that  corn  again  grows  on  the  battle-field. 

A  2.— Be  quite  certain  that  the  bulging  of  the  ribs  is  not  merely  apparent, 
and  that  the  other  side,  being  flattened  from  disease,  does  not  make  them 
seem  too  rounded  and  prominent  by  contrast.  If  they  are  really  btdged,  and 
yet  resonant,  there  must  be  a  larger  body  than  natural  beneath  the  point  of 
percussion.  And  this  air  must  be  either  in  the  pleura  (pneumo-thorax)  or  in 
the  lung  (emphysema).  If  the  former,  you  find  a  peculiar  resonance  like 
that  produced  by  tapping  the  stomach  under  the  ribs,  you  find  the  breath- 
sounds  quite  absent,  and  probably  aUo  '^  metallic  tinkling."  If  the  latter, 
you  have  breath-sounds,  perhaps  bronchial  breathing,  and  not  unfrequently 
a  peculiar  crackling  like  the  crumpling  of  fine  tissue  paper.  When  you 
hear  this  **  crumpling,"  it  is  very  distinctive.  It  arises,  I  would  suggest, 
from  the  rubbing  of  the  rugged,  bubbly-looking  pleura  of  the  lung  against 
the  parietal. 

B.  1,  C  1,  and  C  4. — Solidification  of  the  lung  makes  it  dull,  and  makes 
the  voice  and  breathing  bronchial  or  tubular,  whether  arising  from  pneumonic 
acute  condensation,  or  from  such  a  chronic  cause  as  tubercle.  But  if  the 
cause  be  chronic,  the  ribs  will  be  flattened  in  proportion  to  itschrouicity  and 
the  length  of  time  it  has  endured. 

B  2. — Dulness  on  the  bulged  part  of  the  ribs  shows  that  some  matter  more 
solid  than  air  is  bulging  them.  In  the  lower  part  of  the  chest  it  is  most  prob- 
ably fluid,  and  then  you  must  try,  if  you  can,  a  confirmation  of  your  diag- 
nosis by  making  it  move  about  as  the  patient  changes  his  position  from  one 
side  to  another.  In  the  upper  part  it  may  be  an  aneurism  of  a  trunk  vessel, 
and  then  you  get  pain  on  pressure  of  the  corroded  ribs  in  the  place  where 
they  are  gnawn  away  by  the  lump  inside.  To  the  diagnosis  of  a  pectoral 
malignant  tumour  you  can  arrive  only  par  la  voie  d'exdusion  ;  but  in  all  the 
cases  I  have  seen,  the  veins,  by  their  remarkable  prominence  in  the  immediate 
neighborhood,  have  led  me  to  the  suspicion. 

C  2. — The  only  case  where  bulging  of  the  ribs  is  likely  to  be  joined  with 
tubular  breathing  is  where  a  lung  adherent  to  the  ribs  is  condensed  hj  the 
pressure  of  fluid,  and  then  absolute  dulness  is  of  course  produced. 

C  3. — The  larger  air-tubes  sometimes  become  stiff  and  hard  from  chronic 
degeneration  without  any  hardening  of  the  long-tissue,  especially  in  old 
people,  and  then  you  get  resonance  combined  with  tubular  sounds.  The 
knowledge  of  this  chronic  degeneration  is  important,  as  it  leads  you  to  ex- 
pect future  dec^eneration  in  more  important  viscera, — such  as  of  the  lung- 
tissue,  in  the  form  of  emphysema ;  of  the  kidneys,  as  Bright's  disease  ;  of 
the  heart,  as  dilatation,  &c. 

D  1  and  E  1. — The  flat  nbs  show  that  there  is  chronic  disease  of  some 
standing,  and  this  will  modify  the  activity  of  your  treatment  of  the  acute 
action  indicated  in  its  first  stage  by  the  nne  crackling,  and  in  a  later  stage 
by  the  coarse  crackling.    In  such  a  case  as  this,  the  fine  crackling  is  an 
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eridenoe  against  a  vomica ;  while  the  coarse  crackling  (especially  if  bounded 
by  a  sharply- defined  line)  is  the  best  single  evidence  you  can  have  of  one 
being  already  formed. 

D  2.— The  condition  of  fine  crackling  or  crumpling  as  a  sign  of  emphy- 
sema has  been  just  mentioned  und^r  B  2. 

D  3,  D  4,  and  D  5.— When  only  separate  lobules  are  congested  (as  in 
the  first  stage  of  pneumonia),  the  quantity  of  a:ir  in  the  lun?  is  not  sufficiently 
diminished  for  dulness  on  percussion  to  bo  distinguishable  by  the  ear ;  but 
when  the  whole  substance  of  the  lung  is  infiltrated  with  blood  or  serum  or 
fibrin,  instead  of  air  (as  in  a  more  advanced  stage),  comparative  dulness  is 
to  be  perceived.  However,  this  is  not  such  absolute  dulness  as  in  a  further 
stage,  when  it  is  so  solidified  that  no  air  enters.  Then  fine  crackling  ceases, 
and  silence  or  coarse  crackling  or  tubular  sounds  take  its  place.  Then,  as 
the  lung  again  becomes  pervious  in  the  course  of  cure,  fine  crackling  returns ; 
the  acoustic  condition  of  becoming  solid  and  of  becoming  pervious  Iseing  the 
same,  though  the  fiuid  which  causes  that  condition  is  diiferent. 

£  1,  2,  3,  4,  5. — A  coarse  crackling  is  distinctive  of  nothing  but  the  im- 
mediate cause  of  the  sound — viz.,  a  thickish  fiuid  in  the  area  where  it  is 
foand,  whether  bronchi  or  vomicaB.  It  may  be  associated  with  all  sorts  of 
conditions  of  lung.  You  hear  sometimes  physicians  pronounce  that  there  is 
**  bronchitis"  in  a  certain  case,  and  expect  those  who  have  consulted  them  to 
be  satisfied  with  such  a  diagnosis,  and  nothing  more.  It  is  no  diagnosis  at 
all,  and  certainly  tiot  worth  a  guinea ;  for  it  helps  in  no  degree  in  the  treat- 
ment, and  gives  no  information  available  fur  prognosis.  Every  patient  with 
emphysema,  chronic  or  acute  catarrh,  bard  tubercle,  vomicae,  pleurisy,  and 
what  not,  has  from  time  to  time  a  secretion  in  the  bronchi  (or  bronchitis), 
and  to  declare  with  grave  sapience  that  *'  there  is  bronchitis,**  is  simply  to 
ut  into  bad  Latin  what  the  patient  has  been  telling  you — namely,  that  he 
as  got  a  cough.  No ;  when  you  do  take  your  patients  to  a  physician,  get 
something  more  out  of  him  than  that. — LanceU  Oct,  19,  1861,  p.  369. 
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DISEASES  OF  THE  ORGANS  OF  DIGESTION. 

24.— CURIOUS  CASES  OP  PURRED  TONGUE  ON  ONE  SIDE,  PROM 

VARIOUS  CAUSES. 

By  John  Hilton,  Esq.,  F.B.S^  Surgeon  to  Guy**  Hospital,  Ac 

Furred  Tongue  on  one  side  caused  by  a  Decayed  Tooth  on  the  same 
tide, — As  I  purpose  making  the  ease  of  gangrene  of  the  fingers  from  pros- 
Bare  upon  the  ulnar  nerve  the  culminating  point  of  a  little  group  of  cases 
hearing  upon  the  subject  of  physiological  rest,  or  rather  the  evil  resulting 
from  the  want  of  physiological  rest  to  the  nerves,  I  must  request  your  atten- 
tion to  the  case  of  a  tongue  furred  on  one  side,  and  comparatively  clean  on 
the  other.  Now,  this  furred  condition  of  the  tongue,  let  me  say  in  anticipa- 
tion of  what  I  have  to  speak  of  more  in  detail,  is  frequently  associated  with 
a  diseased  condition  of  the  second  division  of  the  fifth  nerve ;  in  fact,  it  is  a 
functional  and  structural  deterioration  depending  upon  nervous  influence,  in 
that  respect  very  much  resembling  what  we  have  already  seen  in  its  extreme 
condition  in  the  case  of  gangrene  of  the  fingers. 

Furred  Tongue  on  one  side^  depending  on  Disease  within  the  Cranium.^ 
The  first  time  I  had  an  opportunity  of  clearing  up  such  a  case  as  this,  oc- 
ourred  in  1843.  On  December  17th,  1843,  with  Mr.  Blenkarne,  a  surgeon 
in  the  city,  I  examined  the  body  of  one  of  his  patients,  who  had  died  with 
disease  of  the  brain  and  spine.  She  had  suffered  from  intense  pain  on  the 
left  side  of  the  head.  She  had  also  during  her  life,  a  furred  tongue  on  the 
left  side,  and  scarcely  at  all  on  the  right  side.  It  therefore  became  an  im- 
portant point  to  clear  np  what  was  the  probable  cause  of  that  condition  of 
the  tongue.  We  made  a  post-mortem  examination,  and  found  a  diseased 
spine,  as  was  anticipated.    Then,  upon  very  careful  examination  of  the  head, 
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for  the  especial  parpose,  on  turning  ap  the  dara  mater  from  the  anterior  part 
of  the  petrous  portion  of  the  left  temporal  bone,  we  exposed  the  Gasserion 
ganglion,  or  the  ganglion  of  the  fifth  nenre,  and  there  we  found  what  might 
be  called  a  scrofulous  deposit  upon  the  convex  edge  of  this  ganglion,  involT- 
ing  the  second  division  of  the  fifth  nerve,  more  than  the  third,  but  still  in- 
ToTving  all  more  or  less.  Here,  then,  appeared  to  us  to  be  the  explanation 
of  the  probable  cause  of  the  furred  tongue  on  its  left  side.  This  observation 
was  madb  in  1843 ;  the  disease  was  near  the  ganglion  of  the  fifth  nerve,  and 
on  the  same  side  as  the  furred  tongue.  If  I  should  not  mention  that  fact 
again,  it  will  be  clearly  understood  that  the  diseased  condition  of  the  tooth, 
or  of  the  fifth  nerve,  was  always  found  on  the  same  side  as  the  furred  tongue, 
and  that  the  fur  was  confined  tci  the  anterior  two- thirds  of  the  upper  surface 
of  the  tongue,  over  the  distribution  of  the  lingual  gustatory  uerv« — a  portion 
of  the  third  division  of  the  fifth. 

In  1844,  when  delivering  some  lectures  upon  the  nerves  at  Guy's  Hospital 
I  mentioned  this  case,  and  one  other  that  I  had  seen  before,  the  cause  of 
which  I  had  not  distinctly  proved.  After  the  lecture,  one  of  the  students 
said,  **  Look  at  my  tongue ;  it  is  furred  on  one  side,  and  I  cannot  get  rid  of 
it."  He  had  a  decayed  and  painful  tooth — the  second  molar  in  the  upper 
jaw.  That  tooth  was,  by  my  advice,  removed,  and  after  a  short  time  the  fur 
on  the  tongue  entirely  ceased.  Now,  here,  in'this  case,  appeared  to  be  a 
demonstration,  as  far  as  we  could  judge  from  these  concurrent  circumstances, 
of  the  probable  cause  and  effect.  Here  was  a  painful  and  diseased  second 
molar  tooth  in  the  upper  jaw,  on  the  same  side  as  that  on  which  the  tongue 
was  furred,  and  apparently  the  cause  of  that  condition;  for  as  soon  as  the 
tooth  was  removed  tbe  fur  on  the  tongue  ceased,  and  the  two  sides  became 
quickly  alike.  This  case  seems  to  confirm  the  opinion  as  to  the  cause  of  the 
unilateral  furred  tongue;  but  there  is  this  peculiarity  and  difficulty  in  the 
explanation,  which  I  am  anxious  to  admit, — that  instead  of  the  cause  being 
associated  with  the  third  division  of  the  fifth,  as  you  might  expect  from  the 
lingual  gustatory  nerve  supplying  that  part  of  the  tongue  which  is  furred, 
in  all  the  cases  which  I  have  seen  where  the  cause  was  connected  with  the 
teeth  the  seat  has  appeared  to  be  the  first  or  second  molar  tooth  of  the  up- 
per jaw  (the  second  division  of  the  fifth  nerve)  on  the  same  side  as  that  on 
which  the  tongue  is  furred.  I  must  leave  others  to  explain  how  that  occurs. 
I  am  responsible  for  the  accuracy  of  the  facts  which  I  have  advanced,  but  I 
cannot  explain  the  relation  of  cause  and  effect  in  these  instances. 

Cast  of  Fractured  Base  of  the  Sl'uU,  with  Furred  Tongue  on  one  side  only. — 
Some  time  afterwards  a  case  of  fracture  of  the  skull  came  into  Guy's  Hos- 
pital, where  the  fracture  ran  across  tbe  foramen  rotundum  containing  the 
second  division  of  the  fifth.  In  that  case  the  man  had  furred  tongue  on  the 
same  side,  indicating  the  probable  relation  of  cause  and  effect. 

When  Mr.  Bransby  Cooper  was  alive,  a  gentleman  was  brought  to  Guy's 
Hospital,  who  was  believed  to  have  fractured  the  base  of  the  skull,  and  being 
anxious  about  the  case,  he  requested  Sir  Benjamin  Brodie  to  see  him.  That 
patient  had  a  furred  tongue  on  one  side,  and  he  had  also  indications,  from 
the  loss  of  sensation  about  the  face,  that  the  line  of  fracture  interfered  with 
the  second  division  of  the  fifth.  He  had  a  furred  tongue  on  the  same  side 
as  that  which  we  supposed  to  be  the  seat  of  injury  during  the  whole  time  he 
was  in  the  hospital. 

Furred  Tongue  on  one  side ;  Second  Molar  Tooth  of  Upper  Jaw  Diseased, — 
This  last  spring,  a  lady  whom  I  have  known  for  some  years,  consulted  me 
regarding  some  matters  not  of  importance,  and  I,  perhaps  not  for  any  very 
precise  purpose,  said,  ''Let  me  look  at  your  tongue."  She  put  out  her 
tongue,  and  it  was  furred  on  one  side.  I  said,  **  You  have  a  bad  tooth,"  and 
she  thought  it  was  exceedingly  clever  on  my  part.  ''Yes,"  she  replii^, 
"and  I  am  going  to  Mr.  Bell  to  have  it  taken  out."  She  went  and  had  it 
extracted;  I  saw  her  a  fortnight  afterwards,  and  all  the  fur  had  subsided. 
This  was  a  second  molar  tooth  in  the  upper  jaw  of  the  same  side  as  the 
furred  tongue. 

Very  recently  my  own  boot-maker  had  some  little  accident,  and  he  came 
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III  mj  house  to  eonsalt  me.  I  found  he  had  a  furred  tongue  on  the  right 
side,  ftod  I  remarked  to  him,  *'  You  have  a  decayed  tooth  in  your  upper  jaw." 
**  No,"  he  said,  ^*  I  have  not ;  but  I  have  had  a  bad  tooth  Btopped,  and  it  is 
very  patnfal  when  I  touch  it  in  this  way,  (pressing  his  finger  upon  his  cheek 
over  the  tooth;)  almost  the  whole  of  the  time  since  I  had  my  tooth  stoppedt 
my  tongue  has  been  like  this." 

Now  these  cases  taken  together,  and  made  into  a  series  or  small  group, 
seem  strongly  to  suggest  the  influence  of  irritation  or  of  pressure  upon  what 
we  may  call  common  spinal  nerves  grouping  the  fifth  nerve  as  a  common 
spinal  nerve,  although  it  has  its  relation  only  with  the  face  and  the  head. 

Chrey  Hair  an  the  Temple  depending  an  a  Decayed  Mclar  Tooth  in  the 
Lower  Jaw  on  the  same  side. — This  spring  a  person  was  brought  to  me  by  a 
surgeon  sufiPering  very  great  pain  on  the  left  side  of  his  face.  He  was  much 
exposed  to  the  weather,  and  he  suffered  a  great  deal  in  consequence.  He 
had  taken  many  things  to  cure  the  neuralgia,  as  it  was  termed.  I  observed 
that  he  wore  a  wig,  and  I  asked  him  the  reason.  He  said,  *^  Curiously 
enough,  the  hair  on  my  left  temple  has  all  turned  grey.  I  did  not  like  to 
have  black  hair  on  one  side  and  grey  on  the  other,  so  I  had  my  hetid  shaved 
and  wear  a  wig.*'  Upon  examining  his  mouth  I  found  he  had  a  decayed  and 
painful  molar  tooth  on  the  left  side  of  the  lower  jaw — the  third  division  of  the 
fifth  nerve.  The  patch  of  grey  hair  appeared  to  me  to  be  the  effect  of  the 
nervous  association  of  the  temporal  branches  of  the  third  division  of  the  fifth 
nerve  and  the  decayed  tooth  in  the  lower  jaw.  When  this  second  molar 
tooth  in  the  lower  jaw  was  extracted  the  neuralgic  pain  very  nearly  ceased. 
I  have  not  seen  the  patient  since,  and  cannot  say  whether  the  hair  has  re- 
covered its  colour.  All  I  can  say  is,  as  it  was  stated  to  me,  that  dunng  the 
time  he  was  suffering  extreme  pain  on  the  left  side,  the  hair  over  the  tem- 
poral region  became  nearly  white — that  difference  in  colour  suggesting  to 
myself  some  structural  deterioration,  and  to  the  patient  the  propriety  of 
having  his  head  shaved  and  wearing  a  wig. 

Dieeased  Molar  Taoth  of  the  Lower  Jaw  producing  Excoriation  of  the 
Auditory  Caned  on  the  same  side,  and  an  enlarged  Lymphatic  Oland,  cured 
by  removal  of  the  Tooth, — In  last  year's  lectures  I  mentioned  that  a  profes- 
sional friend  of  mine  had  suffered  from  a  condition  bearing  on  the  subject  of 
the  influence  of  nerves  upon  the  structures  supplied  by  them.  That  friend, 
unfortunately,  is  no  more.  It  was  Dr.  Addison  to  whom  this  happened. 
The  case  is  one  of  some  interest,  and  I  will  repeat  it  in  a  few  words.  Some 
years  ago  Dr.  Addison  had  a  very  offensive  discharge  from  the  auditory 
canal  of  one  of  his  ears,  which  annoyed  him  very  much ;  and  below  the  ex- 
ternal ear  was  a  small  gland  enlarged  in  the  upper  part  of  the  neck.  He 
had  tried  various  remedies  for  this  discharge,  and  had  gone,  I  believe,  to  some 
surgeons  who  attended  specially  to  the  ear ;  but,  as  far  as  I  could  learn,  no 
good  resulted  from  any  of  the  application ;<.  Upon  examining  the  ear  from 
which  the  offensive  discharge^proceeded,  I  found  a  slight  ulceration  upon  the 
floor  of  the  auditory  canal.  On  arguing  the  question  out  between  us,  we 
came  to  the  conclusion  that  the  ulceration  probably  depended  upon  a  diseased 
molar  tooth  in  the  lower  jaw  on  the  same  side.  We  had  that  tooth  extracted, 
and  in  a  very  short  time  the  ulcer  healed,  the  discharge  and  morbid  secretion 
disappeared  from  the  auditory  canal,  and  as  soon  as  that  ulceration  was  cured 
the  enlarged  gland  subsided.  Here  the  true  cause  of  error  was  remotely 
situated  m>m  one  of  the  most  prominent  symptoms, — namely,  the  enlarged 
gland  in  the  upper  part  of  the  neck :  in  that  respect  the  case  is  of  great 
interest.  The  case  stands  also  in  nice  and  close  association  with  this  group 
of  results  of  nervous  disturbance  which  prove  that  irritation  induced  in  a 
nerve,  or  pressure  upon  a  nerve,  is  sufficient  to  load  to  more  or  less  change 
in  function  and  structure,  and  that  that  morbid  influence  may  after  a  time 
induce  a  deterioration  resulting  in,  or  sufficient  to  produce,  a  furred  tongue, 
ulceration  of  skin,  or  gangrene  of  the  fingers.  In  Dr.  Addison's  case  there 
was  an  ulceration  in  the  auditory  canal,  and  the  gland  enlarged  as  the  con- 
sequence of  the  exposed  lymphatics  absorbing  and  carrying  the  morbid  fluid 
of  the  ulcer  down  to  the  ly  mphatio  glands.     That  I  beUeve  to  be  the  true 
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interpretation  of  glandular  enlargements  from  the  irritation,  as  it  is  termed, 
of  a  remote  cause ;  the  **  initation*'  is  supposed  to  travel  along  the  lym- 
phatics to  the  anatomioallj  associated  glands.  I  believe  this  hypothesis  of 
irritation  is  an  erroneous  idea,  and  that  the  true  explanation  is,  the  arrival  at 
the  gland  of  a  morbid  fluid  conveyed  to  it  by  the  lymphatics.  I  doubt  the 
validity  of  the  reasoning  which  endeavours  to  press  upon  us  the  eonviotion 
that  mere  irritation  can  be  conveyed  from  a  sore  to  a  lymphatic  gland ;  it 
must  be  that  the  absorbents  carry  a  morbid  fluid  centripetally  to  the  gland. 
Fortunately  for  us,  these  glands  are  highly  conservative  in  their  tendency, 
and  they  stop  the  progress  of  the  morbid  fluid  in  its  onward  course  towards 
the  circulation  of  the  blood,  where  its  damaging  influence  might  be  more 
diffused,  and  lead  very  frequently  to  the  occurrence  of  the  more  serious 
general  condition  which  we  are  in  the  Habit  of  denominating  pysQmia. — 
Lancet,  August  31,  1861,  p,  201. 


25.— OX  DIPHTHERIA. 

By  Dr.  Wiuxuc  Budo,  Clifton,  Senior  Phydcian  to^the  Bristol  Boyal  IntLimary. 

tit  must  be  well  known  to  our  readers  what  a  great  variety  of  remedies  haT« 
leen  suggested  in  this  disease,  each  having  its  warm  supporters.] 

About  two  years  ago,  on  the  strong  recommendation  of  my  brotiier.  Dr.  G. 
Budd,  I  began  to  employ  Beaufoy's  solution  of  chlorinated  soda,  undiluted. 
Before  that  time,  I  had  tried  most  of  the  preparations  in  vogue ;  but  this  one 
has  seemed  to  me  so  superior  to  them  all,  that  I  have  since  abandoned  every 
other  in  its  favour.  In  my  hands,  it  has  appeared  to  have  more  than  all  the 
advantages  of  the  other  remedies  in  common  use,  without  any  of  their  draw 
backs. 

In  all  the  cases  in  which  I  have  hitherto  tried  it — amounting  now  to  fifteen 
— the  local  disease  has  begun  to  decline  from  the  moment  of  its  first  applica* 
tion.  An  immediate  subsidence  of  swelling  in  the  lymphatics  in  the  neigh- 
bourhood of  this  disease,  has,  in  particular,  always  followed  its  use — a  fact 
from  which  the  inference  seems  pretty  clear,  that  this  agent  may  do  much  to 
prevent  that  secondary  poisoning  of  the  system  by  the  absorption  of  putres- 
cent matters  from  the  throat,  which,  in  many  cases,  has  the  chief  hand  in 
giving  a  malignant  turn  to  the  malady. 

On  the  other  hand,  its  employment  is  attended  by  little  or  no  pain  :  it  causes 
no  inflammation,  and  it  leads  to  none  of  those  breaches  of  surface  which  are 
inseparable  from  the  repeated  use  of  powerful  escharotics,  and  which,  when 
once  produced,  often  make  convalescence  so  painful  and  protracted. 

Lastly — and  this  alone  is  a  consideration  of  the  highest  importance — ^by 
exercising  a  local  disinfection  in  the  very  focus  of  the  diphtheritic  virus, 
there  is  reason  to  suppose  that  this  preparation  greatly  lessens  the  contagi- 
ous power  of  the  malady. 

A  full-bodied  camers-hair  brush  is  the  best  instrument  for  applying  it; 
and  to  insure  its  full  efficacy,  both  as  a  curative  and  a  sanitary  agent,  the 
throat  should  be  thoroughly  mopped  with  it  as  many  as  three  or  four  times 
a  day. 

The  general  treatment  adopted  was,  in  all  cases,  in  entire  accordance  with 
that  now  almost  universally  tollowed,  in  so  far  as  this  consists  in  a  support- 
ing plan,  and  a  pretty  liberal  use  of  alcoholic  liquors. 

Diphtheria  is  the  effect  of  a  poison,  whose  chief  characteristic  it  is  to 
produce  rapid  septic  changes ;  and  to  enable  the  body  to  resist  these  changes, 
an  abundance  of  good  nutriment,  and  a  sufficiency  of  wine  or  spirit,  ate  in- 
dispensable. 

These  are  matters  which,  in  this  country  at  least,  are  so  well  understood, 
that  I  need  not  enter  further  into  them.  The  only  speciality  to  which  I  have 
to  refer  in  connection  with  the  medical  treatment  of  the  oases  which  form  the 
subject  of  these  remarks,  was  the  administration  of  the  tincture  of  sesqut- 
chloride  of  iron  in  considerable  doses. — British  Medical  Journal,  June  1, 
186i,ji.  575. 
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86.— ON   THE   TREATMENT   OP   ACUTE   DYSENTERY  BY  IPE- 
CACUANHA. 

By  Dr.  S.  Vf.  CuKNDionAM,  Assistant  Sargeon  to  H.  M.  4th  Bengal  Europeans. 

[It  is  onlj  latelj  that  ipecacuanha  has  been  used  in  large  doses  in  tropical 
djsentery,  though  it  has  long  l>een  known  and  used  as  one  of  the  best  rem* 
edies  in  that  disease.  It  was  formerly  given  in  comparatively  small  doses ; 
BOW  in  doses  of  3  i> —  3  iss*] 

On  admission,  a  sinapism  is  applied  to  the  epigastrium,  and  Til  zzx.  of  tinc- 
ture of  opium  are  given,  for  the  purpose  of  rendering  the  stomach  more 
tolerant  of  the  remedy.  An  hour  atterwards,  one  drachm  to  one  drachm  and 
a  half,  of  ipecac uan  is  given  in  powder.  Mr.  Docker  recommends  it  to  be 
given  half  an  hour  after  the  tr.  opii. ;  but,  by  waiting  for  a  whole  hour,  the 
medicine  is  retained  longer,  and  produces  a  more  powerful  effect.  As  may 
be  supposed,  considerable  nausea  is  the  result ;  but  vomiting  does  not  gener- 
ally come  on  until  at  least  an  hour  afterwards,  sometimes  two  hours.  Dur- 
ing this  nausea,  copious  perspiration  is  produced  over  the  whole  body ;  the 
pulse  becomes  more  full  and  soft,  and  less  frequent ;  the  countenance  loses 
the  expression  indicative  of  suffering,  so  marked  in  acute  dysentery ;  tenes- 
mus and  abdominal  pains  immediately  cease,  and  the  patient  has  no  more 
stools  for  12,  and  sometimes  for  24,  hours.  As  soon  as  the  nausea  passes  offt 
he  expresses  himself  immeasurably  relieved.  The  perspiration  is  kept  up 
for  a  considerable  time,  and,  of  course  he  feels  languid  and. depressed  for  a 
little ;  but  this  has  not,  in  any  case  that  I  have  seen,  proceeded  so  far  as  to 
call  for  any  interference.  When  the*  patient  next  goes  to  stool,  he  does  so 
without  pain  or  tenesmus ;  the  evacuations  are  fluid,  and  hold  in  suspension 
small  masses  of  faeces,  but  are  entirely  free  from  blood  or  mucus.  Sometimes 
the  first  dose  is  not  sufficient,  the  dysenteric  stools  returning  after  a  short 
interval ;  in  which  case  a  repetition  of  the  dose  will  be  required.  Chicken 
broth  and  arrow-root  are  the  only  diet  allowed.  In  most  of  the  cases  that  I 
have  met  with  nothing  further  has  been  required  after  the  action  of  the 
ipecacuanha,  than  to  keep  the  patient  upon  the  above-mentioned  diet  for  a 
few  days,  until  the  bowels  recover  their  tone ;  or,  if  any  tendency  to  debility 
manifested  itself,  a  few  doses  of  infusion  of  chiretta  with  nitro-muriatio  acid 
have  been  sufficient  to  complete  the  cure. 

The  rationaU  of  the  action  of  ipecacuanha,  thus  administered,  appears  to 
me  to  be,  that  it  produces  the  same  relaxing  effect  upon  the  mucous  membrane 
of  the  bowel  that  it  does  upon  the  system  in  general :  a  copious  flow  of  the 
secretions  of  that  membrane  is  produced,  and  an  effect  similar  to.that  which 
we  produce  when  we  scorify  an  erysipelatous  surface  is  the  result, — the 
membrane  is  relieved  from  the  tension  caused  by  the  congestion  and  effusion 
of  lymph*  thereby  preventing  destruction  of  tissue  and  ulceration.  The 
excreted  fluids  lubricate  any  scybalae  that  may  be  retained  in  the  saccules  of 
the  colon ;  and  the  general  nausea  overcomes  the  spasmodic  action  of  the 
muscular  coat,  thereby  enabling  the  scybal®  to  be  set  free.  But  the  action 
of  the  ipecacuan  does  not  end  here ;  enough  is  retained  to  produce  a  cathartic 
effect ;  or  it  may  be  that  the  whole  mucous  surface  of  the  bowels  has  been 
induced  to  pour  forth  an  increased  secretion  during  the  nausea ;  at  all  events 
the  stools  biecome  copious,  fluid,  and  faeculent.  This  catharsis  continues  for 
several  days,  thereby  relieving  any  abdominal  congestion  that  may  exist,  by 
causing  a  drain  from  the  whole  portal  system ;  and  it  possesses  this  advantage 
over  that  produced  by  most  purgatives,  that  it  is  mild,  free  from  irritation, 
and  neither  constipates  nor  debilitates  the  bowel  after  it  has  ceased. 

Of  the  cases  treated  by*  me,  or  which  I  have  had  an  opportunity  of  seeing, 
not  one  has  had  a  relapse  after  leaving  hospital ;  and,  on  looking  to  the  old 
Registers,  I  find  that  cases  similar  to  those  I  have  seen  were,  under  other 
systems  of  treatment,  much  longer  in  hospital,  and  also  very  liable  to  relapse. 
Army  surgeons  have  this  advantage,  that  all  acute  cases  of  illness  must  come 
under  their  observation  in  the  very  commencement ;  so  that,  in  most  cases  of 
acute  dysentery,  the  patient  is  under  treatment  while  the  disease  is  yet  in  its 
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first  Btaffe,  and  no  actaal  destruction  of  tissae  has  taken  place.  The  means 
is  therefore  invaluable  by  which  we  can  arrest  this  frightful  disease  in  its 
infancy,  before  it  has  advanced  to  the  stage  of  ulceration,  rendering  necessary 
a  long  and  tedious  course  of  treatment,  and  too  often  giving  rise  to  serious 
complications  in  other  organs  than  the  one  originally  affected  in  simple  acute 
dysentery.  By  overcoming  the  disease  at  the  onset,  we  at  once  relieve  tiie 
general  abdominal  plethora  with  which  it  is  associated ;  and  thus,  though  the 
small  intestine,  mesenteric  glands,  liver,  and  spleen,  be  at  the  same  time  in 
a  state  of  active  congestion,  the  action  of  ipecacuanha  as  above  described,  is 
not  only  efficient  in  removing  the  actual  iiAammation  of  the  organ  primarily 
affected,  but  is  even  more  so  in  overcoming  the  congestion  of  other  organst 
so  intimately  related  as  these  are  with  the  principal  seat  of  the  disease. 

Though  my  experience  of  this  disease  has  been  very  limited,  I  think  we 
may  fairly  assume,  on  these  grounds,  that  the  occurrence  of  hepatic  and 
other  complications  will  be  far  less  frequent,  and  chronic  dysentery  much 
more  rare,  than  under  other  systems  of  treatment  which  require  a  longer 
continuance  of  the  remedies,  and  thus  allow  active  congestion  of  important 
organs  to  ripen  into  actaal  inflammation. 

I  append  the  following  case  as  illustrative  of  the  previous  remarks.  It 
was  acute  and  uncomplicated.  The  patient  was  six  days  in  hospital;  but* 
after  two  days,  may  be  said  to  have  been  convalescent,  as  the  only  treatment 
consisted  in  a  regulated  diet,  no  medicine  whatever  having  been  given. 

Pte.  J.  L.,  aged  28,  a  stout,  healthy-looking  man,  was  admitted  on  the 
20th  October,  suffering  from  acute  dysentery.  Has  been  to  stool  twice  at 
hospital  within  a  few  minutes,  and  says,  that  during  the  whole  night  he  has 
been  to  stool  every  half  hour.  He  has  much  tenesmus,  intense  heat  and 
pain  in  the  rectum,  deep-seated  pain  and  burning  sensation  in  the  left  iliao 
region;  skin  hot  and  dry;  pulse  small  and  frequent,  about  100;  tongue 
slightly  coated.  The  stools  contain  no  fseculent  matter,  but  consist  entirely 
of  muctis,  with  bright  fluid  blood. 
Q.  Tr.  opii  VI  xxx.  stat.  sumend. 

Q.  Emplast.  sinapi  epigastric  applicand,  et  post  horam. 
]^ .  Pulv.  rad.  ipecacuanhad,  3  iss. 

Diet.— Chicken  broth,  with  |  i.  of  arrowroot  added  to  one  pint. 

Vesp.  The  medicine  was  retained  for  a  very  short  time.  There  is  a  little 
improvement  in  the  stools,  but  they  are  still  frequent,  and  attended  by  much 
tenesmus. 

Repeat. — Medicamenta  supra  scripta. 

21st.  Has  had  no  stool  since  he  took  the  ipecaouan  last  night.  Retained 
the  dose  for  two  hours.     All  abdominal  pain  and  tenesmus  have  entirely 

Eassed  off.  Deep  pressure  in  the  left  iliac  region  does  not  now  give  pain, 
kin  cool  and  moist ;  pulse  more  full  and  soft,  90. 

Vesp.  Has  had  no  stool ;  says  he  is  quite  well. 

22nd.  Has  had  a  small  stool  this  morning,  fluid  and  feculent,  without  any 
dysenteric  appearances,  and  without  pain  or  tenesmus. 

Vesp.  Has  had  a  large  fnculent  stool,  fluid. 

23rd.  One  stool  this  morning;  becoming  more  solid.  Continues  quite 
well,  and  complains  of  not  having  enough  to  eat. 

24th.  Continues  well ;  -has  had  no  stool  since  yesterday.  To  have  mutton 
chop  §  viii.  in  addition  to  the  former  diet. 

Discharged  on  the  26th  October,  quite  well ;  and  now  continues  so  on  the 
Ist  November. 

This  case  affords  a  good  example  of  the  success  of  the  ipecacuanha  major 

Elan  of  treatment.  The  failure  of  the  first  dose  I  attribute  to  its  not  having 
een  retained  sufficiently  long,  the  nausea  and  other  effects  were  conse- 
quently very  transient,  and  insufficient  to  produce  the  desired  result. — Ed- 
inburgk  Med,  Journal^  July  1861,  |7.  26. 
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27.— ON    THE    TREATMENT    OP   DIARRHCEA  BY  NITRIC  ACID 

AND  OPIUM. 

By  Dr.  Fatkicx  J.  UYtntA,  Kottingham. 

[Dr.  Hynes  recommends  an  old  farourite  remedy,  which  is  sometimes  for- 
gotten, and  we  therefore  think  it  well  to  let  the  reader  see  it  again.  He 
sajs:] 

About  ten  years  since,  diarrhoea  and  dysentery  prerailed  rather  exten- 
sively in  this  locality,  and  emboldened  by  the  successful  treatment  of  these 
diseases  from  the  remedy  I  was  in  the  habit  of  employing,  I  ventured  to 
bring  it,  through  the  medium  of  the  public  journals,  into  notice,  and  since 
that  time  I  have  been  repeatedly  assured  by  many  gentlemen  who  adopted 
it,  that  my  opinion  of  its  efficacy  has  been  by  no  means  exaggerated.  I 
believe  I  am  indebted  to  the  work  of  Dr.  Abercromhie  *  On  Diseases  of  the 
Abdominal  Viscera,'  for  the  formula  I  am  in  the  habit  of  employing ;  but  as 
I  write  from  memory,  and  have  not  an  opportunity  of  confirming  my  opinion 
on  this  point  by  a  direct  reference  to  that  excellent  work,  I  do  not  wish  to 
deprive  any  other  author  of  whatever  merit  may  be  found  to  attach  to  its 
introduction  as  a  remedy  for  those  diseases. 

I  may  observe  that  during  the  last  four  or  ^ye  weeks  diarrhoea  has  been 
very  prevalent  in  this  locality,  and  I  do  not  overstate  when  I  assert  that  I 
have  used  it  in  more  than  a  hundred  cases  already,  and  always  with  almost 
instantaneous  benefit.  The  formula  that  I  generally  employ  is  as  follows : 
Compound  infusion  of  gentian,  eight  ounces ;  tincture  of  opium,  a  draohm 
ti»  a  drachm  and  a  half;  nitric  acid,  twenty  minims ;  one  ounce  to  be  taken 
after  every  liquid  stool  or  painful  alvine  evacuation.  A  mustard  plaster 
applied  to  the  epigastrium,  and  drinking  sparingly  of  ice-cold  mint-tea, 
relieve  the  sickness  and  thirst  that  frequently  accompany  the  severer  form 
of  these  diseases.  I  have  found  the  remedy  equally  beneficial  in  some 
rather  intractable  forms  of  dysentery.  I  would  strongly  urge  upon  gentle- 
men, who  meet  with  dysenteric  cases,  to  give  it  a  trial,  as  I  feel  satisfied 
they  will  find  it  a  very  powerful  curative  agent  in  their  hands. 

In  an  old  number  of  the  *  Medical  and  Physical  Journal,'  from  which  sev- 
eral years  since  I  made  an  extract,  I  find  the  following  from  a  Mr.  Hope,  of 
Chatham.     He  says:-^ 

*^  The  first  occasion  of  its  use  was  remarkable.  A  young  man,  of  sobri- 
ety and  temperance,  had  suffered  long  with  dysentery,  and  had  been  attended 
by  a  friend  of  mine  for  some  time,  who  recommended  those  remedies  that 
high  authority  and  experience  pointed  out  for  relief;  but  finding  no  advan- 
tage, he  sent  for  me,  expecting  more  might  be  done.  Nothing,  however, 
recommended  was  successful,  and,  as  I  could  but  go  over  the  same  ground, 
no  prospect  of  relief  appeared ;  indeed  his  death  was  daily  expected.  At 
this  time  a  woman  who  lived  with  him  was  attacked  with  dysentery,  with 
extreme  thirst.  An  acid  occurred  to  me ;  but  fearing  it  might  produce 
unpleasant  effects,  opium  was  added : — ^Nitric  acid,  two  drams ;  opium,  two 
grains ;  water,  two  ounces ;  a  spoonful  to  be  taken  in  any  vehicle  three  or 
ronr  times  daily.  The  effect  produced  was  so  great  that  my  dying  patient* 
unknown  to  me,  begged  to  partake  with  her,  and  when  I  saw  him  next  morn- 
ing, which  to  my  great  surprise  was  with  a  cheerful  countenance,  he  told  me 
if  ever  I  had  a  patient  ill  with  his  complaint,  I  should  never  fail  to  send  the 
drops  I  had  sent  for  the  woman,  for  they  had  relieved  his  complaint  at  the 
first  dose,  and  he  was  sure  he  should  mend  now,  for  they  had  saved  his  life 
this  time.  This  was  the  only  medicine  he  took,  and  in  a  few  days  he  was 
able  to  walk  about  his  room.  In  a  third  case  I  tried  the  acid  without  the 
opium,  but  it  did  not  succeed.  I  then  united  them,  and  it  effected  immedi- 
ate relief.  I  was  still  unwilling  to  persuade  myself  into  the  belief  of  its 
being  a  specific  remedy,  until  a  case  of  so  extraordinary  a  nature  occurred 
as  compelled  me  to  decide  unequivocally  in  its  favour.  A  young  lad,  six- 
teen years  of  age,  fell  over  a  dredging-boat  into  the  water  in  the  month  of 
July  last.    Ind^position  sacoeeded,  but  to  what  degree  I  could  not  deter- 
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mine,  as  another  practitioner  was  at  first  called  in  to  his  assistance.  Find* 
ing  no  relief,  they  applied  to  me,  requesting  mj  attendance.  This  was  near 
a  month  after  the  accident.  The  remedies  I  applied  failed  in  their  efficacy. 
His  friends,  despairing  of  relief,  requested  me  not  to  trouble  myself  to 
attend  him  any  more  (they  lived  six  miles  from  me,)  saying  he  must  be  left 
to  his  fate,  being  assured  a  day  or  two  more  would  nnish  the  scene.  At  this 
time  I  recommended  the  anodyne,  and  with  great  difficulty  it  was  that  they 
could  be  persuaded  to  give  it  a  trial.  Twenty-four  hours  had  not  elapsed 
before  he  began  to  find  relief,  so  that  in  four  hours  he  left  off  the  remedy. 
The  disease  returned ;  reapplication  of  the  drops  again  removed  it,  and  in  a 
very  short  space  of  time,  without  any  other  medicine  intervening,  he  became 
as  hearty  as  ever  he  had  been.  The  manifest  advantage  of  the  medicine 
was  recognized  by  the  parents;  nor  did  they  spare  unjust  reflections  that  I 
did  not  employ  it  before." 

I  am  unwilling  to  theorise  upon  the  methodus  medendi  of  what  I  believe  to 
be  the  principal  agent  in  the  above  formula ;  yet  I  cannot  help  thinking  that 
the  nitric  add  possesses  some  disinfecting  agency,  no  less  than  an  astrin- 
gent efficacy,  over  autumnal  diseases.  **  The  fumes  of  nitric  acid  are  be- 
lieved to  be  efficacious,"  says  the  late  Dr.  Montgomery,  '*  in  destroying  the 
effluvia  of  typhus  and  other  febrile  diseases."  Diluted  with  water  so  as  to 
form  an  acidulous  drink.  Dr.  Duncan  of  Edinburgh  used  to  employ  it  in 
the  low  fevers  that  prevailed  in  the  suburbs  of  that  town.  But  independent 
of  its  chemical  action  over  animal  effluvia,  it  appears  to  me  to  act  as  a  direct 
astringent  in  all  diseases  of  the  mucous  membrane.  Thus  in  purulent  oph- 
thalmia, what  remedy  is  so  efficacious  as  nitrate  of  silver  in  solution  ?  In 
fact,  in  all  mucous  discbarges  it  is  almost  the  sole  remedy  upon  which  the 
surgeon  depends ;  and  of  course  the  nitric  acid  is  the  chief  agent  in  this 
valuable  therapeutic.  I  am  in  the  habit  of  employing  a  formula  of  a  nearly 
similar  kind  as  a  topical  application,  but  with  double  the  amount  of  acid, 
in  cynanohe  and  in  diphtheria ;  and  I  can  speak  very  strongly  upon  its  benefi- 
cial effects.  In  broken-down  constitutions  impaired  by  mercury,  by  syphilis 
or  other  irregularities,  the  above  remedy  will  be  found  frequently  valuable  ^ 
and  given  in  combination  with  taraxacum,  it  will  prove  very  serviceable  in 
sluggish  conditions  of  the  liver.  I  am  in  the  habit  of  employing  it  with 
very  considerable  advantage  in  the  diarrhoea  of  infants,  and,  combined  with 
the  muriated  tincture  of  iron,  in  tabes  mesenterica.  I  may  further  state 
that  I  have  given  the  other  acids,  singly  and  in  combination,  the  full  benefit 
of  a  fair  trial  in  all  the  above  forms  of  disease ;  and,  without  any  preposses- 
sion or  prejudice,  my  experience  enables  me  to  give  a  decided  preference  to 
the  claims  of  the  nitric  acid  in  combination  with  opium,  as  a  very  superior 
therapeutic  remedy.  I  have  not  had  an  opportunity  of  making  trial  of  it  in 
the  very  severe  forms  of  epidemic  cholera,  although  I  have  had  formerly 
ample  opportunities  of  treating  that  disease.  I  have,  however,  many  years 
ago,  tried  extensively,  inter  alia,  the  plan  of  treatment  recommended  by  Dr. 
Toulmin  of  Brighton,  thus  anticipating  his  views  (see  the  *  Lancet'  of  Au- 
gust 17th),  which  certainly  look  well  in  print,  particularly  as  they  are  elo- 
quently, indeed  elegantly,  introduced ;  but  when  weighed  in  the  balances 
they  will  be  found  wanting. — Lancet^  August  31,  1861,  p.  204. 


DISEASES  OF  THE  URLXARY  ORGANS 

28.^-ON  THE  DISEASES  OP  THE  KIDNEY,  ACCOMPANIED  BY 

ALBUMINURIA. 

By  Dr.  C  J.  B.  TViluaju. 

e^he  following  remarks  were  drawn  forth  by  a  paper  read  before  the  Royal 
edical  and  Chirurgical  Society  by  Dr.  Dickinson.     Dr.  Williams  com- 
menced by  suggesting  the  question  as  to  whether  the  granular  and  smooth 
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mottled  forms  of  kidney  disease  were  not  di£Peront  stages  of  the  same  affec- 
tion.] 

Many  years  ago,  w.hen  more  particularly  investigating  this  subject,  he 
had  arrived  at  the  opinion  that  the  smooth  and  mottled  kidney  was  the  early 
form  of  the  disease,  which  at  first  was  attended  with  smoky  urine  from  the 
addition  of  blood,  and  that,  subsequently,  as  the  kidney  advanced  to  a  gran« 
nlar  condition,  there  was  no  blood  and  less  albumen  in  the  urine,  which  was 
of  a  low  specific  ffravity,  for  want  of  its  natural  constituents.  He  believed 
that  he  had  traced  some  of  those  cases  to  an  original  congestion  or  inflam^ 
mation  of  the  kidney,  as,  for  instance,  after  scarlet  fever.  8ach  cases  would 
be  better  for  ti^atment,  and  many  were  quite  cured ;  but  others  in  subsequent 
years  would  become  liable  to  kidney  disease,  ending  ultimately  in  granular 
disease.  He  quite  admitted  the  anatomical  differences,  of  disease  of  the 
cortical  and  of  the  tubular  parts  of  the  kidney,  yet  he  considered  that  such  dif<- 
fffrences  were  different  stages  of  one  disease  rather  than  separate  and  defi- 
nite affections.  Cold,  or  the  scarlet  fever  poison,  might  attack  the  tubules, 
and  fill  them  with  diseased  epithelium  (acute  desquamative  nephritis),  en- 
dangering life  )>y  their  obstruction  ;  but  suppose  this  danger  escaped,  the 
same  cause  might  proceed  insidiously  to  attack  the  cortical  structure  and 
produce  the  granular  kidney.  He  would  mention  some  facts  connected 
with  the  association  of  degeneration  of  the  kidneys  with  organic  disease  of 
the  heart,  cerebral  apoplexy,  and  consumption.  The  belief  in  this  connexion 
had  been  forced  on  nim  so  strongly  that  he  could  have  no  doubt  of  it.  There 
may  be  some  doubt  whether  the  affection  of  the  heart  or  of  the  kidney  took 
place  first.  He  was  quite  sure  that  in  some  cases  of  heart  disease  the  kid- 
ney became  affected,  and  he  believed  that  often  disease  of  the  heart  killed 
by  inducing  disease  of  the  kidneys.  He  had  shown  that  disease  of  the 
heart  per  se  is  not  necessarily  a  fatal  disease,  that  the  patient  may  live,  pro- 
vided he  lives  in  a  lower  grade  of  vitality,  a  reptile's  life,  and  so  he  may  exist 
for  many  years  ;  but  when  any  great  excretory  organ  became  affected,  then 
would  come  the  beginning  of  the  end ;  and  no  organ  was  more  likely  to  be 
the  immediate  cause  of  death  than  the  kidney.  Simple  hypertrophy  would 
lead  to  the  same  results  in  extreme  cases,  in  which  the  force  of  the  circula- 
tion caused  an  exudation  of  serum  into  the  urine.  On  the  other  hand,  the 
condition  of  the  blood  in  renal  disease  had  a  peculiar  effect  on  the  action  of 
the  heart.  He  had  seen  cases  in  which,  from  a  particular  sound  of  the 
heart,  he  had  been  led  to  suspect  disease  of  the  kidney,  sometimes  a  redu- 
plication of  the  second  sound,  but  more  frequently  of  the  first,  what  is  often 
called  the  '*  cantering  sound.''  He  had  seldom  heard  this  without  also  find- 
ing some  renal  affection.  Purgatives  sometimes  relieved  this  condition  of 
the  kidneys,  and  then  the  cantering  sound  and  signs  of  hypertrophy  would 
cease.  The  association  of  phthisis  with  renal  disease  was  not  so  common, 
as  phthisis  destroys  life  befure.the  kidney  can  become  extensively  affected. 
Bat  in  instances  where  by  care  and  treatment  phthisis  was  protracted  for 
very  long  periods,  for  years,  he  had  seen  death  from  granular  disease  of  the 
kidney,  as  proved  by  post-mortem  examination.  He  admitted  that  in  a  largo 
majority  of  cases  this  disease  was  very  intractable,  but  it  was  not  uncom- 
mon to  see  old,  gouty  people,  whose  urine  every  now  and  then  contained  a 
little  albumen  and  was  of  low  specific  gravity,  and  ret  who  lived  for  a  great 
length  of  time.  It  was  in  his  experience  rare  to  find  a  kidney  not  some- 
what granular  after  forty,  and  as  such  persons  generally  die  of  some  other 
disease,  it  might  reasonably  bo  supposed  that  there  were  .means  of  at  least 
retarding  the  progress  of  the  disease  during  life,  just  as  phthisis  might 
sometimes  be  kept  comparatively  quiet  for  many — even  thirty  or  forty- 
years. — Med.  TimeM  and  Gazette,  June  8,  1861,  p,  615. 
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29.  -ON  UR-£MIC  INTOXICATION. 

By  Dr.  W.  A.  Hammokd,  Professor  of  Anatomj  and  Physiology  In  thfe  University  of  Maryland. 

.  Professor  Hammond  has  a  long  article  on  this  subject  in  the  *  American 
Journal  of  Medical  Sciences*  for  January  1861,  in  which  he  oontraverts  the 
opinion  of  Frerichs,  that  uraemia  is  due  to  the  conTcrsion  of  urea  into  oar* 
bonate  of  ammonia,  and  ascribes  the  poisoning  to  direct  action  of  the  ele- 
ments of  the  urine  retained  in  the  blood,  upon  Sie  brain  and  nervous  system ; 
and  among  these  elements,  urea  may  be  deemed  the  most  poisonous. 
Frerichs  performed  two  series  of  experiments  upon  which*  his  theory  is 
based :  the  first  of  which  iDonsisted  in  injecting  into  the  veins  of  dogs,  the 
kidneys  of  which  had  been  previously  removed,  a  solution  containing  from 
thirty-one  to  forty-six  grains  of  urea.  In  a  period  varying  from  one  and  a 
quarter  to  eight  hours,  the  animals  became  restless,  vomiting  and  convulsions 
followed,  ammonia  was  expelled  with  the  expired  air,  and  coma  and  death  su- 
pervened ;  after  which  ammonia  was  found  in  the  blood,  stomach,  bile,  and 
other  secretions.  In  the  second  series,  a  solution  of  carbonate  of  ammonia 
was  injected  into  the  circulation,  the  kidneys  remaining  intact ;  convulsions 
occurred  immediately,  followed  by  coma,  the  expired  air  meanwhile  loaded 
with  ammonia*  As  this  ceased  to  be  expired  the  animals  slowly  recovered. 
The  author  considers  this  no  evidence  that  carbonate  of  ammonia  was  the 
cause  of  death,  but  on  the  contrary  that  ammonia  may  generally  be  detected 
in  the  respiration  of  healthy  dogs,  and  is  generally  present  in  the  blood  of 
most  animals,  the  truth  of  which  he  has  satisfied  himself  of  by  repeated  ob- 
servation and  experiment. 

It  is  admitted  that  urea  is  a  normal  constituent  of  the  blood  in  variable  pro- 
portions ;  and  it  is  only  when  the  kidneys  fail  to  eliminate  in  accordance  to 
the  requirements  of  the  system,  that  the  no.  mal  balance  between  the  urea 
and  blood  is  disturbed.  In  support  of  his  views,  the  author  cites  three  series 
of  experiments,  the  first  of  which  was  the  injection  of  urea  into  the  blood  of 
sound,  healthy  animals.  Large  dogs  were  fed  for  three  days  on  meat,* 
during  which  time  ammonia  was  constantly  found  in  the  breath,  and  urea  in 
the  blood.  Upon  i.gecting  a  solution  of  urea,  symptoms  of  uraemia  were 
soon  apparent,  of  a  severity  in  proportion  to  the  amount  injected.  Upon  a 
second  examination  of  the  blood,  the  urea  had  increased  in  quantity,  while 
the  ammonia  remained  about  the  same.  **  From  the  foregoing  experiments 
it  is  perceived  that  there  is  a  limit  to  the  power  of  the  system  to  eliminate 
urea,  and  that  when  this  substance  is  introduced  into  the  blood  in  large 
quantity,  it  causes  death  by  uraemia.'' 

The  second  series  of  experiments  had  reference  to  the  effects  following 
ligature  of  the  renal  vessels,  or  removal  of  the  kidneys.  For  this  purpose 
large  dogs  were  selected,  urea  found  in  the  blood,  and  ammonia  in  the  breath 
before  the  operation.  After  removing  the  kidneys,  or  ligaturing  the  arteries, 
the  amount  of  urea  was  increased  threefold  in  a  short  time,  and  there  was  no 
evidence  of  any  of  it  being  converted  into  carbonate  of  ammonia.  The  ani- 
mals died  in  periods  varying  from  forty-nine  to  two  hundred  and  seventy- 
eight  hours.  Congestion  and  inflammation  of  important  organs  were  pro- 
duced, as  after  injection  of  urea  into  the  blood,  or  during  the  course  of 
Bright's  disease.  It  was  also  seen  that  '*  so  long  as  vomiting  and  purging 
continued,  there  was  no  accumulation  of  urea  in  the  blood,  and  consequently 
no  uraemic  intoxio^^tion.** 

In  the  third  series,  the  kidneys  were  removed,  and  urea  or  urine  was  in- 
jected into  the  blood,  which  induced  death  with  all  the  symptoms  of  uraemia, 
in  from  eight  to  fifteen  hours ;  and  when  urine  was  injected  into  the  circula- 
tion death  occurred  in  a  shorter  time  than  when  simple  urea  (though  to  a 
greater  amount)  was  used  in  solution,  whence  it  is  inferred  that  urea  is  not 
the  only  poisonous  element  in  urine.  From  his  experiments  and  observa- 
tions. Dr.  Hammond  arrives  at  the  following  conclusions  : — 

1.  The  injection  of  urea,  in  limited  quantity,  into  the  blood  of  animals, 
produces  a  certain  amount  of  disturbance  in  the  nervous  system,  similar  in 
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its  symptoms  to  the  first  stages  of  ursemia,  but  that  this  condition  eren  dis- 
appears, if  the  kidneys  are  capable  of  so  depurating  the  blood  as  to  eliminato 
the  toxic  substance. 

2.  Urea,  when  introduced  into  the  circulation  in  larger  quantity  than  can 
in  a  limited  period  be  excreted  by  the  kidneys,  induces  death  by  uraemia. 

3.  By  ligature  of  the  renal  arteries,  or  removal  of  the  kidneys,  the  ele* 
ments  of  the  urine  being  retained  in  the  blood,  render  this  fluid  unsuiteble 
to  the  requirements  of  the  organism,  and,  consequently,  induce  a  condition 
of  system  not  essentially  distinguishable  from  the  ursemic  intoxication  of 
Brigfat's  disease,  or  that  caused  by  the  direct  introduction  of  urea  into  the 
blood.  As,  however,  was  pointed  out  by  Bernard  and  Barreswil,  so  long  as 
the  urea,  or  the  products  oi  its  metamorphosis,  are  discharged  by  the  stomach 
or  intestines,  uraemia  does  not  take  place,  but,  that  when  these  channels 
become  closed,  convulsions  and  coma  are  produced,  and  death  soon  follows. 

4.  The  introduction  of  urea  or  urine  into  the  circulation  of  animals,  the 
kidneys  of  which  have  been  ablated,  shortens  the  life  of  such  animals,  as 
Frerichs  and  others  have  already  shown. 

5.  There  is  reason  to  believe  that  the  urine,  as  a  whole,  is  more  poisonous 
than  a  simple  solution  of  urea,  for,  in  those  cases  in  which  urine  was  injec- 
ted into  the  blood,  the  amount  of  urea  thus  introduced  was  much  smaller 
than  that  previously  thrown  in,  in  a  pure  state,  and  yet  symptoms  of  as  great 
intensity  followed. 

6.  Urea,  or  the  elements  of  the  urine,  as  a  whole,  induce  such  a  condition 
of  the  nervous  system,  as  strongly  to  predispose  to  congestion  and  inflamma- 
tion of  the  viscera,  especially  the  lungs,  pericardium,  and  spleen. 

7.  Urea,  when  directly  injected  into  the  blood,  or  suffered  to  accumulate 
in  this  fluid  by  extirpation  of  the  kidneys,  deranges,  in  some  manner,  the 
process  of  sanguification,  so  as  to  disturb  the  normal  relation  of  proportion 
existing  between  the  white  and  the  red  corpuscles,  and  either  to  hasten  the 
decomposition  of  these  latter,  or  to  interfere  with  the  due  removal  from  the 
blood  of  such  as  are  broken  down  and  effete. 

8.  There  is  no  reason  to  suppose  that,  under  the  circumstances  specified, 
area  undergoes  conversion  into  carbonate  of  ammonia,  but  that,  on  the  con- 
trary, there  is  sufficient  evidence  to  warrant  the  conclusion  that  no  such 
process  ensues.  The  fact  that  in  the  foregoing  experiments  a  larger  amount 
of  urea  is  generally  found  in  the  blood  taken  from  the  body  after  death,  than 
in  that  abstracted  during  life,  is,  of  itself,  conclusive  against  any  such  hy- 
pothesis.— British  Med.  Journal,  May  25,  1861,  p,  550. 


30.— THE  URINE  IN  ALBUMINURIA. 

By  Dr.  Lioinsi.  S.  Bkalb,  F.B.3. 

**  If  the  quantity  of  albumen  be  small,  amounting  to  milkiness  or  opales- 
cence when  heat  is  applied,  or  nitric  acid  added  to  the  urine,  and  especially 
if  the  urine  be  pale  and  of  specific  gravity  1012  or  lower,  we  should  suspect 
that  the  lesion  giving  rise  to  the  escape  of  the  albumen  was  chronic,  and 
would  ultimately  destroy  life. 

*^  If  the  proportion  of  urea  to  the  other  constituents  of  the  solid  matter 
were  large,  we  should  foim  a  more  favourable  opinion  than  if  the  per-cen* 
tage  in  the  solid  matter  were  very  much  less  than  in  health.  In  the  latter 
case,  a  great  part  of  the  renal  structure  would  probably  be  involved  ;  but  in 
the  former  there  would  be  reason  to  think  the  disease  had  only  affected  a 
certain  number  of  the  secreting  tubules.  There  are,  however,  some  excep- 
tions to  these  general  statemento.  Patiente  have  passed  small  quantities  of 
albumen  in  the  urine  for  many  months,  and  it  has  afterwards  disappeared. 
Jn  other  cases,  the  progress  of  the  disease  is  exceedingly  slow.  I  have 
known  a  man  pass  urine  of  the  character  above  mentioned  for  upwards  of 
twelve  (years ;  and  I  believe  this  might  go  on  for  twenty  years,  or  even 
longer,  the  patient  perhaps  dying  at  last  of  some  other  malady." 
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In  testing  for  albumen  in  nrine,  Dr.  Beale  reminds  us  that,  in  oertaln 
specimens,  nitric  acid  occasions  a  cloudiness  from  the  precipitation  of  urio 
acid  or  an  acid  urate,  quite  independently  of  albumen.  The  former  may  be 
distinguished  from  the  latter  either  by  boiling,  which  dissipates  the  urate,  or 
by  iJie  microscope,  which  reveals  crystals  of  urio  acid  in  it.  It  is,  however, 
quite  easy  to  tell  the  difference  between  them  without  the  aid  of  either  means. 
If  die  t^st-tube  containing  the  urine  be  held  in  an  inclined  position,  and  the 
acid  allowed  to  trickle  slowly  down  its  sides,  the  heavier  liquid  will  sink 
through  the  urine,  and  form  a  distinct  layer  at  the  bottom  of  the  tube.  If 
albumen  be  present,  a  cloudy  zone  will  be  produced  immediately  above  and 
in  contact  toith  the  nitric  acid ;  but  if  no  albumen  exists  in  it,  but  an  exces- 
sive proportion  of  urates,  a  cloudy  zone  will  appear  at  the  surface  of  the 
liquid^  wnile  the  lower  part — that  in  contact  with  the  nitric  acid — will  re- 
main perfectly  dear. — British  Medical  Journal^  June  8, 1861,  p.  608. 


31.— ON  A  NEW  CLINICAL  METHOD  OP  ESTIMATING  THE 
QUANTITY  OP  SUGAR  IN  DIABETIC  URINE. 

By  Dr.  William  Bobebts,  B.A.,  Physldan  to  the  Manchester  Eoyal  Inflnnaiy. 

[The  following  paper  by  Dr.  Roberts  is  highly  interesting,  and  will  enable 
the  busy  practitioner  to  ascertain  the  quantity  of  sugar  in  diabetic  urine,  in 
a  very  short  time.  It  is  quite  true  that  when  a  man  has  a  long  round  of 
patients,  he  has  not  time  to  perform  many  of  the  minute  operations  which 
would  enlighten  him  as  to  the  nature  of  the  cases  before  him ;  but  when  a 
thine  can  be  done  easily  and  rapidly,  it  will  be  done  much  more  frequently.} 

The  only  instrument  required  is  the  urinometer,  an  instrument  with  the 
use  of  which  every  practitioner  is  familiar,  and  especially  so  in  this  very 
complaint,  diabetes.  The  principle  of  the  method  is  most  simple.  It  is,  to 
take  the  specific  gravity  of  the  urine  before  and  after  fermentation,  andt 
from  the  loss  of  density  occasioned  by  the  conversion  of  sugar  into  carbonic 
acid  and  alcohol,  to  calculate  the  amount  of  sugar  destroyed. 

I  would  suggest  that  this  be, called  the  clinical  method  of  estimating 
sugar,  in  order  to  distinguish  it  from  another  and  older  fermentation  prooesst 
the  principle  of  which  is  to  determine  the  weight  of  carbonic  acid  evolved  in 
fermentation,  and  therefrom  to  calculate  the  quantity  of  sugar  broken  up. 
*  The  analysis  of  a  diabetic  urine  by  the  clinical  method  is  thus  performed : — 
About  four  ounces  of  the  urine  are  poured  into  a  twelve-ounue  phial,  and  a 
lump  of  German  yeast,  of  the  size  of  a  small  walnut  or  so,  is  added.  The 
phial  is  then  loosely  corked,  or  covered  with  a  slip  of  glass,  and  placed  on 
the  mantel-piece,  or  other  warm  place  to  ferment.  Three  or  four  ounces 
more  of  the  same  urine  are  likewise  put  up  tightly  corked  in  a  companion 
phial,  without  any  yeast,  and  placed  beside  the  fermenting  phiaL 

Fermentation  soon  begins,  and  proceeds  with  such  rapidity,  that  in  twenty- 
four  hours  not  only  is  the  process  completed,  but  the  froth  and  scum  are  di»« 
sipated  from  the  surface,  and  the  urine,  though  still  cloudy,  is  in  a  fit  state 
for  the  second  step  in  the  process, — namely,  taking  the  densities.  It  is 
advisable,  however,  to  remove  the  phials  from  the  mantel-piece  a  couple  of 
hours  beforehand,  so  that  their  contents  may  cool  down  to  the  general  tem- 
perature of  the  room. 

The  specific  gravity  of  the  two  products  is  then  separately  observed  in 
the  usual  way, — by  pouring  the  urine  into  a  cylindrical  glass  vessel,  and 
dropping  in  the  urinometer.  The  fermented  urine  will  be  found  to  have 
Buffered  a  very  great  diminution  of  density,  ranging  from  thirty  to  forty  de- 
grees— more  or  less,  according  to  the  amount  of  sugar  destroyed.  Thia 
diminution  of  density  holds  such  proportion  to  the  sugar  originally  present 
in  the  urine,  that,  for  each  grain  of  sugar  per  fluid  ounce,  there  is  a  fall  of 
one  degree  of  density  ;  or,  in  other  words, /or  every  degree  of  density  lostt 
you  may  count  one  grain  per  ounce  of  sugar  in  the  urine. 

The  tollowing  example  will  serve  to  xllustrate  the  proceeding  : — 
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Denffifty  of  a  diabetic  urine  before  fermentation,        1040  degrees. 
Density  after  fermentation,     . .  . .         . .  1002 

Density  lost  by  fermentation,  ..  ..         ..  38      .. 

These  38  degrees  of  '  density  lost'  indicate  that  the  urine  contained  exactly 
38  grains  of  sugar  per  fluid  ounce,  or  740  grains  per  imperial  pint.  In  ten 
minutes — five  minutes  one  morning  and  five  minutes  the  next — an  accurate 
quantitative  analysis  can  thus  be  made.  Indeed,  the  preliminary  part  of 
the  operation  may  be  left  to  the  patient  himself  or  his  attendant.  There  is 
DO  skill  required  to  set  aside  a  few  ounces  of  urine  in  a  twelve-ounce  bottle, 
with  a  lump  of  German  yeast,  and  to  place  beside  it  a  *■  companion  phial'  of 
the  same  urine  without  yeast.  The  medical  attendant  need  only  perform  the 
second  part  of  the  operation — ^the  taking  of  the  densities ;  so  that,  with  five 
minutes  a- day,  he  may  keep  an  exact  register  of  the  diumai  separation  of 
sugar  by  a  diabetic  patient. 

The  reason  why  so  large  a  phial  is  required  for  so  small  a  quantity  of  fer- 
menting urine  is,  that  sometimes  a  great  deal  of  froth  and  scum  are  produced, 
and  the  contents  overflow  unless  plenty  of  room  be  provided.  The  cylin- 
drical glass  used  for  taking  the  densities  does  not  answer  for  a  fermenting 
vessel,  because  the  greater  depth  of  the  liquid  in  it  impedes  and  protracts 
tiie  fermentation.  Its  wide  mouth  is  likewise  less  easily  managed  than  the 
narrow  mouth  of  a  bottle.  A  vent  for  the  escape  of  the  carbonic  acid  has  to 
be  provided,  but  evaporation'of  water  and  alcohol  must  be  kept  at  the  lowest 
possible  point. 

The  solid  German  yeast  is  superior  to  brewer*s  barm  for  the  present  pur- 
pose, inasmuch  as  it  interferes  less  with  the  original  density.  German  yeast 
yields  scarcely  any  soluble  matter  to  water  or  urine,  and  consequently  has 
no  sensible  effect  on  the  density.  The  quantity  used  should  be  in  great  ex- 
cess, in  order  to  quicken  the  fermentation ;  but  a  little  more  or  a  little  less  does 
not  perceptibly  sway  the  results.  In  a  trial  carefully  made,  with  a  view  of  test- 
ing this  point,  I  found  that  96  grains  of  yeast  added  to  a  1000  grains  of  sac- 
charine urine  depressed  the  density,  through  fermentation,  from  10')f)*40  to 
1001-12,  showing  a  loss  of  35'28  degrees.  The  same  urine,  with  192  grains 
of  yeast,  or  twice  the  quantity,  lost  35*20  degrees.  So  that  although  twice 
as  much  yeast  was  used  in  the  second  as  compared  with  the  first  ezperimeutv 
the  result  was  so  nearly  alike  in  the  two  cases  that  they  may  be  regarded  as 
identical. 

A  somewhat  more  important  matter  than  the  quantity  of  yeast  is  the  de- 
gree of  clearness  attained  by  the  fermented  urine  at  the  time  when  its  densi- 
ty is  taken.  A  fermented  urine  remains  turbid  for  many  days  after  the  ces- 
sation of  fermentation,  and  a  sediment  gradually  accumulates  at  the  bottom 
of  the  vessel  as  the  floating  sporules  of  the  yeast  plant  subside.  As  the 
liquid  clears,  there  is  a  progressive,  though  slight,  diminution  of  its  density. 
In  twelve  hours  the  density  falls,  from  this  cause,  about  a  quarter  of  a  de- 
gree* and  in  twenty-four  hours  it  falls  from  two-thirds  to  half  a  degree.  Er- 
ror from  this  source,  at  the  worst,  is  of  no  great  moment ;  and  it  may  be  re- 
daced  to  insignificancy,  or  altogether  avoided,  by  taking  the  density  always 
St  about  the  same  time  after  the  cessation  of  fermentation.  With  an  ade- 
quate supply  of  yeast,  and  a  sufficiently  warm  situation,  fermentation  is  us- 
ually completed  in  about  twelve  hours,  and  the  remaining  twelve  hours  of 
the  day  suffice  for  the  dissipation  of  the  froth  and  scum.  It  is  therefore  ad- 
Ttssble,  for  the  sake  of  accuracy  as  well  as  convenience,  to  take  the  density 
of  the  fermented  urine  about  twenty -four  hours  from  the  commencement  of 
the  experiment. 

The  use  of  the  •  companion  phial'  is  not  of  course,  an  essential  feature  of 
the  analysis ;  but  it  affords  two  not  inconsiderable  advantages.  It  does  away, 
in  the  first  place,  with  the  necessity  of  making  a  note  of  the  specific  gravity 
of  the  urine  the  day  before,  and  permits  the  two  densities  to  be  taken  at  the 
same  moment  and  submitted  to  immediate  comparison.  But  a  far  more  im- 
portant advantage  is,  that  it  provides  a  sure  and  easy  means  of  obviating  in- 
equalities of  temperature,  which  would  otherwise  seriously  compromise  the 
XLIV.— fi 
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exactness  of  the  resalts.  A  Tariatioii  of  temperatave  of  IfT  F.  affects  tiie 
specific  gravity  about  one  degree ;  so  that,  if  the  temperature  of  the  ferment- 
ed urine  were  20^  higher  or  20^  lower  than  that  of  the  unfermented  urine 
at  the  time  when  the  densities  were  taken,  an  error  of  two  grains  per  ounce 
would  creep  into  the  analysis.  And  if  the  densities  were  taken  on  the  suc- 
cessive dayc,  a  variation  to  this  extent  might  easily  arise  from  oscillation  of 
the  external  temperature,  or  of  the  heat  of  the  room.  But  if  the  two  urines 
— ^the  fermented  and  unfermented — be  kept  at  the  same  temperature,  and  they 
would  be  so  standing  side  by  side,  the  difference  between  their  specific  grav- 
ities would  remain  constant,  whether  that  temperature  were  70^  or  40'',  and 
the  accuracy  of  the  analysis  would  be  maintained. 

The  ordinary  urinometer  answers  very  well  for  the  determination  of  the 
eravities.  It  is  advisable,  however,  to  choose  an  instrument  with  along  scale 
for  easier  reading.  If  more  accurate  results  are  desired,  the  scale  may  be 
divided  into  two  parts  on  separate  instruments.  I  have  had  constructed  for 
my  own  use  two  urinometers,  the  scale  of  each  ranging  through  dO^ — one 
from  995  to  1026,  and  the  other  from  1025  to  1055.  The  degrees  are  so  far 
apart  that,  in  a  clear  urine,  the  density  can  be  read  to  a  quarter  of  a  degree. 

The  clinical  method  is  susceptible  of  very  great  accuracy.  Indeed,  if  the 
densities  are  taken  by  the  specific  gravity  bottle,  at  the  temperature  of  60^, 
it  scarcely  yields  to  the  volumetrical  analysis,  as  may  be  seen  by  a  glance 
at  the  following  tables.  The  first  table  places  in  comparison  twenty  obser- 
vations made  by  the  two  methods  on  various  diabetic  urines,  with  densities 
ranging  from  1 031  -52  to  1053*48. 


Ka 

Sugar  per  100  parts 

by  the 

Clinical  Method. 

Sugar  per  100  parts 

by  direct 

Yolnmetrical  Analysis. 

Difference. 

• 

1 

7-51 

7-69 

018 

2 

7-47 

7-69 

0-22 

3 

6-68 

6-66 

002 

4 

6-72 

6-66 

006 

5 

516 

518 

002 

6 

519 

518 

001 

7 

5-65 

5-77      • 

012 

8 

5-65 

5-77 

012 

9 

4-47 

4-35 

012 

10 

4-49 

4-35 

014 

11 

7-85 

806 

0-21 

12 

5-91 

610 

019 

13 

11-27 

11-36 

009 

14 

1L21 

11-36 

015 

15 

5-69 

5-68 

001 

16 

811 

806 

005 

17 

8-09 

806 

003 

18 

8-00 

806 

006 

19 

829 

8-20 

009 

20 

7-61 

7-74 

013 

These  results  are  so  close,  that  the  discrepancies  may  be  considered  as 
within  the  limits  of  unavoidable  error. 

In  order  yet  further  to  test  the  constancy  of  the  results  the  method  was 
subjected  to  a  still  severer  trial.  A  natural  diabetic  urine  was  chosen,  and 
its  per-centage  of  sugar  accurately  ascertained.  Various  dilutions  of  known 
strength  were  then  prepared  from  it,  both  with  water  and  with  healthy 
urine.  Assuming  the  estimate  of  sugar  in  the  original  urine  as  correct,  the 
per-centage  of  sugar  in  the  dilutions  .could  be  ascertained  with  almost  ab* 
solute  correctness  by  a  simple  calculation.  These  dilutions  were  then  fer- 
mented, and  their  loss  of  aensity  compared  with  the  known  proportion  of 
sugar  contained  in  them. 
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The  foUowini^  table  exhibits  the  results : — 


er 


Sagor  per  100 
parts  Dv  the 
Clinical 
Method.    . 

Sngftr  per  100 
parts  by 

calculation 

frctn  the 
first  estimate. 

Differenoe. 

1.  A  natural  diabetic  urine, 

2.  The    same,    mixed    with   1-10   ) 

of  its  bulk  of  water,              ) 

3.  The    same,    mixed    with  2-10  ) 

of  its  bulk  of  water,             ) 

• 

4.  The    same,   mixed   with  3-10   ) 

of  its  bulk  of  water.             ) 

5.  The    same,   mixed    with  1-10   ) 

of  its  bulk  of  healthy  urine,     ) 

&    The    same,    mixed   with  2-10   ) 
of  its  bulk  of  healthy  urine, 

t.    The    same,   mixed   with  3-10  ) 
of  its  bulk  of  healthy  urine,     ) 

8.    The    same,    mixed    with  9-10   ) 
of  Its  bulk  of  healthy  urine,    [ 

6-91 
6-31 

4-71 

416 

5-34 
4-77 
415 
0-70 

6-32 
4-73 
4*14 
5-32 

• 

4*73 
414 

0-59 

•  ■  • 

001 
0-02 
002 
002 
0-04 
0-01 

oil 

Numbers  so  nearly  alike  as  those  in  these  two  columns  may  be  regarded  as 
practically  identical.  In  the  last  experiment  only,  where  the  quantity  of 
sagar  was  under  one  per  cent.,  was  there  a  sensible  discrepancy. 

Solutions  of  cane  sufi;ar  in  water  and  in  healthy  urine  were  subjected  to 
similar  trials,  and  yielded  equally  satisfactory  results. 

In  the  foregoing  part  of  the  paper,  the  result  of  the  analysis  has  been 
brought  out  as  so  many  grains  in  me  fluid  ounce  ;  and  from  the  simple  relation 
existing  between  the  *  density  lost'  and  the  number  of  grains  of  sugar  per 
ounce,  this  is  evidently  by  far  the  most  convenient  formula  for  clinical  pur- 
poses. If  it  be  desired  to  bring  out  the  result  as  so  much  per  100  parts,  the 
following  formula  expresses  the  amount  of  sugar  in  those  terms.  Let  D  be 
the  density  of  the  unfermented  urine,  and  D'  the  density  of  the  fermented 
product ;  then  —  D'  expresses  the  density  lost  in  fermentation.  By  multi- 
plying the  *  density  lost'  into  the  co-efficient  0*23,  the  product  represents 
the  sugar  per  100  parts.     That  is,  sugar  per  cent.,  or  S  =  D  —  D'  x  0*23. 

The  successive  steps  of  the  analysis  may  be  thus  recapitulated : — 

1.  Four  ounces  of  urine  are  placed  in  a  twelve-ounce  phial,  with  a  lump 
of  German  yeast  of  the  size  of  a  small  walnut. 

2.  This  is  loosely  corked,  or  covered  with  a  slip  of  glass,  and  placed  in  a 
warm  place  to  ferment. 

3.  A  companion  phial  filled  with  the  same  urine — say  a  three-ounce  phial 
— ^is  tightly  corked,  and  placed  beside  the  fermenting  phial. 

4.  In  about  twenty-two  hours,  when  fermentation  has  ceased,  the  two  phials 
are  removed,  and  piaced  in  some  cooler  part  of  the  room. 

5.  Two  hours  after— that  is,  about  twenty-four  hours  from  the  commence- 
ment of  the  experiment — the  contents  of  the  phials  are  separately  poured 
into  cylindrical  glasses,  and  the  density  of  each  observed. 

6.  The  difference  between  the  two  densities  is  thus  ascertained,  and  every 
degree  of  *  density  lost'  indicates  one  grain  per  fluid  ounce  of  sugar  in  the 
urme. — JEdinb.  Med*  Journal,  Oct.y  1861,  p.  326. 


2SL — New  Test  far  Saccharine  Urine. — ^This  test,  which  possesses  extreme 
faoiiity  ot  applioation,  and  is  stated  by  the  author  to  be  of  great  delicacy. 
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depends  upon  the  simple  oonyenion  of  the  sugar  into  oarainel.  It  is  tims 
described : — *'  Upon  a  cleati  slip  of  tinned  iron,  place  one  or  two  drops  of 
the  suspected  material,  and  hold  it  orer  a  spirit  lamp ;  the  fluid  will  speedily 
evaporate,  leaving,  if  the  process  be  arrested  at  that  point,  soarcelj^  a  trace 
upon  the  metallic  surface.  Continue  the  application  of  heat ;  in  a  few  mo- 
ments after  the  dessication  is*  complete,  a  spot  of  an  inch  or  so  in  diameter, 
over  which  the  drop  had  spread  with  the  first  ebullition,  will  gradually  assume 
a  rich  reddish-brown  colour,  with  a  brilliant  lustre,  as  if  coated  with  a  film 
of  varnish  or  Japan  lacquer.  A  strong  heat  produces  a  darker  colour,  but 
the  lustre  continues  till  the  heat  becomes  sufficiently  intense  to  decompose 
the  substances." — Southern  Med.  and  Surgical  Journal ;  and  London  Med. 
Review,  May  1861,  p.  569. 


33.— ON  ANASARCA. 

By  Dr.  Chablu  Witt,  Spring  Oardena,  London. 

The  following  method  of  relieving  that  well-known  result  of  internal 
disease — anasarca,  may  prove  of  interest  to  the  profession.  It  is,  to  say 
the  least,  well  worth  a  careful  inquiry,  whether  something  cannot  be  done, 
however  temporarily,  to  effect  the  removal  of  the  water,  and  thus  to  save  onr 
patients  much  of  the  alarm  and  annoyance  of  this  addition  to  their  sufferings. 

Let  me  premise,  that  there  appears  to  be  nothing  in  anasarca  partaking 
of  the  character  of  a  curative  effort  of  Nature,  it  is  usually  the  consequence 
of  a  mechanical  obstruction  to  the  circulation,  and  experience  has  not  yet 
shown  whether  there  is  any  valid  objection  to  such  consequence.  Medicines 
have  been  plentifully  administered  with  this  object,  but,  it  is  well  known, 
with  no  satisfactory  results ;  and  I  venture  to  hope,  therefore,  that  in  the 
simple  process  here  submitted  means  of  relief  will  be  found.  By  an  easy  and 
painless  operation  (founded  on  the  structure  of  the  tissue  where  the  mischief 
lies)  the  whole  of  the  serum  can  be  quickly  discharged.  The  way  in  which 
this  may  be  accomplished  will  be  best  shown  by  detailing  a  case  and  its 
treatment : — 

A  lady  in  Northamptonshire  had  long  suffered  from  anasarca,  the  result 
of  heart-disease.  From  the  chest  downwards  the  body  was  so  much  distended 
with  fluid  that  for  many  months  she  had  been  unable  to  lie  down,  but  was 
obliged  to  sit  day  and  night  on  a  chair.  On  account  of  her  size  and  weight, 
every  requisite  movement  was  effected  with  difficulty ;  her  breathing  was 
short  and  laboured :  to  be  brief,  her  death  was  almost  from  hour  to  hour 
expected.  At  a  consultation  on  the  case.  Dr.  Robertson  (consulting  physi- 
cian to  the  Northampton  Infirmary),  Mr.  Dix  (of  Long  Buckby),  and  myself 
being  present,  the  following  mode  of  relief  was  adopted  in  the  utter  hopeless- 
ness of  any  other : — Each  leg  was  placed  in  a  separate  foot-bath,  when  a  lancet 
was  deeply  inserted  into  the  mass  of  cellular  tissue,  which  projected  most  on 
the  outer  side  of  each  ankle.  A  stream  of  water  instantly  began  to  flow  from 
both  apertures,  and  continued  to  do  so  with  such  volume  and  rapidity  that  in 
less  than  twelve  hours  the  whole  of  it  was  removed,  and  the  body  and  legs  had 
assumed  their  natural  size  and  form.  Bandages  of  flannel  were  repeatedly 
applied  as  the  diminishing  size  required,  and  were  kept  tight  about  the  body 
as  a  precaution  against  faintness.  The  relief  to  the  patient  was  immediate 
and  grati^ing,  and  for  the  first  time  for  several  months  she  laid  down  on  her 
bed  and  slept  comfortably.  There  was,  of  course,  a  slight  oozing  from  the 
apertures ;  but  these,  being  kept  closed  by  adhesive  plaster  and  bandages, 
readily  healed — almost  as  soon,  perhaps,  as  they  would  have  done  in  a  patient 
otherwise  healthy.  The  operation  was  subsequently  performed  by  Mr.  Dix 
six  or  seven  times  during  the  remainder  of  the  lifetime  of  this  patient,  which 
lasted  about  five  months  after  the  first  administering  of  relief,  and  the  water 
was  never  again  allowed  to  accumulate  so  as  to  cause  inconvenience. 

I  trust  that  a  satisfactory  proof  is  here  given  of  what  may  be  safely  done, 
even  in  the  advanced  stage  of  anasarca ;  and  I  submit  that  the  same  treat- 
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ment  will  prore  efficacious  in  its  earlier  stages  by  the  removal  of  smaller 
aoeamulations  of  water,  while  the  operation  majf  be  repeated  as  often  as  is 
required.  Some  fetintness  oocarred  after  the  first  operation  in  the  above  case ; 
indeed,  the  loss  of  a  large  quantity  of  fluid  which  has  so  long  pressed  on  the 
biood-vessels  must  inevitably  cause  this  tendency.  Hence  arises  the  neces- 
sity of  keeping  a  bandage  round  the  body  ;  and  it  is  necessary  also  that  the 
patient  should  keep  strictly  quiet  for  some  time.  As  to  erysipelas  following 
this  operation  (the  probability  of  which  has  been  suggested  by  one  or  two  of 
my  medical  friends),  I  am  not  of  opinion  that  this  is  much  to  be  feared.  Let 
me  add,  that  if  patients  afflicted  with  anasarca  are  to  be  left  without  artificial 
aid  in  the  discharge  of  the  serum  collected — what  follows  ?  Nature  attempts 
itt  in  a  somewhat  similar,  but  inefiPectual  manner;  the  distension  goes  on 
increasing,  till  at  last  the  legs  burst  open  by  uloeration,  and  then  only  a 
partial  escape  of  the  fluid  takes  place ;  no  real  relief  ensues,  not  to  speak  of 
the  pain  of  so  tedious  a  process.  In  the  majority  of  cases,  I  believe  that 
certain  relief  may  be  given,  as  well  as  life  prolonged. — Lancet^  Oct.  19, 1861, 
p.  370. 
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AFFECTIONS  OF  TIE  BONES  AND  JOINTS,  ETC. 
34. -ON  AMPUTATIONS. 

Bj  TaoKUS  P.  TxjojB,  Esq.,  Surgeon  to  the  Leeds  General  Infirmary. 

[Tn  an  mteresting  paper  on  this  aabj^ct,  ohieflj  referring  to  ampntations  at 
the  Leeds  Infirmary,  Mr.  Teale  makes  some  remarks  which  are  valuable. 
He  finds  that  in  traumatic  cases  the  secondary  amputations  were  much  more 
fatal  than  the  primary ;  and,  that  his  rectangular  operation  had  the  advan- 
tage over  other  methods.  This  favourable  result  he  attributes  to  the  mor^ 
complete  covering  of  the  end  of  the  bone,  and  to  the  avoidance  of  irritation 
and  distress  in  the  subsequent  treatment.     He  says,] 

In  Hospitals,  when  erysipelas  and  pysemia  are  prevailing,  stumps  fre- 
quently **  open  out,'*  suppurate,  or  become  phagedenic.  But  when  rectan- 
gular stumps  are  thus  affected,  and  life  is  preserved,  the  resulting  stump  is, 
with  very  rare  exceptions,  a  good  one.  In  several  cases,  apparently  most 
unpromising,  although  the  stump  has  lain  long  without  showing  a  disposition 
towards  repair,  yet  when  recovery  was  at  length  accomplished,  there  was  a 
soft  moveable  mass  of  tissues  over  the  end  of  the  bone,  almost  as  satisfactory 
as  in  the  cases  which  had  done  well  from  the  beginning. 

After  ordinary  amputations  it  is  admitted  by  surgeons  of  great  experience, 
that  exfoliation  and  necrosis  are  frequent.  After  rectangular  amputations 
they  are  rare.  After  103  of  these  operations,  in  two  cases  only,  and  to  a 
very  small  extent,  have  exfoliation  or  necrosis  come  under  the  knowledge  of 
my  colleagues  or  myself. 

In  some  of  the  cases  of  rectangular  amputation  published  in  the  journals, 
sloughing  of  the  long  fiap  is  occasionally  noticed.  Our  Hospital  records 
show  that  it  is  about  equally  frequent  but  less  extensive  in  this  as  compared 
with  other  modes  of  operating.  The  following  short  extracts  from  the  hos- 
pital note-book  show  all  the  notices  which  it  contains  of  sloughing  of  the 
stump.  It  thus  appears  that  in  10!)  rectangular  operations,  sloughing  occur- 
red to  a  greater  or  less  extent,  in  8,  as  follows : — 

1.  Thigh,  pathological,  one  inch  of  slough. 

2.  Leg,  traumatic,  one  corner. 

3.  Thigh,  pathological,  one  inch  and  a-half  slough,  excellent  stump. 

4.  Leg,  pathological,  a  little  sloughing. 

5.  Leg,  pathological,  a  little  sloughing. 

6.  Arm,  traumatic,  some  sloughing,  good  stump: 

7.  Leg,  pathological,  sloughing  of  considerable  portion. 

8.  Leg,  traumatic,  considerable  sloughing. 

In  86  amputations,  not  rectangular,  sloughing  is  recorded  in  6,  as  fol- 
lows : — 

1.  Thigh,  pathological,  double  flap,  some  sloughing  and  exfoliation. 

2.  Thigh,  traumatic,  circular,  considerable  sloughing  and  sequestrum. 

3.  Leg,  pathological,  double  flap,  some  sloughing. 

4.  Leg,  traumatic,  irregular,  considerable  sloughing. 
'  5.  Arm,  traumatic,  irregular,  sloughing. 

6.  Forearm,  traumatic,  circular,  extensive  sloughing,  and  bone  exposed. 

From  these  records  it  appears  that,  so  far  as  the  cases  at  the  Leeds  Infirm- 
ary are  concerned,  sloughing  is  a  more  serious  affair  in  the  general  ampu- 
tation than  in  the  rectangular.    It  should  also  be  stated,  in  reference  to  the 
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TBotangolar  operaikion,  that,  in  conseqaenoe  of  its  being  a  new  prooeeding, 
minute  deriations  from  a  satisfactory  state  were  noticed ;  Vrhereas  in  the 
other  and  earlier  operations,  slight  degrees  of  sloughing  have  probably 
occurred,  and  have  not  been  thought  worthy  of  notice. 

As  far  as  sloughiug  in  rectangular  amputation  of  the  leg  is  concerned,  a 
circumstance  may  be  mentioned  which  has,  I  believe,  in  some  instances, 
been  the  cause  of  it«  I  allude  to  the  wounding  of  the  anterior  tibial  artery 
at  the  base  of  the  flap.  ■  This  accident  may  be  avoided  by  observing  the  fol- 
lowing rule.  The  long  anterior  flap  haviug  been  marked  out  by  carrying 
the  two  lateral  incisions  through  the  integuments  only,  and  the  transverse 
incision  through  all  the  structures  down  to  the  bone,  the  aponeurosis  cover- 
ing the  muscles  in  front  of  the  leg  should  next  be  divided  throughout  the 
whole  length  of  the  flap  close  to  the  edge  of  the  tibia  on  one  side,  and  of  the 
fibula  on  the  other.  This  being  done,  there  is  little  need  for  the  further  use 
of  the  knife,  as  the  finger  is  almost  sufficient  to  detach  the  mass  of  muscles 
upwards  from  the  interosseous  ligament,  more  especially  in  the  situation  of 
the  artery,  a  few  touches  of  the  knife  being  only  required  laterally  to  sepa- 
rate the  muscles  from  the  bones. 

The  most  marked  advantage  of  the  rectangular  amputation  is  seen  in  the 
character  of  the  stump  produced  by  it.  The  perfection  of  a  stump  may  be 
tested  by  its  ability  to  bear  pressure  on  its  extremity,  and  thereby  to  favour 
free  locomotion.  1  can  with  confidence  state  that,  with  scarcely  an  excep- 
tion, in  the  cases  under  the  observation  of  the  surgeons  of  the  Leeds  Gen- 
eral Infirmary,  these  stumps  allow  of  a  firm  bearing  of  their  extremity  on 
the  bottom  of  the  socket  of  the  artificial  limb,  and,  consequently,  give  to  the 
patient  great  stability  and  confidence  in  walking;  while  the  circular  and 
double-flap  stumps  rarely  can  bear  pressure  on  their  extremity,  and  the  sub- 
jects of  such  stumps  have  to  remain  contented  with  the  uncertain  support 
which  is  derived  from  the  apparatus  resting  on  the  head  of  the  tibia,  or  on 
the  tuberosity  of  the  ischium. 

On  the  grounds  which  have  now  been  stated,  namely,  the  somewhat  les- 
sened mortality,  the  greatly  diminished  suflerlng  in  the  after  treatment,  and 
the  vastly  superior  condition  of  the  stumps,  so  far  as  comfort  and  usefulness 
ore  concerned,  my  colleagues  and  myself  during  an  experience  of  six  years 
have  adopted  the  rectangular  as  our  general  mode  of  amputating,  deviating 
from  it  from  necessity,  and  not  from  choice,  in  such  cases  only  in  which  the 
extent  of  Ine  injuries  or  the  disease  renders  the  rectangular  amputation 
impracticable  or  undesirable. 

The  following  table  of  the  two  classes  of  amputations,  as  practised  during 
each  of  the  eight  years  embraced  in  this  record,  will  show  the  extent  to  which 
the  rectangular  has,  in  our  estimation,  superseded  the  other,  methods  of 
amputating : 


1853 

AmputationB  not 
BectaDguIar. 

23 

Bectangalar 
Ampntatlons. 

1854 

22 

— 

1855 

13 

6 

1856 

8 

11 

1857 

9 

21 

1858 

2 

19 

1859 

2 

16 

1860 

7 

30 
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te,  July  6,  1861,  p.  6. 

35.— ON  THE  INFLUENCE  OP  REST  IN  THE  TREATMENT  OF 

DISEASES  OF  THE  JOINTS.    . 

Bj  John  Hiltoit,  Esq.,  F.B.S^  Surgeon  to  Quy's  Hospital,  Ao. 

When  a  joint  becomes  inflamed,  it  is  painful  and  difficult  of  movement ;  It 
becomes  inFcluntarily  fixed  by  Nature's  own  process,  thus  seoaring  compam* 
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tive  rest  to  the  interior  of  the  joint.  Indeed,  we  may  lay  it  down  at  an 
axiom,  that  Nature  instinctively  renders  an  inflamed  joint  comparatively 
fixed  and  flexed.  Now,  what  is  the  key  to  the  explanation  of  the  flexed  post* 
tion  and  rigid  state  of  an  inflamed  joint  7  Some  might  say,  ^*  Becaose  the 
patient  finds  it  the  easiest  position  for  himself,  and  the  easiest  position  ranst, 
of  course,  be  the  best"  But  this  is  no  answer  to  the  question.  How  is  this 
position  induce^  ?  It  is  not  voluntary.  The  patient  cannot  either  prevent 
it  or  change  it  when  it  exists ;  nay  more,  it  is  not^ae  that  the  flexed  posi- 
tion is  the  easiest ;  for  every  day's  experience  declares  the  contrary,  and  I 
shall  hope  to  have  the  opportunity  of  showing  yon  distinctly  that,  when  the 
hip-joint  is  diseased,  it  is  flexed,  and  it  is  often  in  a  very  painful  state ;  *but 
that  when  the  femur  is  put  straight  so  that  the  flexed  condition  is  destroyed, 
the  patient  from  that  time  is  free  from  pain.  Here  is  an  instance  in  direct 
contradiction  of  the  idea  that  the  flexed  condition  is  the  easiest  for  the  pa- 
tient. When  the  joint  is  made  straight,  the  patient  experiences,  almost 
immediately,  a  diminution  of  pain.  It  is  true,  however,  that  in  the  case  of 
the  knee-joint  it  is  sometimes  otherwise ;  the  reason  for  which  I  will  en- 
deavour to  point  out,  through  the  medium  of  these  diagrams,  which  repre- 
sent the  knee-joint  in  an  extended,  semi -flexed,  and  completely  flexed  posi- 
tion. It  is  plain  that  when  the  femur,  tibia,  and  patella  are  in  the  position 
in  which  you  here  see  them,  the  leg  being  in  a  state  of  extension,  there  most 
be  a  much  larger  extent  of  articular  surface  coaptation  than  in  any  other 
position  of  the  joint ;  and  this  surface  coaptation  becomes  more  and  more 
reduced,  or  less  in  extent,  as  the  tibia  is  carried  backwards  away  from  the 
femur ;  and,  probably,  it  is  this  diminution  in  the  extent  of  the  articular  sur- 
face contact,  as  well  as  the  diminished  pressure,  which  explains  the  feeling 
of  comfort  that  patients  sometimes  experience  when  the  inflamed  knee-joint 
is  allowed  to  become  flexed. 

Still  the  question  comes  to  us,  Why  is  an  inflamed  joint  fixed  and  flexed  ? 
It  appears  to  me  to  result  from  the  circumstances  to  which  I  shall  allude 
presently  more  in  detail — viz.,  that  the  irritated  or  inflamed  condition  of  the 
interior  of  the  joint  (say  the  knee-joint),  involving  the  whole  of  the  arttcuUiT 
nerves,  excites  a  corresponding  condition  of  irritation  in  the  same  nervous 
trunks  which  supply  both  sets  of  muscles,  extensors,  and  flexors ;  but  that 
the  flexors,  by  virtue  of  their  superior  strength,  compel  the  limb  to  obey 
themi  and  so  force  the  joint  into  its  flexed  condition.  The  joint  becomes  rigid 
an^  flexed  then,  because  the  same  nerves  which  supply  the  interior  of  the 
joint  supply  also  the  muscles  which  move  the  joint. 

This  anatomical  arrangement,  physiologically  considered  and  rightly  inter- 
preted, may  be  made  the  means  of  explaining  some  of  the  most  prominent 
symptoms  of  joint  diseases,  and  of  constituting  a  foundation  for  the  required 
treatment  of  diseased  joints  by  rest,  which  I  propose  to  advance  and  to 
recommend. 

In  order  to  place  this  important  anatomical,  physiolosical,  and  patholo- 
gical subject  comprehensibly  and  definitely  before  you,  I  will  state  it  thus  : 
"  The  same  trunks  of  nerves  whose  branches  supply  the  groups  of  muscles  mov^ 
ing  a  joint  furnish  also  a  distribution  of  nerves  to  the  skin  over  the  insertions 
of  the  same  muscles  ;  and — u^t  at  this  moment  more  especially  merits  our  atten^ 
tion — tlie  interior  of  the  joint  receives  its  nerves  from  the  same  source  ;'* — thus 
implying  an  accurate  and  consentaneous  physiological  harmony  in  those 
various  co-operating  structures. 

The  large  drawing  which  is  placed  before  you  was  taken  from  a  recent  dis- 
section, kindly  accomplished  for  me  by  Mr.  Durham,  of  GTuy's  Hospital,  and 
depicted  by  an  artist  (Mr.  Tupper)  not  now  attached  to  Guy's  School.  You 
may  see  here  the  circumflex  nerve  branching  into  the  teres  minor  and  the 
deltoid  muscles,  distributing  itself  to  the  skin  over  the  deltoid,  and  then  pro- 
ceeding to  the  skin  over  the  fascia  of  the  upper  arm,  to  which  the  deltoid 
muscle  is  partly  affixed.  Yonder  will  be  noticed  the  articular  branch  of  the 
circumflex  nerve,  the  branch  which  proceeds  to  the  shoulder  joint.  Other 
nerves  go  to  that  joint,  such  as  a  branch  from  the  subscapular  trunk,  which 
is  derived  from  almost  precisely  the  same  part  of  the  axillary  plexus  as  tbe 
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oiMramflez  nerre.  So  the  suprasoapular  nerve,  after  supplying  the  enpra- 
qpinatus  and  infraspinatus  muscles,  sends  little  filaments  to  the  interior  of  the 
same  joint.  Thus  the  same  oircumfiex  nerve  supplies  these  muscles,  the 
joint  which  these  muscles  move,  the  skin  over  the  muscles,  as  well  as  the  skin 
oyer  the  fascia,  which  is  a  part  of  the  insertion  of  the  deltoid  muscle.  But 
here  I  touch  upon  a  point,  by  which  I  am  reminded  to  state  that  every  fascia 
of  the  body  has  a  muscle  attached  to  it,  and  that  every  fascia  throughout 
the  body  must  be  oonside^d  partly  as  the  insertion  of  a  muscle.  I  shall  be 
able  hereofter  to  trace  nerves  derived  from  the  same  trunk  supplying  the 
joint  and  muscle,  sometimes  distributed  over  a  large  extent  of  fascia.  That 
extent  of  nerve  distribution^  however,  I  shall  show  to  have  a  very  exact  re- 
lation to  the  proportionate  attachment  of  the  muscle  to  the  fascia,  of  which 
I  shall  be  able  to  adduce  some  well-marked  examples. 

The  object  of  such  a  distribution  of  nerves  to  the  muscular  and  articular 
stmctares  of  a  joint  in  accurate  associations,  is  to  insure  mechanical  and 
physiological  consent  between  the  external  muscular  or  moving  force,  and 
the  vital  endurance  of  the  parts  moved — namely,  of  the  interior  joints  (wheth- 
er it  be  of  friction  or  of  pressure) ;  thus  securing  in  health  the  true  balance 
of  ^Tce  and  friction  until  deterioration  occurs.  If  this  point  of  balance  or 
adjustment  be  overreached  during  exertion,  pain,  Nature's  warning  prompter, 
is  induced  within  the  joint,  and  suggests  the  necessity  of  diminishing  or  ar- 
resting exertion.  This  cessation  or  this  reduction  of  exercise,  oi^  friction 
and  pressure  upon  the  articular  structures,  must  be  effected  by  the  muscular 
apparatus  of  the  joint,  either  through  the  will,  or  immediately  by  its  own  in- 
fitinctiTO  efforts,  called  into  play  by  means  of  the  nervous  association.  The 
muscles,  indeed,  appear  to  be  told,  through  the  medium  of  the  nerves  of  the 
interior  of  the  joint,  that  its  articular  structures  are  overtaxed;  and,  the  an- 
tagonistic muscular  forces  of  the  joint  being  thus  involuntarily  excited,  it 
(the  joint)  is  at  once  rendered  rigid  and  stiff,  for  the  purpose  of  keeping  it 
at  rest.  Or  it  may  be  put  m  this  way  (only  as  confirmatory,  however), — ^that 
the  interior  of  the  joint  itself,  under  the  influence  of  physiological  exhaus- 
tion, contributes  something  towards  the  same  end,  by  failing  to  secrete  the 
proper  quantity  of  synovial  fluid.  The  joint  thus  robbed  of  its  lubricating 
medium  demands  of  the  exhausted  muscles^  for  its  movement  a  still  greater  ef- 
fort than  in  its  normal  state  ;  and  their  inability  to  respond  to  the  extra  de- 
mand necessitates  the  quietude  or  rest  of  the  joint.  Still  in  this  mode  of 
viewing  the  subject,  the  necessity  for  limiting  exertion  in  order  that  the  inte- 
rior of  the  joint  may  obtain  the  congenial  rest  requisite  for  the  renewal  of  its 
physiological  power  and  structural  integrity,  is  intimated  to  the  moving 
agents  by  the  same  nerve  interpretelb,  and  they  (the  moving  agents),  in 
obedience  to  the  announcement,  render  the  joint  stiff  and  diflicult  of  move- 
ment. 

Without  this  muscular  and  articular  nervous  association  in  joints,  there 
could  be  no  intimation,  by  the  internal  parts-,  of  their  exhausted  function ; 
and  there  cannot  be  any  doubt  that  it  is  when  this  period  of  functional  ex- 
banstion  in  the  internal  parts  has  been  reached,  and  articular  friction  is  nev- 
ertheless continued  (notwithstanding  the  structural  and  functional  prostra- 
tion), that  the  mischief  to  the  articular  structures  commences,  and  disease 
of  the  joints,  as  we  term  it,  starts  into  existence. 

Again,  through  the  medium  of  this  muscular  and  cutaneous  nervous  associ- 
ation, great  security  is  given  to  the  ioint  itself,  by  those  muscles  being  made 
aware  of  the  point  of  contact  of  any  extraneous  force.  Their  invol- 
untary contraction  instinctively  makes  the  surrounding  structures  tense  and 
rigid,  and  thus  is  brought  about  an  improved  defence  against  further  tempo- 
rary encroachments. 

This  same  associated  muscular  and  cutaneous  nerve  distribution  is  obvi- 
ously of  the  highest  importance  in  reference  to  the  sense  of  touch,  througli 
a  recognition  induced  by  due  pressure.  In  the  absence  of  this  peripheral, 
or  cutaneous,  and  muscular  harmony,  through  the  medium  of  the  common 
distribution  of  the  same  nerve,  the  refinements  of  the  sense  of  touch  could 
sotticely  be  acquired ;  for  rude  or  heavy  pressure  is  incompatible  with  minute 
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and  delicate  appreoiation  bj  toaoh.     So  that  if  I  touch  aaythiog  with  my 

forefinger,  the  impression  made  upon  the  sensitive  nerve  conveys  to  the  asso- 
ciated motor  nerve  from  the  same  trunk  the  precise  extent  of  pressure  which 
is  necessary  for  the  recognition  of  the  required  force.     In  prcrhensiont  or 

J  grasping  with  the  hand,  the  indication  as  to  the  completion  of  the  necessary 
orce  to  be  employed  must  be  the  impression  made  upon  the  sensitive  branch- 
es of  the  same  nerve  which  supplies  the  muscles  employed  in  the  act  of  pre- 
hension or  grasping.  Thus  the  median  nerves,  frith  others,  are  employed 
in  grasping  and  in  the  adaptation  of  the  fingers  to  the  palm  of  the  hand. 
The  limit  of  that  grasping  is  the  perfect  recognition  of  the  contact  of  the 
different  parts  of  the  hand  to  be  pressed  upon.  Whether  the  body  to  be 
grasped  be  great  or  small,  there  must  be  an  instinctive  limit  to  the  grasping 
effort.  This  can  only  be  indicated  to  the  muscular  apparatus  employed  by 
the  sensitive  nerves.*  So  that  I  say,  in  prehension,  the  indicator  as  to  the 
completion  of  the  necessary  force  to  be  employed  must  be  the  impression 
made  upon  the  sensitive  branches  of  the  same  nerve  which  supplies  the  mua- 
cles  employed  in  the  act  of  prehension  or  grasping. 

So  in  standing,  walking,  or  jumping.  The  contact  of  the  skin  of  the  foot 
with  the  ground  intimates,  in  health,  only  the  degree  of  muscular  force  neces- 
sary to  sustain  the  erect  posture  in  standing ;  to  guage  the  use  of  only  the 
required  energy  in  walking ;  and  to  moderate  the  concussion  of  jumping. 
Without  this  normal,  consentaneous  muscular  and  sensitive  function,  pre- 
cision of  action  would  be  lost,  and  unmeasured  exercise  of  muscular  force 
would  be  employed  during  the  performance  of  any  of  these  functions.  The 
nice  adjustinent  of  muscular  power  must  be  an  important  thing,  for  we  know 
that  unexpected  muscular  force  breaks  the  patella. 

Now  let  us  go  to  the  bedside.  Is  it  not  indisputable  that  if  we  allow  an 
inflamed  knee-joiut  to  lie  upon  a  soft  pillow,  unconstrained  by  mechanical 
means,  the  muscles  of  the  joint,  stimulated  to  undue  exertion,  never  allow  the 
articular  surfaces  to  be  kept  quietly  in  apposition  without  pressure  upon  each 
other? — thus  explaining  the  fixed  condition  of  the  joint  The  flexion,  too« 
receives  its  explanation  from  the  exalted  muscular  vigour.  Thus  the  flexors 
— as  I  before  remarked,  the  more  powerful  muscles — act  unceasingly  day  and 
night,  apparently  without  any  rest,  and  especially  declare  their  mischievous 
assiduity  by  the  wakeful  slumbers  and  disturbed  sleep  of  the  patient.  This 
persistent  action  of  the  flexors  slowly  alters  the  relation  of  the  articular 
surfaces  of  the  bones  to  each  other — more  slowly  indeed,  but  not  less  surely« 
than  the  hour-hand  of  that  clock,  which  does  not  appear  to  move,  but  yet  if 
I  compare  its  present  position  with  that  which  it  occupied  when  I  commenced 
this  lecture,  I  discover  that  it  has  go^e  on  marking  the  course  of  time. 

Let  us  take  the  case  of  the  knee-joint  again.  The  surgeon  sees  the 
inflamed  and  swollen  joint,  lying  on  its  outer  side,  and  desires  that  it  may  be 
kept  quiet  upon  the  bed,  or  on  a  soft  pillow.  Whether  he  sees  it  again  in  a 
few  hours  or  days,  or  in  a  week,  the  first  thing  that  strikes  him  with  regret, 
and  perhaps  surprise,  is  the  changed  position  of  the  bones.  He  sees  that  the 
knee-joint  is  considerably  more  flexed  than  when  he  saw  it  last.  On  inquiry, 
he  ascertains  that  neither  the  patient  nor  the  nurse  has  disturbed  it,  and  then 
he  recognises  that  the  stealthy  and  mischievous  flexors  have  secretly  effected 
this  change  in  position.  If  you  give  the  patient  chloroform,  and  destroy 
muscular  action  for  a  time,  the  joint  is  then  perfectly  moveable  by  ordinary 
manual  force ;  so  that  it  is  not  the  mechanical  distension  of  the  interior  of  the 
joint  by  fluid,  or  the  incumbrance  of  the  joint  by  the  fluid  or  solid  results  of 
inflammation  upon  its  exterior,  which  produces  early  rigidity  or  flexion ;  it  is 
forced  coaptation  and  flexion  under  the  influence  of  muscular  energy  invol- 
untarily exerted ;  for  as  soon  as  muscular  contraction  is  destroyed  by  chloro- 
form, the  fixed  and  flexed  conditions  of  the  joint  are  for  the  time  entirely  lost. 
And  here  I  may  state,  that  over  and  over  again  I  have  seen  the  mischievous 
and  destructive  effect  of  this  increasing  state  of  flexion  of  the  joint,  and  not 
seldom,  I  may  say,  resulting  from  procrastination,  or  inexcusable  want  of 
courage  on  the  part  of  the  surgeon  to  rectify  it,  or  from  his  yielding  too  easily 
to  the  importunities  of  the  patient  or  his  friends,  in  order  to  avoid  giving  pain 
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to  the  patient.  From  tbe  time  when  the  limb  begins  to  be  £exed  starts  th« 
mischief,  which  by-and-bj  cannot  be  controlled. 

It  seems  to  me  that  a  great  mistake  is  made  on  the  part  of  professional  men, 
when  they  see  an  inflamed  knee  or  other  joint  beginning  to  be  contracted  or 
flexed,  not  to  correct  it  at  once.  I  believe  that  tneir  duty  lies  in  preventing 
the  increase  of  the  flexion,  and  so  averting  the  condition  which,  in  some  coses 
at  all  events,  leads  to  the  necessity  for  amputation. 

This  sole  explanation  df  the  cause  of  tbe  fixed  and  flexed  joints  applies 
particularly  to  recently  inflamed  joints,  .before  the  deposition  of  new  and 
comparatively  solid  material  has  taken  place  around  and  within  the  articu- 
lation, such  as  usually  occurs  in  cases  of  long  continued  or  chronic  inflam- 
mation of  joints,  when,  no  doubt,  the  contraction  and  fixed  condition  depend 
partly  on  the  incumbrance  of  the  joints  by  the  new  material,  and  hence  the 
deformity  of  the  joint  at  that  period  cannot  even  under  the  influence  of  chlo- 
roform be  entirely  removed. 

And  here  let  me  just  refer  again  to  this  constantly  flexed  state  of  an 
Inflamed  joint.  Take  an  inflamed  hip-joint :  I  venture  to  say  that  no  gentle- 
man here  ever  saw  an  inflamed  hip-joint  with  the  leg  extended.  It  is  unilormly 
bent,  and,  also,  as  a  rule,  slightly  adducted,  the  cause  of  which  I  shall  have 
occasion  to  refer  to  at  another  time.  In  the  case  of  the  knee-joint,  when 
inflamed  it  is  always  flexed ;  but,  curiously  enough,  the  malingerer,  willing  to 
deceive  and  to  impose,  almost  always  endeavours  to  indicate  his  long^  continued 
and  extreme  suffering  by  fully  extending  the  leg.  But  this  extended  position 
displays  the  imposition,  for  an  inflamed  joint  is  never  straight,  but  always 
flexed,  the  degree  of  that  flexed  condition  depending  upon  the  intensity  or  the 
long  duration  of  the  mischief.  Did  any  person  ever  see  an  inflamed  ankle- 
joint,  permitted  to  pursue  its  own  course,  remain  nearly  at  a  right  angle  with 
the  foot  ?  The  heel  is  always  raised  by  the  gastroonemii,  and  the  toes  pointed 
downwards.  So  with  an  inflamed  elbow-joint ;  it  is  always  flexed,  never 
extended.  But  when  we  come  to  the  wrist- joint,  we  find  that  although  the 
muscular  power  associated  with  it  is  very  great,  yet  in  consequence  of  the 
extending  and  flexing  forces  being  pretty  equally  balanced,  we  seldom  have 
much  flexion  of  the  hand  when  the  wrist-joint  is  inflamed.  This  is  in  strict 
accordance  with  the  law  which  I  have  endeavored  to  place  before  you — the 
quality  of  muscular  force  not  causing  much  disturbance  of  the  bones,  but 
feimply  maintaining  the  joint  in  a  quiet,  but  fixed  condition.  So  again  with 
the  fingers.  Who  ever  saw  a  finger  with  an  inflamed  joint  of  any  duration  in 
which  the  finger  was  perfectly  straight  ?  Such  a  thing  was  never  seen ;  the 
inflamed  joint  is  always  more  or  less  bent  under  the  influence  of  the  flexors. 
I  think  we  may  in  the  hand  recognise  the  proportionate  condition  of  flexion 
associated  with  diseased  joints,  in  reference  to  a  distribution  of  nerves,  on 
which  I  shall  have  occasion  to  dwell  at  our  next  meeting.  The  forefinger,  for 
example,  when  inflamed,  is  generally  not  so  much  flexed  as  the  others,  because 
it  has  an  added  muscle,  the  extensor  indicis,  which  counteracts  the  tendency 
to  become  flexed.  With  regard  to  the  thumb,  I  should  say,  as  a  rule,  it  is  not 
proportionately  so  much  flexed  towards  the  palm  when  inflamed  as  the  middle 
or  ring  finger.  The  explanation  lies  in  this :  that  there  is  a  greater  balance 
of  power  in  the  muscles  of  the  thumb,  the  flexors  and  extensors,  as  compared 
with  the  corresponding  muscles  of  the  fingers.  This  will  explain  the  extreme 
flexed  condition  of  some  of  the  fingers,  the  slight  degree  of  flexion  of  the  fore- 
finger, and  the  nearly  straight  condition,  as  frequently  observed^  in  an  inflamed 
joint  of  the  thumb. — Lancet,  July  20,  1861,^.  57. 


36.— ON  LOOSE  CARTILAGES  IN  THE  KNEE-JOINT. 

Bj  W.  Jmbpb  Bouabs,  Eaq.,  Burgeon  to  the  Deron  and  EMt  Cornwall  Hospital,  ivc. 

pffr.  Syme  and  others  have  been  accustomed  for  some  time  to  remove  these 
bodies  from  the  joints  by  subcutaneous  operations.     Mr.  Square  and  his  col- 


76  SURGERY. 

league,  Mr.  Wbipple,  gire  us  the  following  interesting  cases  in  confirmation 
of  this  practice.] 

Case  1. — James  Ellis,  aged  33  years,  a  farm  servant,  of  healthy  constitu- 
tion, was  admitted  into  the  South  Devon  and  East  Cornwall  Hospital  on  the 
3rd  of  December,  1856.  He  has  been  lame  18  years,  and  very  decidedly  so 
during  the  last  twelvemonth.  He  has  felt  two  moveable  bodies  in  his  rig^ht 
knee-joint  for  fourteen  years.  With  the  movement  of  the  joint  they  glide 
from  one  part  to  another  with  extreme  mobility,  and  thereby  cause  great  dis- 
tress and  sudden  lameness.     The  joint  is  often  distended  with  synovia. 

Operation,  Dec.  8th.  1  first  fixed  the  cartilages  firmly  at  the  lower  and 
outer  side  of  the  joint,  and  entrusted  them  to  an  assistant.  Two  subcutane- 
ous separations  of  the  cellular  tissue  were  then  made  with  a  long  tenotomy 
knife  (two  inches  in  length,)  at  two  separate  points  of  puncture. 

From  the  lower  puncture  the  point  of  the  knife  was  directed  upon  the 
largest  cartilage,  and  the  synovial  membrane  freely  incised  upon  it.  The 
cartilages  were  then  easily  slid  along  the  subcutaneous  tract  prepared  for 
their  reception.  They  were  fixed  at  the  end  of  this  tract  with  a  pad  of  lint, 
adhesive  plaster,  and  bandage.  A  straight  splint  was  applied  across  the 
back  of  the  limb.  The  limb  was  placad  at  an  angle  of  forty-five  degrees, 
and  cold  water  dressing  applied. 

Dec.  22nd.  He  has  experienced  no  pain,  nor  has  there  been  any  inflam- 
matory action,  or  synovial  effusion.     The  cartilages  were  therefore  excised. 

Dec.  30th.     Discharged,  cured,  with  slight  stiffness  of  the  joint. 

Case  2. — Robert  Windsor,  aged  27  years,  farm  servant,  healthy  constitu- 
tion. A  loose  cartilage  the  size  of  a  walnut  is  readily  felt  in  the  left  knee* 
joint.     It  gives  rise  to  the  ordinary  symptoms. 

April  28th,  1858.  The  cartilage  being  firmly  fixed  by  Mr.  Fox  at  the 
upper  and  outer  angle  of  the  joint,  I  punctured  the  skin  with  a  two-inch  ten- 
otomy knife,  two  inches  above  the  cartilage ;  by  a  semi-circular  sweep  sepa- 
rated the  cellular  tissue  from  the  subjacent  ifascia,  then  cut  upon  the  cartil- 
age at  right  angles  to  it,  freely  dividing  the  joint  capsule.  The  body  now 
eluded  Mr.  Fox's  grasp,  and  slipped  back  into  the  joint.  With  difficulty  I 
managed  to  bring  it  again  to  the  opening  in  the  synovial  membrane,  and 
pressed  and  lifted  it  into  the  before  described  subcutaneous  tract.  The 
patient  was  treated  exactly  as  detailed  in  Case  1. 

May  4th.  No  pain  or  inconvenience  has  arisen ;  cartilage  excised. 

May  6th.  Discharged,  cured ;  walks  well. 

Case  3. — Edward  Mitchell,  a^ed  30  years,  farmer,  healthy  constitution. 

May  13th,  1858.  Three  small  foreign  bodies  are  distinguishable  in  the 
right  knee-joint,  the  smallest  is  not  as  large  as  a  garden  pea.  By  slight 
pressure  they  glide  with  amazing  swiftness  into  various  parts  of  the  joint, 
and  can  only  be  fixed  with  moderate  certainty  at  its  inner  and  lower  part, 
just  in  ffront  of  the  internal  lateral  ligament.  There  is  no  thickening  of 
the  synovial  membrane,  nor  effusion  into  the  joint.  Two  years  ago  he  first 
discovered  a  loose  cartilage  in  the  joint,  but  he  had  then  been  already  lame 
for  some  months.  Two  months  since  he  discovered  a  second,  and  a  fort- 
night ago  a  third  foreign  body.  His  conviction  is  that  the  first  discovered 
cartilage  was  larger  than  either  now  in  the  joint,  whence  the  inference  that 
the  two  last  discovered  were  produced  by  the  disintegration  of  the  first. 

Operation,  May  15th.  He  sat  in  a  chair  as  the  most  ready  mode  of  fixing 
the  cartilages,  which  was  effected  with  difficulty  at  the  lower  and  outer  part 
of  the  joint.  The  puncture  and  subcutaneous  separation  being  made  as  in 
Case  2,  I  endeavoured  to  push  the  cartilages  out  of  the  joint,  instead  of 
which  they  slipped  back  into  its  cavity.  The  patient  now  after  much 
trouble  and  manipulation,  presented  one  of  the  cartilages  at  the  incision  of 
the  synovial  membrane,  and  I  slid  it  into  its  bed.  Ten  minutes  of  continu- 
ous manoeuvre  were  consumed  in  getting  a  second  cartilage  into  the  subon- 
taneouB  tract,  but  the  third  could  not  be  found.  The  cartilages  were  retained 
in  situ,  and  the  patient  treated  as  before  described. 

May  21  St.  The  operation  has  caused  no  pain  or  inconTenienoe.     Carti- 
lagea  excbed. 
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Maj  28t]i.  Betumed  home.    Motion  of  joint  weak  but  nataral. 

Cas€  4. — Franois  Warren,  aged  20  years,  farm  labourer,  robnst  constita- 
tion.  Two  months  ago  he  was  suddenly  attacked  with  severe  pain  in  the 
right  knee-joint,  with  oonsiderable  tumefaction.  Under  surgical  care  he 
gradually  recovered,  but  has  never  entirely  lost  pain  in  the  part.  Three 
months  ago  he  discovered  the  existence  of  the  loose  cartil^^.  It  is  now 
about  the  size  of  an  almond  in  its  shell.  It  is  extremely  mobiU)  and  difficult 
to  fix. 

Operalionf  Jan.  25th.  I  performed  the  operation  of  subcutaneous  section, 
with  the  intent  of  embedding  the  cartilage  in  the  cellular  tissues  of  the  thigh, 
bat  from  the  excessive  mobility  of  the  cartilage,  I  failed  to  accomplish  my 
objeet.  The  patient  was  treated  precisely  as  if  the  operation  had  succeeded. 
No  inflammatory  action  resulted. 

Feb.  8th.  Operation  repeated,  with  this  difference,  that  the  subcutaneous 
operation  was  effected  over  the  inner  surface  of  the  tibia.  I  now  succeeded 
well,  and  lodged  the  cartilage  in  the  space  prepared  for  it.  Ho  was  treated 
in  all  respects  as  before  described. 

Feb.  15th.  No  inflammatory  excitement  or  uneasiness^has  occurred.  Car- 
tilage excised.    Discharged  cured. 

Uase  5. — William  Davey,  aged  24  years,  a  healthy  farm  labourer.  His 
right  knee  has  been  weak  for  some  years.  He  discovered  the  presence  of  a 
loose  cartilage  nine  weeks  since.  It  gives  great  pain  in  walking.  It  is  flat, 
and  about  the  size  of  an  almond. 

May  11th,  1860.  By  subcutaneous  incision  the  cartilage  was  removed 
£rom  the  joint,  and  embedded  in  the  cellular  tissue,  on  the  inside  of  the  head 
<^  the  tibia.  By  pad,  adhesive  plaster,  and  straight-back  splint,  it  was 
retained  in  situ. 

May  11  th.    Cartilage  excised. 

May  25th.  Discharged  cured.  No  inflammatory  action  has  followed  the 
operation.     Walks  well. 

Case  6.  William  Davey  was  again  admitted  into  the  South  Devon  and 
East  Cornwall  Hospital  on  Feb.  5th,  1861.  For  some  weeks  he  has  felt 
another  loose  cartilage  in  the  same  knee-joint. 

Feb.  8th.  I  endeavoured  to  perform  the  usual  subcutaneous  operation, 
bat  failed  to  dislodge  the  cartilage.  He  was  treated  in  the  manner  already 
deacribed,  and  no  bad  results  occurred. 

Feb.  22nd.  Operation  repeated,  and  again  without  success.  He  was  treated 
as  before,  and  with  the  like  immunity  from  inflammatory  action. 

March  5th.  I  discharged  him  from  the  hospital,  being  unwilling  to  wound 
the  synovial  membrane  a^ain  so  soon  after  two  operations. 

April  24th,  1861.  William  Davey  was  again  admitted  into  the  hospital. 
On  the  2Gth  I  again  performed  the  operation  of  subcutaneous  incision,  but 
unsacoessfolly.     His  after-treatment  was  as  before. 

May  2nd.  Allowed  to  get  out  of  bed.  He  has  had  no  pain  or  inflamma- 
tory action  in  the  joint  since  the  operation. 

May  20th.     Discharged  for  re-admission. 

Case  7. — John  Ellacott,  aged  40  years,  a  healthy  farm  servant,  was  ad* 
mitted  into  the  South  Devon  and  East  Cornwall  Hospital,  on  the  8th  of  Sep- 
tember, 1858,  under  Mr.  Whipple.  A  loose  cartilage,  the  size  of  a  horse 
bean,  is  readily  felt  in  the  right  knee-joint.  He  has  the  ordinary  symptoms 
of  the  malady.  The  joint  contains  no  fluid,  and  its  capsule  is  not  thickened; 
He  discovered  the  cartilage  about  a  year  since.  It  has  not  increased  in 
size.    He  never  had  an  accident. 

Sept.  10th.  The  cartilage  slipped  into  the  cellular  tissue  of  the  thigh,  by 
tiie  ordinary  subcutaneous  plan. 

Sept.  14th.  Cartilage  excised.  It  was  much  smaller  than  any  of  the 
others.     No  inflammatory  symptoms  followed  the  operation.    Cured. 

C4ue  8. — Medland,  a  miner,  of  good  constitution,  was  operated  upon  by 
Mr.  Whipple,  in  1850.  The  patient  had  recognized  the  presence  of  a  large 
oartilage  for  about  three  years.  His  symptoms  were  severe,  occasionally  ho 
safbred  excessive  pain,  and  could  not  move  from  this  cause,  and  from  faint- 
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neofi,  until  he  bad  by  maaipalatioii  altered  the  position  of  the  cartilage.  The 
operation  was  performed  after  the  usual  manner,  and  the  cartilage  waa  ex* 
cised  on  the  eighth  day.  No  inflammation  followed.  He  walked  four  miles 
the  day  after  the  excision  of  the  cartilage,  six  the  next  day,  and  four  days 
after  resumed  his  labour. 

Case  9. — Joseph  Badcook,  aged  39,  giune- keeper,  healthy  constitution, 
admitted  into  tile  hospital  under  the  care  of  Mr.  Whipple,  April  18th,  1861. 
He  has  felt  the  cartilage  (which  is  now  very  laree)  for  fourteen  years.  He 
has  the  ordinary  symptoms,  and  is  almost  hurs  at  combat  as  regards  active 
exertion.  There. is  considerable  synovial  effusion,  and  thickening  of  the 
joint  capsule. 

April  19th.  Mr.  Whipple  operated  successfully.  He  displaced  the  car* 
tilage  from  the  joint  and  lodged  it  in  the  cellular  tissue.  Patient  treated  in 
the  ordinary  way. 

May  5th.  Cartilage  excised.  It  was  found  to  be  of  very  irregular  out- 
line ;  its  surface  nodulated. 

May  10th.  Patient  discharged.  He  has  had  no  pain,  but  there  is  some 
synovial  effusion,  and  lameness. 

June  13th.  Is  much  improved,  walks  better.  Synovial  effusion  still  ex- 
ists, but  is  diminished. 

Thus,  in  the  treatment  of  these  nine  cases  of  loose  cartilage,  the  knee- 
joint  has  been  opened  by  subcutaneous  incision  thirteen  times.  It  is  worthy 
of  remark  that  neither  pain,  inflammatory  action,  nor  any  serious  symptom 
has  in  any  one  instance  arisen.  The  steps  of  the  operation  have  been  alike, 
the  after-treatment  the  same.  A  small  pad  has  been  placed  along  the  tract 
of  the  wound,  and  upon  its  orifice,  to  press  the  surfaces  of  the  tract  together, 
to  prevent  hemorrhage,  and  to  retain  the  cartilage  in  situ,  A  straight  splint 
has  been  applied  along  the  back  of  the  limb,  to  avoid  movement  of  the  articu- 
lar surfaces.  The  patient  has  been  confined  to  bed,  with  the  limb  at  an 
angle  of  45°,  and  in  the  majority  of  the  cases,  but  not  in  all,  water  dressing 
has  been  employed. 

It  would  be  absurd  to  say  that,  by  the  old  method  of  getting  rid  of  these 
bodies  the  knee-joint  could  not  be  opened  with  impunity  thirteen  times  suc- 
cessively ;  but,  it  is  not  too  much  to  state  that  this  is  for,  very  far  from  the 
ordinary  experience  of  surgeons.  In  common  justice  to  humanity,  I  moat 
urge  the  adoption  of  the  subcutaneous  operation  devised  by  Professor  Syme, 
and  performed  with  such  marked  success  by  Mr.  Whipple  and  myself,  in  the 
cases  now  reported.  I  do  not  relate  them  on  account  of  their  novelty,  but  I 
do  so,  to  assist  in  bringing  a  safe  operation  into  repute,  and  to  rescue  it  from 
that  oblivion  under  which  it  appears  to  be  in  danger  of  sinking,  when  we  find 
that  such  an  accomplished  surgeon  as  Mr.  Fergusson  still  prefers  the  ancient 
plan.  Surgeons  often  regard  an  innovation  upon  the  beaten  paths  of  pzae- 
tice  with  suspicion  or  disfavour,  and  are  content  with  the  fair  amount  of  suc- 
cess attached  to  any  established  operation.  Thus  valuable  advancements  in 
surgery  become  obsolete,  or  having  fallen  into  disuse,  are  exhumed  by  later 
observers,  and  sometimes  claimed  as  new  discoveries.  Look  at  the  history 
of  resection  of  the  knee-joint,  now  an  established  operation — when  first 
introduced  by  Park  and  the  Moreaus,  it  was  speedily  lost  sight  of  because 
its  first  efforts  were  not  strikinely  successful.  A  very  few  years  since,  this 
operation  was  revived  by  Mr.  Fergusson,  whose  skill  and  love  for  conserva- 
tive surgery  have  rarely  been  equalled.  May  not,  therefore,  this  truly  sci- 
entific application  of  subcutaneous  surgery  become  obsolete,  if  its  early  suc- 
cess is  not  duly  impressed  upon  the  profession.  Moreover,  when  a  new  and 
important  operation  based  upon  right  principles  has  been  introduced,  it  is 
surely  incumbent  upon  its  originator,  as  well  as  its  first  promoters,  to  chron- 
icle all  cases  treated  by  it,  in  order  that  a  proper  estimate  of  its  value  may 
be  entertained,  and  its  claim  to  general  adoption  tested. 

It  is  curious,  perhaps  instructive,  to  note,  that  all  these  cases  of  loose 
cartilage  in  the  knee-joint,  occurred  in  healthy  countrymen,  and  in  every 
instance  but  one,  in  those  engaged  in  farm  operations.  All  were  young  men» 
or  at  any  rate,  young  when  the  disease  was  detected. 
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Beclard.  Andral,  RokHaafiky,  Syme,  Adami,  and  other  pathologists,  have 
written  and  propounded  their  views  upon  the  formation  of  these  bodies. 

Without  any  pretension  to  long  and  patient  investigationt  I  would  state 
my  coniriction,  that  a  yerv  large  proportion  of  these  loose  bodies  are  Uie 
result  of  local  injury.  That  by  accidental  violence,  small  or  larger  por* 
tioaa  of  the  normal  cartilaginous  structure  are  detached.  How  many  patients 
refer  to  some  particular  injury  as  the  antecedent  and  cause  of  the  disease. 

It  is  pretty  certain  that  in  the  3rd  case,  that  of  Mitchell,  a  large  carti* 
lage  was  resolved  by  the  ordinary  friction  of  the  joint  into  three  smaller 
ones.  Do  these  bodies  grow?  James  Ellis  (Case  1.)  stated  positively  to 
me  that  the  one  in  his  knee  had  done  so.  Indeed,  as  they  possess  inde- 
pendent vitality,  there  is  no  reason  why  they  should  not  increase  in  size  as 
well  Bf  be  sustained  in  life.  Their  independent  vitality  does  appear  to  me  a 
very  carious  fact.  Is  it  maintained  by  the  chemico  vital  phenomena  of 
eadosmose  and  exosmose?  I  have  never  subjected  them  to  microscopic 
examination,  but  some  of  them  are  enveloped  in  a  fine  membrane.  Their 
appearance  is  peculiar,  waxy,  irregular  and  as  if  worm  eaten.  They  usually 
consist  of  bone  and  cartilage  in  indefinite  proportions. — London  Med,  Rt" 
vieu^  Oct^  1861,  p.  163. 

37. — Excision  of  the  Knee- Joint :— Recovery  vnth  a  False  Joint,  and  a  Use^ 
fid  Limb, — [A  patient  was  brought  into  the  operating  theatre  at  King's  Col- 
l^;e  Hospital  a  short  time  since,  on  whom  Mr.  Fergusson  had  performed 
ezoision  five  years  before.] 

The  excision  Was  performed  on  March  1,  1856.  The  patella  was  not 
vemoTed,  as  it  was  only  superficially  affected;  it  was  scraped  and  then 
r^laoed.  The  disease  was  found  to  be  very  extensive,  especially  of  the 
tibia;  and  after  removing  two  slices  from  that  bone,  Mr.  Fergusson  removed 
also  a  quantity  of  dead  bone  by  the  scoop.  The  recovery  was  for  a  time 
rather  sluggish,  but  ultimately  she  got  quite  well,  and  was  able  to  attend  to 
her  household  duties,  suffering  no  inconvenience  whatever ;  she  could  easily 
stand  on  the  leg,  and  could  run  up  stairs  or  jump  off  a  chair  as  if  she  had  had 
BO  disease  and  no  operation.  Up  to  within  five  months  her  health  had  been 
qaite  good.  The  great  feature  of  interest  in  this  case  was,  that  there  was 
oonsiderable  mobility  of  the  joint,  which  remained  to  the  present  time,  and 
which  Mr.  Fergusson  demonstrated  to  those  present.  It  was  the  fir^t  case 
Mr.  Fergusson  had  seen  in  which  this  had  happened.  It  put  an  end  to  **  the 
faotioos  opposition  of  persons  who  knew  nothing  on  the  subject,  and  yet 
declared  that  no  good  result  could  be  obtained  unless  anchylosis  occurred, 
and  that  this  was  so  rare,  that  the  operation  must  therefore  be  considered 
naadvisable."  Since  seeing  the  good  result  of  this  case,  he  (Mr.  Fergus- 
son)  had  been  indifferent  as  to  whether  the  result  was  osseous  or  fibrous 
anion. — Med,  Times  and  Gazette^  June  8,  1861,  jp.  601. 


38.— TREATMENT  OF  HOUSEMAID'S  KNEE  BY  THE  THREAD 

SUTURE. 

By  FxxDEBXCK  C  SKBTf  Esq^  F.B.S.,  Surgeon  to  St  Bartholomew's  Hospital. 

Mr.  Skey's  practice  is  to  pass  through  the  tumour  a  thickish  thread,  which 
is  allowed  to  renuiin  in.  This  sets  up  inflammatory  action,  known  by  a  little 
redness  around  the  entrance  of  the  thread,  and  the  swelling  either  subsides 
altogether,  or  what  is  more  common,  an  abscess  forms,  which  is  opened,  and 
the  cavity  becomes  obliterated.  In  these  three  patients  this  treatment  was 
followed  out,  and  suppnration  took  place  in  all,  with  the  result  of  cure.  In 
one — the  girl  of  sixteen — erysipelas  was  contracted  in  the  knee,  and  in  the 
frot  of  the  same  leg,  from  a  patient  in  the  neighbouring  bed.  An  abscess 
formed  in  the  foot,  which  was  opened,  and  the  erysipehui  is  disappearing 
under  the  ose  of  quinine  internally. 
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Mr.  Skej  applies  the  seton  to  all  fonni  of  honsemaid'e  knee.    He  thinks 

it  is  perhaps  better  suited,  however,  to  the  hard  and  indurated  bnrsie* 

There  are  some  examples  of  this  disease,  wherein  the  walls  of  the  cyst 
have  become  so  thick  and  solid  that  no  plan  of  treatment  short  of  actual  re- 
moval will  prove  of  any  avail.  We  have  seen  Mr.  Fergusson,  at  King's 
College  Hospital,  dissect  them  out,  under  such  circumstances,  with  good  re- 
sults. And  we  can  call  to  mind  an  instance  that  came  under  our  notice  some 
months  back,  at  University  Collej^e  Hospital,  under  Mr.  £riohsen's  care,  of 
a  girl  who  had  a  bursal  tumour  of  this  character  wholly  removed. 

In  October  last,  Mr.  Quain  had  a  girl,  aged  19  years,  under  his  care  in  the 
same  hospital,  in  whose  left  knee  was  a  fluctuating  bursal  tumour,  of  the 
size  of  a  small  orange.  This  was  treated  by  a  thread  seton,  with  the  result 
of  causing  evacuation  of  its  contents,  mild  suppurative  inflammation,  ai^  ob- 
literation. In  that  instance  the  tumour  had  been  present  ten  months,  and 
arose  from  kneeling  while  scrubbing. — Lancet,  April  27, 1861,  j?.  409. 


39.— EXCISION  OF  A  PORTION  OF  THE  OS  CALCIS  FOR  CARIES. 

By  Dr.  Joun  E.  BABTON,,Bnrgeon  to  the  Adelaide  Hospital,  and  Univerdty  Lecturer  on  Fnctieal 

Anatomy,  Dublin. 

Maria  Rothwell,  a  little  girl  from  the  county  Dublin,  eleven  years  of  age, 
of  remarkably  fair,  clear  complexion,  light  hair,  and  blue  eyes,  was  admitted 
into 'the  Adelaide  Hospital  upon  the  5th  of  last  February.  Six  months  pre- 
viously she  had  hurt  her  left  foot,  and  soon  after  perceived  a  small  swelling 
near  the  heel,  which  after  some  time  burst,  and  continued  to  discharge  puru- 
lent matter  ever  since.  Tbe  pain  and  inability  to  use  the  foot  was  increasing. 
Upon  examination,  the  left  heel,  measured  from  one  malleolus  to  the  other, 
was  two  inches  larger  than  the  right;  it  was  a  peculiar  oval  or  rather  globu- 
lar shape.  Upon  the  inner  side,  about  half  way  between  the  malleolus  and 
extremity  of  the  heel,  were  two  sinuses,  through  which,  when  the  probe  was 
introduced,  the  bone  could  be  distinctly  felt,  quite  bare,  and  breaking  down 
when  pressure  was  made  upon  it  by  the  probe.  The  integuments  upon  the 
inner  side  of  tbe  heel  were  of  a  livid,  purplish  colour;  just  at  first  there  was 
some  constitutional  disturbance,  but  this  soon  disappeared  when  the  heel  was 
poulticed,  and  perfect  rest  was  insisted  on.  The  treatment  adopted  was 
both  local  and  constitutional.  The  local  consisted  at  first  in  the  application 
of  three  leeches  to  the  inner  side  of  the  heel,  followed  by  a  poultice  and  per- 
fect rest  of  the  part ;  this  was  succeeded  by  a  diminution  in  the  pain,  and 
lessening  of  the  swelling  in  the  part ;  so  that  in  about  a  fortnight  the  poul- 
tices were  discontinued,  and  the  heel  was  firmly  strapped  with  soap  plaster. 
The  constitutional  treatment  consisted  in  a  tablespoonful  of  cod-liver  oil, 
with  ten  drops  of  the  muriated  tincture  of  iron,  twice  daily,  and  a  milk  and 
meat  diet«  This  treatment  had  so  far  succeeded,  that  by  the  middle  of  March, 
her  general  health  was  greatly  improved  ;  the  sinuses  still  remained  open, 
but  the  discharge  was  very  small,  and  there  was  very  little  pain  in  the  foot. 
She  was  accordingly- sent  back  to  the  country,  with  directions  how  to  pursue 
the  treatment,  and  not  to  use  her  left  foot  at  all ;  and  to  present  herself  sgain 
in  two  or  three  weeks.  Before  the  end  of  this  time,  however,  she  returned 
to  the  hospital  much  worse,  having,  as  she  confessed,  used  the  foot  as  before, 
although  cautioned  not  to  do  so.  The  whole  of  the  posterior  half  of  the  foot 
was  now  much  swollen.  Through  the  sinuses,  as  before,  the  bone  could  be 
felt,  but  to  a  still  greater  extent.  There  was  considerable  constitutional  dis- 
turbance. Perfect  rest  and  poulticing  reduced  the  inflammation  round  the 
diseased  bone ;  but  it  soon  became  manifest  that  the  caries  was  extending. 
An  abscess  formed  beside  the  tendo-achilles,  from  which,  when  opened,  a 
sinus  was  found  to  extend  to  the  back  of  the  calcis,  so  that  the  internal  and 
posterior  surfaces  of  the  bone  were  engaged  at  least.  Finding  that  rest, 
careful  strapping,  iodine  locally,  with  iron  and  cod-liver  oil  internally,  wera 
not  followed  by  the  improvement  now  which  they  produced  at  firsti  and  as 
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th^re  WM  erery  likelihood,  that  as  the  disease  was  not  decreasing,  it  would 
soon  engage  the  other  bones  of  the  tarsus,  I  determined  to  endeavor  to  save 
the  foot  by  removing  a  part,  or  the  whole  of  the  os  calcis.  The  latter  alter- 
native to  be  adopted,  if,  when  the  diseased  part  was  laid  bare,  it  became  plain 
that  the  entire,  or  nearly  the  entire  of  the  bone  was  engaged.  From  the 
position  of  the  sinuses,  and  from  the  evidence  given  by  the  probe,  howc^ver, 
I  was  led  to  hope  that  the  diseased  part  of  the  bone  was  so  situated  that  it 
could  he  sawn  off  from  the  rest. 

Upon  the  17th  of  April,  the  child  was  placed  on  the  operating  table,  and 
a  few  drops  of  chloroform  in  a  towel,  in  the  usual  manner,  held  before  her 
face ;  she  immediately,  however,  resisted  this  very  much,  and  when,  partly 
by  persuasion,  partly  by  a  certain  degree  of  force,  she  was  induced  to  take 
one  or  two  inspirations  of  the  vapor,  she  immediately  became  pale,  and  her 
pnlse  fell  alarmingly ;  it  was,  in  consequence,  immediately  discontinued,  and 
1  proceeded  without  it.  First,  a  semilunar  incision  about  four  inches  in 
length,  connecting  the  sinuses  upon  the  inner  surface  of  the  heel  was  made, 
laying  bare  the  bone,  which  when  the  flaps  were  dissected  up  a  little,  could 
be  felt  very  rough  and  crumbling,  upon  this  its  inner  surface.  The  incision 
being  prolonged  backwards  to  the  tendo-achilles,  the  bone  was  felt  to  be  dis- 
eased above  its  insertion ;  it  was,  therefore,  divided,  and  the  whole  cap  of 
the  heel  dissected  from  the  bone  as  quickly  as  possible,  until  the  outside  of 
the  bone  was  reached,  where  there  was  no  appearance  of  disease.  Now  the 
inner  surface  was  again  examined,  and  I  found  it  necessary  to  dissect  an  an- 
terior, or  inner  flap,  from  this  surface  up  to  the  malleolus,  the  knife  being 
kept  very  close  to  the  bone,  the  posterior  tibial  artery  being  felt  all  the  time 
beating  in  the  flap,  the  back  of  the  knife  being  towards  it.  When  this  much 
was  accomplished,  my  colleagues  who  were  present,  agreed  with  me  that  a 
section  of  the  calcis  might  be  made,  which  would  remove  the  diseased  por- 
tion. A  Butcher's  saw  was,  consequently,  placed  upon  the  outside  of^  the 
bone,  and  carried  quickly  in  a  direction  upwards  and  inwards :  by  this  the 
posterior  half  of  the  bone  was  removed.  As  soon  as  this  was  accomplished, 
I  carefully  examined  the  state  of  the  remaining  portion  of  the  upper  and 
inner  part;  it  felt  soft,  so,  with  a  strong  gouge,  I  freely  removed  every  sus- 
picious part.  The  flaps  were  then  simply  laid  together,  supported  by  a  few 
broad  strips  of  plaster,  wet  lint  laid  over  this,  and  the  foot  placed  upon  tho 
outside.  The  cnild  being  removed  to  bed,  got  an  opiate,  and  passed  a  quiet 
day. 

An  examination  of  the  portion  of  the  bone  removed,  showed  the  outer  side 
quite  hard  and  healthy,  the  inner  soft  and  carious ;  while  at  the  posterior 
part,  just  above  the  insertion  of  the  tendo-achilles,  there  was  a  necrosed  piece 
about  the  size  of  a  large  pea,  surrounded  by  carious  bone ;  this  necrosed 
piece  was  hard,  quite  unlike  the  soft  disintegrating  bone  round  it,  but  was 
firmly  united  to  the  bone  below  it.  The  presence  of  this  piece  of  dead  bone 
seemed  to  augur  well  for  the  result  of  the  operation,  as  this  source  of  irrita- 
tion had  been  completely  removed.  The  little  patient  went  on  very  favour- 
ably ;  the  constitutional  disturbance  was  trifling,  but  the  wound  only  united 
partially  by  the  first  intention,  and  discharged  an  unhealthy  ^rous  pus  for 
some  time.  It  was  kept  firmly  supported  with  strong  adhesive  plaster,  and 
occasionally  the  granulating  surface  freely  touched  with  sulphate  of  copper 
and  nitrate  of  silver.  In  about  a  fortnight  the  line  of  incision  was  nearly 
healed,  but  a  surface,  about  the  size  of  half-a-crown,  remained  open  at  the 
back  of  the  heel,  while  just  above  the  malleolus  a  little  abscess  formed  which 
was  opened,  but  no  diseased  bone  could  be  discerned  here.  The  cap  of  the 
thick  integument  of  the  heel,  which,  immediately  after  the  operation,  seemed 
so  much  in  the  way  and  so  loose,  was  now  contracted  firmly  to  the  parts 
beneath,  not  appearing  in  the  least  too  large,  and  making  an  excellent  heel. 
The  cicatrization  of  the  parts  which  were  granulating  took  place  very  slowly. 
This  was  attributable  to  the  state  of  the  constitution,  which  was  markedly 
strumous,  but  up  to  the  present  time,  nearly  three  months  since  the  opera- 
tion, there  has  been  no  return  of  disease,  either  in  the  remainder  of  the  cal- 
cis or  in  any  other  of  the  bones  of  the  foot.    The  little  girl  only  left  the  hos- 

xuv.. 
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pital  on  the  5th  of  this  month,  her  foot  presenting  a  rery  good  shape  and 
nrm  heel,  upon  which,  however,  she  has  not  yet  ventured  to  rest  much  of 
her  weight,  running  about  with  the  aid  of  a  crutch  or  a  stick.  She  can  boar 
pressure  upon  any  part  of  the  heel  or  foot  without  the  slightest  pain.  She 
has  as  yet  but  slight  motion  of  the  ankle-joint. 

In  this  case  we  may  infer,  as  far  as  the  time  elapsed  since  the  operation 
permits  us  to  judge  of  its  effects,  that  the  removal  of  a  portion  of  the  os  cal> 
cis  has  saved  the  remainder  of  the  foot.  The  disease  was  manifestly  extend- 
ing, and  if  so,  must  have  necessitated  finally  the  removal  of  the  whole  foot. 
Should  the  disease  return  at  any  future  time,  the  patient  will  not  be  in  a 
more  unfavourable  state  for  an  amputation  than  she  was  at  first.  The  result 
of  the  case  so  far,  seems  to  me  to  encourage  us  in  the  attempt  to  give  the 
patient,  when  youth  and  a  tolerable  constitution  are  on  our  side,  a  chance  ef 
preserving  a  limb,  by  the  operation  of  excision  of  the  carious  bone. — Dub^ 
Un  Hospital  Gazette,  July  15,  1861,  p.  215. 


40. — Pirogojp*  Operation* — Case  under  the  care  of  Professor  Fergus- 
son,  at  King's  College  Hospital. — The  patient,  a  boy,  had  suffered  from  dis- 
eased foot  for  some  length  of  time.  He  was  placed  under  the  influence  of 
chloroform.  Mr.  Fergnsson  made  a  section  across  the  sole  of  the  foot,  and  sawed 
through  the  calcaneum  from  below  upwards,  previously  to  disarticulating 
the  joint.  Mr.  Fergusson  said  he  considered  this  a  decided  improvement  in 
simplifying  the  operation.  He  then  made  a  transverse  section  over  the  dor- 
sum of  the  foot,  and  disarticulated  the  tarsus.  Finding  the  internal  mal- 
leolus of  the  tibia  a  little  projecting,  he  sliced  a  small  portion  more  off  the 
calcaneum  to  receive  it ;  he  preferred  doing  so  to  removing  the  malleolus. 
He  found  the  external  malleolus  required  humouring  in  a  similar  manner. 
Mr.  Fergusson  said,  sloughing  was  advanced  as  an  objection  to  this  opera- 
tion :  no  doubt  it  does  occur,  out  Mr.  Fergusson  did  not  consider  it  a  valid 
objection.  He  said,  Mr.  Syme  was  the  first  to  introduce  removal  of  foot 
after  this  mode  ;  previously  amputation  being  always  resorted  to,  and  some- 
times very  high* up.  No  doubt,  Mr.  Fergusson  said,  Pirogoff  derived  his 
idea  from  Syme's  operation.  Both  Mr.  Pirrie's  and  Mr.  Watson's,  of  Glas- 
gow, were  modifications  of  this  operation.  We  believe  Mr.  Hancock  has 
performed  a  very  clever  mode  of  removal  of  foot. — Med.  Circuiar,  July  24* 
1861,/?.  64. 


41.— ON  DISLOCATIONS  OF  THE  SHOULDER- JOINT. 

By  Dr.  N.  B.  Smrn,  Professor  of  Surgery  In  the  University  of  Maryland. 

iDr.  Smith  has  for  many  years  practised  the  following  method  of  reducing 
islocated  shoulder,  and  has  found  it  to  be  most  efficient].. 
Extension,  counter-extension,  and  manipulation,  constitute  the  mechanism 
of  the  operation  of  reduction.  Counter-extension  is  the  mere  fixing,  or  ren- 
dering firm  and  immovable,  the  scapula.  The  head  of  the  humerus  alone 
requires  to  be  relatively  moved.  The  immobility  of  the  scapula  effected  by 
counter-extensions,  is  obviously  of  essential  importance.  AH  the  move- 
ments of  the  head  of  the  bone,  effected  in  the  effort  to  reduce  the  same, 
would  merely  drag  or  Ihrust  the  scapula  loosely  about,  without  changing  the 
relative  positions  of  the  head  and  glenoid. 

To  effect  the  immobility  of  the  scapula  is  the  real  difficulty  in  the  reduc- 
tion of  this  dislocation.  In  many  of  the  methods  practised,  the  bands  em- 
ployed for  this  purpose  oppose  the  return  of  the  head  of  the  bone  to  its  place. 
By  some  a  slit  is  made  in  a  broad  band  of  stout  muslin,  the  arm  carried 
through  it,  and  one  margin  of  the  slit  brought  into  the  axilla  and  the  other 
against  the  acromion.  The  tails  of  the  band  are  carried,  one  across  the  breaatt 
the  other  across  the  back,  horizontally,  and  are  secured  to  the  wall.  The 
lower  margin  of  the  slit  supports  effectually  the  lower  portion  of  the  scapu- 
la, but  the  support  of  the  upper,  which  is  by  far  the  most  important,  is  not 
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ireli  effected.  The  margin  of  the  band  cannot  be  expected  to  remain  oppo* 
sed  to  the  thin  edge  of  the  acromion.  It  will  either  glide  over  the  top  of  it, 
or  fall  beneath  it  into  the  depression  caased  by  the  dislocation.  In  the  for- 
mer case  it  will  not  support  the  scapula  above,  but  will  allow  it  to  be  drawn 
outward  and  downward.  In  the  latter  case  it  will,  hy  occupy iag  the  cavity 
to  which  the  head  of  the  bone  is  to  be  returned,  hinder  the  reduction. 

In  effecting  counter-extensions,  it  is  undoubtedly,  in  most  instances,  ex- 
pedient to  apply  our  resisting  bands  as  directly  as  possible  to  the  bone  from 
which  the  other  is  dislocated.  But  the  difficulty  in  this  case  is  to  effect  it 
without  defeating  the  object  in  the  manner  indicated  above. 

On  noticing  the  mechanical  relations  of  the  scapulae,  with  their  apparatus 
of  muscles,  to  each  othert  it  occurred  to  me  to  make  counter-extension  from 
the  opposite  wrist,  an  expedient  directly  at  variance  with  the  commonly  re- 
ceived principle,  because  as  remotely.as  possible  from  the  bone  to  be  support- 
ed. There  are  exceptions  to  most  rules,  and  I  shall  endeavor  to  establish 
this  as  one. 

Let  us  observe  the  continuity  of  ligament,  bone,  and  tendon  by  which  the 
two  scapulae  are  bound  together  and  made  mechanically  dependent  upon  each 
other.  Anteriorly  the  two  acromion  processes  are  bound  together  by  an  un- 
yielding chain  of  bone  and  ligament.  The  two  clavicles,  the  sternum,  and 
the  interclavicular  ligament  chiefly  constitutes  this  bond  of  union.  The 
fihroos-resisteut  ligaments  in  this  chain  are  not  capable  of  being  stretched. 
If  traction  be  made  from  opposite  wrists,  the  two  acromion  processes,  thus 
tied  together,  are  not  capable  of  being  drawn  asunder  to  the  extent  of  half 
an  inch. 

Posteriorly  the  continuity  of  resisting  parts  is  almost  as  perfect.  The 
broad  expansions  of  the  scapulae  approach  each  other  not  remotely,  and  they 
are  boond  to  each  other  by  the  interposition  of  the  ligament um  nuchae,  and 
indirectly  by  muscles  and  tendons  attached  to  the  spine.  Traction  from  the 
two  extremities  will  not  therefore  separate  the  scapulee  to  any  considerable 
extent. 

The  superior  angles  of  the  scapulae  indirectly  support  each  other  through 
the  medium  of  the  cervical  portion  of  the  spine.  The  levator  muscles,  aris- 
ing from  the  superior  angles  of  the  scapulse,  pass  upward  to  be  inserted  into 
the  tran verse  processes. 

Now  the  object  of  counter-extension  is  to  prevent  the  yielding  of  the 
scapulae  to  the  tractive  force  exerted  upon  the  dislocated  member.  Nothing 
does  thii  so  effectually  as  the  fixing  of  the  opposite  scapulae  by  counter- ex- 
tending from  the  wrist.  Not  only  is  the  scapulae  thus  sustained,  but  the 
spine  erected  and  prevented  from  yielding  to  the  tractive  force,  and  becom- 
ing curved  to  the  injured  side,  as  invariably  happens  when  counter- 
extension  is  chiefly  made  from  the  axilla,  as  is  usual.  Let  the  experiment  be 
made  by  allowing  a  person  to  incurvate  the  spine  laterally,  and  then  making 
traction  horizontally  from  the  two  wrists.  The  spine  will  be  immediately 
erected  and  the  two  scapulae  will  at  once  assume  symmetrical  positions.  And 
so  in  dislocation,  the  symmetry  of  the  two  sides  tends  at  once  to  be  restored. 
The  head  and  spine  are  elevated,  the  two  scapulae  firmly  sustained,  and 
effect  is  given,  botht  o  the  tractive  force,  and  to  the  necessary  manipula- 
tion. 

In  some  of  the  first  cases  in  which  I  employed  this  method,  I  directed  sim- 
plj  traction  from  the  two  wrists,  and  I  am  not  now  confident  that  this  is  not 
the  best  method.  I  placed  the  patient  in  a  chair  and  directed  two  strong 
persons  to  make  steaidy  horizontal  traction  from  the  two  wrists.  As  soon  as 
the  spasmodic  resistance  of  the  muscle  was  overcome,  the  head  of  the  bone 
was  disengaged,  and  the  muscles  which  help  us  in  such  cases,  suddenly  lifted 
the  head  into  its  place.  It  will  be  observed  that  this  method  causes  no  ap- 
preciable pain,  but  rather  relieves  the  suffering  of  the  patient  caused  by  the 
pressure  of  the  head  of  the  humerus. 

It  is  now  some  twenty  years  since  I  commenced  the  use  of  this  method  ; 
I  am  notv  therefore,  premature  in  expressing  my  confidence  in  it,  and  reoom- 
meading  it  to  the  profession. 
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^  In  oases  in  which,  from  unasual  musoalar  development,  or  the  age  of  the 
dislocation,  much  resistanoe  is  expected,  I  hare  modified  the  application  of 
the  counter-extension  thus : — 

I  place  the  patient  in  a  chair,  sitting  a  little  on  one  side  of  it,  so  as  to  al^ 
low  room  on  the  side  of  the  injury  for  the  operator's  foot.  I  then  pass  a 
piece  of  stout  muslin,  folded,  around  the  chest  and  under  the  axilla  of  the  in- 
jured side.  The  tails  of  it  I  cany  horizontally  to  the  opposite  side,  one  in 
front,  the  other  behind,  and  extending  the  arm  horizontally,  bandage  them 
firmly  to  the  wrist  of  the  sound  side,  leaving  the  ends  projecting,  to  be  well 
secured  to  the  wall,  or  other  unyielding  substance. 

I  then  pass  an  ordinary  roller  over  the  top  of  the  injured  shoulder,  and 
back  and  forth,  twice  under  the  muslin  band,  to  prevent  its  slipping  down. 
Then  I  continue  the  same  roller  under  the  bottom  of  tbe  chair  and  over  the 
shoulder,  three  or  four  times.  This  helps  to  give  steadiness  to  the  scapula, 
and  especially  to  prevent  the  involuntary  rising  of  the  patient  from  the  chair, 
or  the  tilting  of  the  scapula  upward,  when  it  is  necessary  to  make  the  mani- 
pulation of  which  I  am  to  speak. 

I  now  attach  the  extending  band  to  the  wrist  of  the  injured  side.  I  am  aware 
that  this  is  counter  to  the  practice  of  many  very  eminent  surgeons,  especially 
Sir  A.  Cooper.  My  reasons  are  these :  First,  the  wrist  furnishes,  as  we  may 
say,  a  very  convenient  handle  to  the  arm.  The  band  employed,  if  properly 
attached,  does  not  slip,  nor  lacerate  the  integuments.  In  oases  in  which  no 
great  resistance  is  expected,  it  can  be  conveniently  grasped  by  the  hands  only 
of  one  or  two  persons.  In  the  next  place,  this  method  gives  much  more  me- 
chanical advantage  in  the  way  of  leverage,  in  executing  the  final  manipulations 
by  which  the  head  of  the  bone  is  thrown  into  place.  It  also  removes  the  bands 
and  hands  of  the  assistants  further  from  the  patient's  chest,  and  gives  the 
surgeon  more  free  access  to  the  shoulder  and  more  command  of  the  arm. 

The  principal  argument  in  favour  of  attaching  the  extending  bands  above 
the  elbow  is  the  relaxing,  bv  this  method,  of  tbe  biceps  muscle,  which,  by  the 
complete  extension  of  the  K)rearm,  is  rendered  tense.  This  disadvantage  in 
my  opinion  is  more  than  counterbalanced  by  the  advantages  mentioned  above. 
The  biceps  is  not  capable  of  insuperable  resistance ;  besides,  a  certain  tension 
of  its  tendon,  where  bound  to  the  head  and  neck  of  the  bone,  is  favourable  to 
the  reduction,  and  it  is  partly  the  action  of  this  muscle  that  finally,  with  a 
sudden  shock,  restores  the  bone  to  its  place.  Besides,  when  the  bands  are 
applied  above  the  elbow,  the  forearm  being  at  right  angles,  from  the  form  of 
the  arm,  if  any  considerable  traction  is  made,  they  will  invariably  slip  over 
the  elbow,  make  very  painful  pressure  on  the  sensitive  parts  in  the  bend  of  the 
elbow,  and  not  only  cause  great  suffering,  but  extend  the  forearm  and  thus 
defeat  the  object  in  view,  so  that  the  advantage  sought  is  lost,  and  many  dig- 
advantages  encountered. 

I  first  apply  a  wet  roller  to  the  wrist,  and  then  attach  a  muslin  hand  by  the 
clove  hitch.  Next  I  direct  the  extension  to  be  made  by  two  persons,  at  first 
outward  and  a  little  downward,  gradually  raising  the  arm  to  the  horizontal 
direction,  and  finally  a  little  above  it.  The  extension  must  be  made  gently 
and  steadily,  gradually  increasing  the  force,  so  as  not  to  provoke  the  muscles 
to  spasmodic  resistance.  As  no  pain  is  created  by  the  force  thus  employed, 
it  may  be  continued  fur  a  considerable  time.  The  muscles,  which  at  first 
resist,  become  fatigued  and  finally  relaxed,  and,  in  a  large  majority  of  instances 
of  recent  luxation,  the  head  will  slip  into  place  without  resort  to  any  species 
of  manipulation.  I  would  even  continue  this  traction,  where  much  resistance 
is  encountered,  for  a  quarter  of  an  hour  before  modifying  the  force :  but,  in 
case  the  object  is  not  then  effected,  let  the  surgeon  place  his  foot  on  the 
margin  of  the  chair,  and  his  knee  in  the  axilla.  Then  let  the  assistants  raise 
their  line  of  traction  above  the  horizontal  as  much  as  possible,  and  continue 
it  for  a  moment.  The  surgeon  should  then  direct  that  the  arm  be,  by  a  sudden 
movement,  carried  downward,  while,  by  extending  his  foot,  he  elevates  the 
knee  in  the  axilla.  He  aids  the  assistants  in  this  by  grasping  the  arm  near 
the  elbow  and  using  it  as  a  lever.  If  the  first  effort  is  not  successful,  repeat  ft. 
Sometimes  I  place  on  the  knee  a  ball  made  by  rolling  up  a  bandage,  but 
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it  is  not  important.  The  snrgeon  can  thrust  his  knee  into  the  axilla  so  as  to 
avoid  much  pressure  on  the  marginal  muscles  of  the  axilla. 

I  generally  direct  those  who  make  the  traction  to  swaj  the  limh  horizon- 
tally backward  and  forward,  and,  grasping  it  with  my  hands,  at  times  rotate 
it  a  little  on  its  axis,  thereby  contributing  to  the  disengagement  of  the  head 
of  the  bone. 

Where  the  consecutive  displacement  under  the  coracoid  has  occurred,  the 
procedure  is  nearly  the  same,  except  that  I  make  the  traction  a  little  more  in 
th«  direction  backward  and  upward,  so  as  to  disengage  the  head  from  under 
the  process. 

The  dislocation  upon  the  dorsum  scapulse,  as  I  have  before  remarked,  I 
have  never  seen  but  in  three  instances,  and  only  one  of  those  was  a  recent 
case  justifying  the  attempt  at  reduction.  It  had  been  dislocated  five  days, 
and  had  resisted  an  attempt  at  reduction  in  the  hands  of  others.  The  subject 
was  a  female,  and  1  could  obtain  no  very  satisfactory  account  of  the  mechanical 
mode  of  the  injury.  It  was  easily  recognized,  there  being  a  tumour  beneath 
the  spine  of  the  scapula,  as  Sir  A.  Cooper  describes,  of  the  size  of  the  hemi- 
sphere of  a  small  orange, 'the  limb  being  shortened  and  thrown  forward.  A 
depression  existed  under  the  anterior  margin  of  the  acromion.  1  failed  to 
effect  the  reduction  in  the  method  usually  recommended,  and  which  I  had 
deemed  the  best.  I  did  not  then  practise  extension  from  the  opposite  wrist. 
I  made  it  by  carrying  the  arm  through  a  slit  in  the  sheet.  The  extension 
was  effected  from  the  wrist,  and  when  continued  for  some  time,  I  sought  to 
throw  the  head  into  place  by  manipulation — that  is,  I  placed  my  knee  against 
the  back  of  the  neck  of  the  bone,  and,  swinging  the  arm  backward,  endeavoured 
to  prize  the  head  into  its  place.  I  repeated  the  effort  several  times,  but  with 
no  satisfactory  result.  * 

I  then  carried  a  band  over  the  front  of  the  shoulder,  one  tail  under  the 
axilla,  the  other  above  it.  These  I  united,  carried  them  backward  and  inward 
obliquely,  and  secured  them  to  the  wall.  Then  I  made  traction  strongly 
from  the  wrist  almost  directly  forward.  Without  much  difficulty  I  thus  drew 
the  head  of  the  bone  forward  over  the  margin  of  the  glenoid,  and  had  the 
satisfaction  to  see  it  slip  into  its  place. 

Much  has  been  said  of  late  of  the  sufficiency  of  manipulation,  to  the  exclu- 
sion of  extension,  in  the  treatment  of  dislocations.  By  employing  new  terms, 
and  ignoring  the  precepts  of  old  surgeons,  claims  to  originality  have  been 
set  up.  Although  the  term  is  modem,  the  method  of  •  manipulation  has  been 
practised  for  centuries.  It  is,  in  my  opinion,  ridiculous  to  throw  away  the 
advantages  derived  from  extension  for  the  sake  of  magnifying  the  importance 
of  a  particular  method  of  manipulation.  Mo  the,  a  long  time  ago,  reduced 
the  disiooation  of  the  shoulder  into  the  axilla  by  placing  the  patient  in  a 
supine  position,  and  carrying  the  arm  outward  and  finally  upward,  parallel 
with  the  head  and  neck,  making  traction  at  the  same  time. 

It  is  well  known  that  a  recent  dislocation  into  the  axilla,  may  sometimes 
be  reduced  by  placing  the  knee  in  the  axilIa,'one  hand  being  placed  on  the 
shoulder,  and  the  other  using  the  humerus  as  a  lever. 

The  supine  position  of  the  patient  on  a  table  is  a  very  convenient  arrange- 
ment in  all  dislocations  of  the  shoulder,  and  is  well  calculated  to  promote  the 
efficiency  of  the  method  which  I  recommend.  I  am  not  sure  that  it  is  not 
the  very  best,  especially  when  chloroform  is  employed. 

It  will  be  observed,  then,  that  I  advise  the  combination  of  traction  and 
manipulation.  It  would  be  as  absurd  to  reject  traction  in  all  cases  of  dislo- 
cation, as  it  would  be  to  attempt  the  reduction,  by  manipulation  alone,  of  the 
fractured  femur,  where  overlapping  and  shortening  had  occurred. — American 
Journal  of  Med.  Science,  July  1861,  p.  20. 
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42.-ON  THE  TREATMENT  OF  FRACTURE  ON  THE  LOWER 

EXTREMITY  OF  THE  RADIUS. 

By  Dr.  Albxakdks  Gokdon,  Profeaaor  of  Surgeiy,  Qaeen^s  Collego,  Bellast,  Ac. 

{The  radius  is  perhaps  broken  more  frequently  than  any  other  bone.  The 
racture  usually  occurs  at  or  about  an  inch  above  the  carpal  end.] 

The  fracture  is  usually  transverse,  and  both  fra^^ents — that  is,  the  upper 
end  of  the  lower  fragment,  and  the  lower  end  of  the  upper  fragment — ^are 
displaced  forwards  and  inwards.  Of  this  double  displacement,  I  regard  the 
inward  as  of  secondary  importance,  because,  if  we  counteract  the  forward 
displacement,  the  fragments,  in  resuming  their  natural  position,  will  incline 
outwards ;  just  in  the  same  way  as  a  straight  or  slightly  curved  piece  of 
wood,  when  broken,  with  the  fragments  still  in  apposition,  will  resume  its 
straight  or  slightly  curved  form  when  the  deflection  is  counteracted.  This 
fact,  I  think,  has  probably  been  too  much  overlooked  hitherto  in  the  treat- 
ment of  this  very  common  fracture ;  and  hence  too  much  importance  has 
been  attached  to  the  necessity  for  counteracting  the  action  of  the  pronator 
quadratus  and  other  muscles  by  maintaining  the  hand  in  a  state  of  adduc- 
tion. Adduct  the  hand  as  we  may,  the  deformity  and  its  consequences  will 
persist,  if  the  forward  displacement  be  not  thoroughly  rectified. 

The  practice  hitherto  adopted  may  be  said  briefly  to  have  consisted  of  the 
application  of  a  pad  resting  against  the  palmar  surface  of  the  forearm,  ex- 
tending as  far  as,  or  below,  the  lower  end  of  the  upper  fragment  and  sap- 
ported  by  a  splint ;  of  graduated  compresses  upon  the  posterior  surface  of 
the  carpal  fragment  ana  carpus,  and  over  these  of  a  straight  or  pistol-shaped 
splint,  and  of  adduction  of  the  hand.  Dupuytien  applied  the  ordinary  ap- 
paratus for  fractures  of  the  forearm,  and  relief  chiefly  upon  an  ulnar  splint, 
to  which  the  hand  was  held  adducted,  evidently  overlooking  the  main  dis- 
placement forwards. 

Nelaton  applies  a  compress,  doubled  at  its  lower  end,  so  as  to  form  a  thick 
border,  which  he  places  immediately  above  the  lower  end  of  the  upper  frag- 
ment, and  over  that  a  splint,  which  extends  beyond  it,  leaving  between  this 
splint  and  the  lower  end  of  the  forearm  a  space  which  corresponds  to  the 
lower  fragment ;  in  fact,  on  the  palmar  surface  of  the  lower  fragment  there 
is  no  pressure  exerted.  Posteriorly,  however,  he  places  across  the  posterior 
surface  of  the  carpus  and  the  carpal  fragment  of  the  radius  two  or  three 
graduated  compresses,  of  a'  wedge  shape,  with  the  base  directed  outwards, 
and  over  these  a  splint.  Thus,  according  to  Nelaton's  plan,  the  lower  eud 
of  the  upper  fragment  is  pushed  backwards  by  the  palmar  compress  and 
splint,  whilst  the  carpus  and  carpal  end  of  the  lower  fragment  are  pushed 
forwards,  and  inclined  towards  pronation. 

A  little  reflection  will  show  us,  especially  when  we  examine  attentively 
the  conformation  of  the  forearm,  when  placed  midway  between  pronation  and 
supination,  that  any  pad  applied  in  front,  and  covered  with  a  splint,  will 
exercise  its  chief  pressure  along  the  centre  of  the  forearm,  and  will  not  be 
suffi6iently  oblique  to  restore  or  maintain  fully  and  effectually  the  concavity 
of  the  radius.  The  splint  which  I  use  has  attached  to  its  radial  border  a 
piece  of  wood,  so  bevelled  that  it  fills  up  and  fits  accurately  the  natural  con- 
cavity of  the  radius.  The  fracture  renders  the  palmar  surface  of  the  radius 
convex,  instead  of  being  concave,  its  normal  form.  The  surface  of  the 
attached  piece  of  the  splint  is  also  convex,  and  covered  with  tow,  a  piece  of 
spongio-piline  (the  best  material),  or  some  other  soft  substance.  The  splint 
being  thus  covered,  is  then  applied  to  the  forearm.  The  convexities  of  the 
splint  and  radius  are  mutually  brought  into  apposition  ;  about  half  an  inch, 
or  perhaps  a  little  more,  of  the  lower  end  of  the  radius,  is  unsupported, 
because  of  the  alteration  in  its  form.  A  thick  pad,  similar  to  that  used  by 
Nelaton,  is  now  applied  over  the  posterior  surface  of  the  carpal  fragment  of 
the  radius  and  carpus,  and  over  this  a  splint,  extending  from  the  upper  and 
back  parts  of  the  forearm  to  the  metacarpus. 

The  action  is  very  simple.     The  radius,  at  the  seat  of  fracture,  is  convex, 
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instead  of  belog  concare ;  the  oanvexitr  of  the  splint  is  pressed  ac^ainst  the 
eonrexitj  of  the  radios.  The  lower  ends  of  the  carpal  fragment^  the  carpus 
and  metaoarpos  being  inclined  unnaturally  backwards,  are  pressed  towards 
the  palmar  surfice,  acting  as  a  lever,  whose  fulcrum  is  the  convexity  of  the 
radius.  The  displacement  forwards  of  the  radius  gradually  yields ;  and  if 
the  pressure  by  the  bandages  be  cautiously  and  continuously  maintained, 
the  convexity  of  the  splint  slowly  and  steadily  forces  the  displaced  frag- 
ments backwards,  until  at  last  the  convexity  of  the  splint  rests  in  the  con- 
cavity  of  the  radius ;  and  just  as  the  inclination  forwards  of  the  fragments 
cBsappears,  so  does  the  displacements  inwards;  and  so  perfectly  does  the 
radius  regain  its  normal  form,  that  in  most  cases,  it  would  be  difficult  to 
detect  the  aeat  of  fracture.  In  one  case,  I  tried  in  how  short  a  time  the 
splint  would  reduce  the  deformity  under  pressure  from  straps  and  buckles. 
The  patient  was  a  boy,  13  years  of  age,  who  **had  sprained  his  wrist*' 
nearly  three  weeks  previously.  The  inclination  forwards  was  even  greater 
than  usual.  The  splint  was  applied  at  ten  o'clock  a.m. ;  at  eight  o'clock 
p.m.  of  the  same  day,  the  straps  were  tightened  by  one  of  the  resident 
pupils  of  the  General  Hospital :  the  patient  in  the  mean  time,  made  no  com* 
plaint  of  pain ;  and  on  the  following  morning  the  radius  had  regained  its 
shape  perfectly.  Yet  I  do  not  recommend  that  the  correction  of  the  deform- 
ity should  be  left  to  splint  and  pressure  alone.  I  merely  mention  it  as  a  fnot 
repeatedly  observed,  that  the  splint  if  properly  applied,  and  aided  by  a  tight 
bandage,  will,  as  it  were,  mould  the  radius  upon  it,  and  restore  its  natural  form. 

A  very  important  question  arises  at  this  stage  of  the  inquiry.  Can  the 
methods  of  treatment  recommended  by  Dupuytren,  Kelaton,  Dr.  R.  W. 
Smitii,  and  others,  restore  the  natural  form  of  the  radius,  or  can  they  main* 
tain  it  when  it  has  been  restored  by  the  manipulation,  until  firm  oa^eous 
union  has  taken  place?  I  believe  they  cannot,  and  for  this  simple  reason, 
they  do  not  afford  a  sufficiently  solid  mechanical  support  effectually  to  coun* 
teraet  the  action  of  the  supinator  radii  longus,  the  adductors  of  the  thumbi 
and  the  other  muscles,  when  there  is  a  tendency  to  displacement;  and  if 
they  do  not,  are  those  disastrous  consequences  which  too  frequently  fol- 
low the  accident  to  be  referred  to  the  injury  inflicted  at  the  time  of  its 
occurrence ;  or  are  they  the  result  of  inflammatory  action  subsequently  set 
up  in  consequence  of  alterations  in  the  natural  relation  of  the  parts  ? 

When  the  radius  is  restored  to  its  natural  form,  and  thus  maintained, 
the  '^stimulus  of  imperfection"  ceases,  and,  as  in  other  fractures,  very 
little  serious  inflammatory  action  follows.  I  have  so  often  witnessed  relief 
of  the  pain,  which  was  very  severe  before  the  application  of  the  splint, 
that  I  regard  pain  as  indicative  of  displacement  rather  than  of  fracture* 
In  some  persons,  especially  those  in  whom  the  general  health  is  not  good 
at  the  time  of  the  accident,  the  subsequent  inflammatory  action  may  be 
great,  and  the  result  of  the  primary  injury.  When  once  it  has  commenced, 
it  may  continue  until  it  ends  by  impairing  the  functions  of  the  limb  per- 
manently. Still  my  firm  conviction  at  present  is,  that  in  most  cases  the 
inflammation  is  not  of  primary,  but  of  secondary  occurrenee,  and  that  it 
is  evidently  due  to  the  non-restoration  of  the  natural  form  of  the  radius. 
If  we  examine  a  case  carefully  by  dissection,  in  which  there  has  been  a 
slight  inclination  forwards  of  the  concavity  of  the  radius,  we  shall  see 
changes  sufficient  to  account  for  it.  Do  not  the  same  train  of  symptoms 
arise  in  eases  of  fracture  of  the  fibula,  in  which,  after  the  consolidation  of 
the  fracture,  the  weight  of  the  body  is  thrown  more  inwards  upon  the  tar« 
•ns  than  it  was  before  the  patient  met  with  the  accident  ? 

I  have  before  me  six  specimens  of  the  radial  fracture,  and  in  none  of 
them  has  the  natural  concavity  of  the  radius  been  restored.  Dr.  R.  W. 
dttdth,  in  his  admirable  treatise  on  Dislocations  and  Fractures  in  the  vicin- 
ity of  Joints,  says :  **  In  not  one  of  the  twenty  specimens  which  I  have 
lately  examined,  has  tiiis  object"  (the  restoration  of  the  natural  concavity  of 
the  radios)  **been  accomplished:  in  some  it  has  been  so  far  effected  that  the 
carpal  soxface  looks  directly  downwards,  but  in  none  of  them  does  the  pos- 
terior Borface  exceed  the  anterior  in  length ;  in  those  which  present  the  near- 
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efit  approach  to  tlie  natural  form  of  the  hime,  those  eurfiEUses  are  of  equal 
leaeth." 

^ow,  what  are  these  alteratione  which  result  from  the  changed  position 
which  the  carpal  surface  of  the  radius  occupies  ? 

The  inclination  forwards  of  the  upper  end  of  the  carpal  fragment  causes 
its  carpal  surface  to  look  downwards,  and  slightly  backwards,  which  is  also 
further  increased  by  the  greater  absorption  of  its  posterior  half,  evidently 
showing  that  the  morements  of  the  carpus  upon  the  carpal  surface  of  the 
radius  are  directed  more  towards  its  posterior  border  than  natural ;  or  in 
other  words,  the  centre  of  motion  between  the  carpus  and  carpal  aurface  of 
the  radius  is  displaced  backwards.  Indeed,  whilst  the  length  of  the  palmar 
surface  of  the  lower  or  carpal  fragment  seems  to  be  little,  if  at  all,  altered, 
the  posterior  surface  is  shortened  one  or  two  lines  by  the  progressive  absorp- 
tion of  the  posterior  half  of  the  carpal  surface.  One  of  the  effeots,  then,  of 
this  accident  is  to  wear  away,  if  I  may  use  the  expression,  the  posterior  half 
of  the  carpal  surface,  and  cause  shortening  of  the  posterior  surface,  in  some 
instances,  by  two  lines  at  least ;  and  leading  to  increased  capability  of  exten- 
sion, and  diminished  capability  of  flexion  of  the  hand  upon  the  forearm ; 
also  alteration  in  the  line  of  action  of  the  extensor  muscles  behind,  of  the 
flexors  in  front,  and  of  all  the  other  muscles  which  pass  from  the  forearm 
to  be  inserted  in  the  hand. 

I  have  seen  absorption  of  the  vertical  thickness  of  the  seaphoid  and  semi- 
lunar bones.  In  one  of  the  specimens  of  this  accident  which  I  have  before 
me,  the  vertical  thickness  of  the  scaphoid  and  semilunar  bones  is  unques- 
tionably diminished ;  but  as  there  is  evidence  of  the  presence  of  that  morbid 
action  to  which  the  name  of  chronic  rheumatic  arthritis  is  given,  the  altera- 
tion may  bo  as  much  the  effect  of  this  morbid  process  as  of  the  accident. 
From  the  inclination  inwards  of  the  upper  end  of  the  lower  fragment,  the 
styloid  process  of  the  radius  ascends,  drawing  with  it  the  hand,  and  giving 
to  the  extremity  the  appearance  as  if  the  hand  had  suffered  a  slight  partial 
dislocation  outwards,  causing  projection  of  the  lower  end  of  the  ulna,  elon- 
gation of  the  internal  lateral  ligaments,  and  increased  mobility  of  the  carpal 
end  of  the  ulna. 

We  may  now  perceive  very  plainly,  from  the  changes  in  the  natural  rela- 
tions of  parts,  and  consequently  in  their  actions,  that  the  ligaments  and 
sheaths  of  the  tendons  sustain  a  sort  of  chronic  sprain,  which,  exciting  in- 
flammation, ultimately  ends  in  greater  or  less  impairment  of  the  functions 
of  the  forearm  and  hand ;  that  these  occurrences  are  almost  entirely  refera- 
ble to  the  displacement  of  the  lower  fragment  of  the  radius ;  and  that  every 
mode  of  treatment  which  does  not  effectually  restore  the  concavity  of  the 
radius  must  necessarily  be  followed  by  those  distressing  consequences  which 
most  surgeons  have  regarded  as  unavoidable  and  irremediable.  That  these 
distressing  sequel®  may  be  almost  entirely  prevented,  I  have  not  the 
slightest  doubt ;  but,  if  so,  this  can  only  be  accomplished  by  a  splint  accu- 
rately fitting  the  concavity  of  the  radius*  and  effectually  maintaining  it. 
The  treatment  of  fracture  of  the  lower  end  of  the  radius  will  then  be  as  easy 
as  that  of  any  other  fracture,  and  unattended  with  any  serious  consequences 
as  regards  the  future  usefulness  of  the  limb.  I  have  often  been  told  by  prac- 
titioners that  they  have  efficiently  treated  fractures  of  the  lower  end  of  the 
radius  by  compresses  in  front  and  behind,  covered  by  straight  or  pistol- 
shaped  splints.  To  this  I  reply  :  That  your  patient  has  had  a  fracture  of 
the  lower  end  of  the  radius,  I  admit ;  that  you  have  set  the  fracture,  restor- 
ine  the  natural  form  of  the  bone,  I  also  acknowledge ;  that  compresses  and 
splints  have  been  applied  is  another  fact ;  and  also  that  the  patient  has  re- 
gained the  perfect  use  of  the  limb.  All  these  facts  I  admit.  But  I  cannot 
admit,  from  what  I  have  seen  of  this  accident,  that  compresses,  supported 
by  straight  or  pistol-shaped  splints,  are  adequate  to  restore  the  concavity  of 
the  radius  and  maintain  its  natural  form,  if  there  be  a  tendency  to  displace- 
ment, because  they  are  not  adequate  to  the  correction  of  the  displacements ; 
and,  being  mechanically  imperfect,  deformity  of  the  radios  and  its  disas- 
trous consequences  most  result. 
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Eyary  prnotitioner  who  has  carefully  observed  cases  of  this  accident,  aad 
treated  them  according  to  the  most  approved  methods  hitherto  adopted, 
must,  if  possessed  of  ordinary  candour,  admit  the  existence  uf  the  serious 
consequences  which  too  frequently  attend  it,  and  which  have  been  faithfully 
described  by  Dr.  R.  W.  Smith : — **  The  sequela  of  this  injury  is  a  source  of 
great  inconvenience  to  the  patient)  and  of  annoyance  to  the  surgeon,  who  is 
often  unjustly  blamed  for  its  occurrence ;  the  practitioner  will  therefore  act 
with  prudence  in  warning  his  patient,  at  the  commencement  of  the  atten- 
dance, that  stiffness  of  the  wrist-joint,  and  an  incapability  of  flexing  the  fin- 
gers, during  a  period  of  several  months,  are  by  no  means  unfrequent  results 
of  a  fracture  of  the  lower  end  of  the  radius.*'  (p.  139.)  It  would  be  pre-  / 
Burning  too  much  to  affirm  at  present,  that  these  untoward  circumstances  can 
be  entirely  prevented.  Still,  I  am  bound  to  state,  from  considerable  expe- 
rience, that,  under  proper  treatment,  they  are  very  rare ;  so  rare,  indeed, 
that  their  occurrence  neither  need  be  anticipated  nor  dreaded. 

In  the  formation  of  the  splint,  there  are  several  points  which  should  be 
carefully  observed.  The  breadth  of  its  lower  or  carpal  end  should  not  ex- 
ceed that  of  the  forearm  at  the  wrist ;  it  should  not  project  so  much  inter- 
nally as  to  be  on  a  level  with  the  inner  border  of  the  forearm.  On  the  ra- 
dial side,  it  should  project  beyond  the  radius ;  and  the  bevelled  piece,  for 
filling  up  the  concavity  of  the  radius,  should  be  attached  half  an  inch,  at 
least,  internal  to  that  border.  By  this  arrangement,  the  ulnar  side  of  the 
forearm  sustains  the  pressure  of  the  bandage  or  straps.  The  reverse  is  the 
case  on  the  radial  side.  The  radial  border  of  the  splint  alone  is  pressed 
upon ;  this  pressure  forces  the  bevelled  portion  inwards  upon  the  concavity 
of  the  radius  and  pushes  it  backwards,  whilst,  at  the  same  time,  the  outer 
border  of  the  radius  is  protected  from  pressure.  If  the  ulnar  margin  of  tbe 
splint  projected  beyond  the  ulnar  border  of  the  forearm,  it  would  be  pushed 
outwards  when  we  applied  the  bandage ;  and  the  bevelled  portion  would  be 
removed  from  the  concavity  of  the  radius,  and  it  would  be  left  unsupported. 
The  upper  end  of  the  splint  should  be  well  hollowed  to  adapt  itself  accu- 
rately to  the  convexity  of  the  upper  part  of  the  palmar  surface  of  the  forearm. 

In  this,  as  in  other  fractures,  I  prefer  broad  straps,  with  buckles,  to  the 
ordinary  calico  or  linen  bandage,  as  they  are  more  easily  removed,  and  less 
liable  to  loosen.  Indeed,  for  some  time  past,  in  the  treatment  of  fractures 
generally,  I  have  entirely  discarded  the  ordinary  circular  bandages,  using  in 
their  stead  broad  straps,  with  buckles  attached ;  and  whether  we  regard  the 
comfort  of  the  patient,  or  the  satisfaction  which  the  straps  afford  to  the  sur- 
geon, the  advantages  are  so  obvious,  that  calico  or  linen  bandages  cannot 
bear  comparison  with  them. 

Another  point  to  which  my  attention  has  been  particularly  directed  for 
some  time,  has  especial  reference  to  the  diagnosis  of  injuries  of  the  wrist 
and  ankle-joints,  and  may  be  of  some  importance  to  the  junior  practitioner. 
Fractures  of  the  lower  end  of  the  radius  are  usually  caused  by  falling  upon 
the  upper  part  of  the  palmar  surface  of  the  hand,  when  the  patient  instinc- 
tively extends  his  arms,  whilst  falling,  to  prevent  his  face  coming  in  contact 
with  the  ground.  If,  after  falling  in  this  manner,  a  patient  complains  of  havnig 
sprained  his  wrist  severely,  and  is  immediately  afterwards  unable  to  move 
it,  unless  with  great  pain,  it  is  the  radius  and  not  the  wrist-joint  that  has 
suffered.  I  cannot  bring  to  my  recollection  a  single  instance  of  severe  pain 
caased  in  this  manner.  I  do  not  mean  to  deny  the  possibility  or  probability 
of  the  wrist  being  sprained  in  this  way ;  but  I  wish  to  impress  upon  the  junior 
practitioner  the  importance  of  a  maxim  which  I  have  laid  down  for  my  own 
guidance,  and  it  is  this : — ^When  a  patient  comes  to  roe  and  says,  **  I  have 
sprained  my  wrist,  and  am  unable  to  use  my  hand,"  I  assume  the  injury 
sustained  to  be  a  fracture  of  the  radius  and  not  a  sprain,  until  I  have  satisfied 
myself  to  the  contrary.  When  a  patient  requires  my  assistance  for  a  severe 
sprain  of  the  ankle-joint,  caused  by  the  foot  being  twisted  either  inwards  or 
outwards,  I  assume  that  he  has  fractured  the  fibula,  and  that  the  whole  injury 
is  a  fracture  and  not  a  sprain,  until,  by  the  most  careful  examination,  I  have 
satisfied  myself  to  the  contrary.  Sprain  of  the  wrist,  from  falls  upon  the  palm 
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of  the  hand,  is  a  verj  rare  accident.  I  do  not  remember  having  met  with  a 
single  instance  of  it.  Sprains  of  the  ankle-joint,  from  twisting  of  the  foot,  I 
also  regard  as  verj  rare  accidents ;  whereas  fractures  of  the  radius  and  fibala 
are  very  common. — Edinh.  Med.  Joumdl,  May  1861,  p.  999. 


43.— COMPLETE  RESTORATION  OP  THE  TIBIA  BY  THE  PERI- 

OSTEUM,  AFTER  ITS  REMOVAL. 

By  M.  Maiboxneutb. 

In  the  month  of  August,  1855,  M.  Maisonneuve  was  consulted  for  a  yoang 
man,  whose  right  leg  was  in  a  frightful  condition.  Its  size  was  enormone, 
and  deep  ulceration  was  present  over  its  entire  surface,  and  it  was  but  too 
obvious  that  the  whole  shaft  of  the  tibia  was  in  a  state  of  necrosis.  The 
'  patient  stated  that  some  two  years  before,  while  engaged  in  gymnastic  exer- 
cises, ho  had  met  with  a  severe  fall,  that  deep-seated  aching  pain  in  the  leg 
had  been  the  consequence,  together  with  tumefaction  of  the  limb,  and  subse- 
quently  abscesses,  which  had  gradually  brought  about  the  present  condition 
— viz.,  copious  and  foetid  suppuration,  enormous  increase  of  the  size  of  th« 
leg,  extreme  emaciation,  hectic  fever,  dec.  The  parents,  moreover,  declared 
that  all  the  resources  of  medicine  had  been  exhausted,  that  several  of  the 
most  eminent  surgeons  of  Paris  had  unanimously  recommended  amputation, 
and  that  M.  Velpeau,  to  whom,  as  a  last  resort,  the  matter  was  referred,  had 
not  only  informed  the  family  that  the  operation  was  indispensable,  but  farther, 
that  it  was  urgent,  and  that  all  hope  of  preserving  the  limb  must  be  aban- 
doned. 

Despite  these  unfavourable  opinions,  emanating  from  such  high  authority, 
M.  Maisonneuve,  trusting  in  the  regenerative  power  of  the  periosteum,  pro- 
posed to  extirpate  the  bone  beneath  that  membrane,  an  operation  which  was 
consented  to,  and,  in  M.  Maisonneuve' s  words,  was  performed  as  follows : — 
^*  The  patient  having  been  fully  placed  under  the  influence  of  chloroform,  I 
performed  along  the  entire  length  of  the  tibia,  in  an  extent  of  about  fourteen 
inches,  a  section  penetrating  to  the  bone  through  the  periosteum,  which  was 
already  thickened,  and  lined  with  a  new,  soft,  and  spongy  osseous  secretion. 
At  each  extremity  of  this  long  incision,  I  divided  tkie  parts  transversely,  so 
as  to  be  able,  by  turning  over  the  flaps  on  each  side,  fully  to  expose  the  seat 
of  disease.  I  thus  ascertained  that  the  entire  shaft  of  the  tibia  was  mortified, 
the  articular  extremities  alone  remaining  healthy.  I  then  proceeded,  withont 
delay,  to  separate  the  dead  bone  from  the  adjacent  structures,  and  succeeded. 
Hot  without  difficulty,  in  extricating  it  completely.  The  consequences  oMiis 
long  and  arduous  operation  were  of  a  truly  remarkable  simplicity.  The 
traumatic  fever  was  extremely  moderate  ;  the  suppuration,  hitherto  copious 
and  foetid,  was  speedily  replaced  by  a  healthy  puriform  secretion,  and,  extra- 
t>rdinary  as  it  may  appear,  the  young  patient  was  able,  so  early  as  the  fortieth 
day,  to  rise  and  walk  with  crutches,  as  if  he  had  merely  been  affected  with 
simple  fracture  of  the  limb.  An  entirely  new  bone  had  been  formed,  and  so 
complete  was  the  restoration,  that  had  I  not  preserved  the  shaft  of  the  tibia« 
removed  six  weeks  before,  I  myself  could  scarcely  have  credited  the  fact." 

This  bone,  which  M.  Maisonneuve  placed  before  the  Academy,  is  twelve 
inches  in  length,  fifteen  linos  in  thickness  at  its  upper  extremity,  and  eleven 
lines  in  diameter  at  its  lower  end.  The  three  surfaces  are  smooth  and  com- 
pact in  the  two  lower  thirds,  and  rugged  and  swollen  in  the  remainder.  The 
patient  is  now  healthy  and  vigorous  ;  the  formerly  diseased  leg  differs  in  no 
respect  from  the  other,  except  by  the  scar,  which  is  now  the  only  memento 
of  the  formidable  process  above  described  ;  ho  can,  run,  leap,  or  exercise  as 
if  he  had  undergone  no  surgical  operation  whatever,  and  the  most  carefol 
inspection  fails  in  detecting  which  leg  was  the  seat  of  the  disease.  This 
remarkable  instance  of  restoration  of  bone  suggests  the  query,  how  many 
patients  may  be  found  who  will  survive  the  operation  ? — Jour,  at  Med. ;  and 
Dublin  Hospital  CroztiU^  June  1«  1861«|?.  174. 
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44.— ON  ANTERIOR  AND  POSTERIOR  CURVATURES  OF  THE 

SPINE. 

Bj  WzLUAM  ApAMB,  Esq.,  Biu^^n  to  the  Koyal  Orthopoedic  and  the  great  Korthern  Hospitals,  Ac 

These  two  classes  of  oases,  viz.,  diseases  and  distortions,  or  deformities 
of  the  spine,  were  by  the  older  Surgical  authorities  frequently  considered  as 
one  and  the  same  form  of  disease,  but  the  wide  separation  between  them, 
and  their  easy  diagnosis — except,  perhaps,  in  one  form,  viz.,  rotation  of  the 
lumbar  vertebrae  accompanied  with  severe  pain,  to  which  I  shall  hereafter 
especially  allude — are  too  well  known  to  render  any  observations  necessary 
from  me.  I  would  however,  remark  that  in  modern  times,  the  distinction 
between  these  two  class^  of  cases,  viz.,  diseases  and  distortions  of  the  spine, 
has  been  drawn  rather  too  broadly,  inasmuch  as  it  has  long  been  customary 
for  surgical  authorities  to  describe  the  distortions  or  deformities  of  the  spine 
as  merely  functional  affections,  arising  from  muscular  debility,  &:c.,  and  un- 
accompanied with  structural  changes  except  in  severe  cases  of  longstanding — 
or  what  may  be  called  the  later  stages  of  these  affections — whereas  I  shall  en- 
deavor to  prove  to  you  that  it  is  anatomically  impossible  for  any  distortion 
of  the  spine,  such  as  lateral  curvature,  however  slight,  to  exist  without  being 
accompanied  with  structural  alterations  proportionate  to  the  extent  and  dura- 
tion of  the  curvature ;  and  when  these  structural  alterations  are  considered  in 
connexion  with  the  constitutional  conditions  upon  which  they  essentially  de- 
pend in  a  large  proportion  of  cases,  though  their  immediate  causes  may  be  of  a 
mechanical  origin,  such  as  the  irregular  distribution  of  weight,  &c.,  it  cannot 
be  doubted  that  such  affections  may  be  ranked  among  the  simpler  forms  of 
disease,  with  more  reason  than  they  can  be  placed  in  the  same  category  with 
the  simple  contractions  and  deformities  which  take  place  at  the  moveable  ar- 
ticulations of  the  extremities  from  debility,  position,  and  other  causes  indi- 
rectly affecting  the  articulations ;  and  in  which  we  know  the  joint  surfaces 
preserve  their  integrity  in  form  and  structure,  though  they  may  deviate  in 
their  relative  positions  to  each  other.  I  make  these  observations  because, 
whilst  I  fully  concur  in  the  propriety  of  preserving  for  practical  purposes, 
broad  lines  of  distinction  between  these  different  affections,  it  is  important 
pathologically  that  we  should  determine  where  such  broad  lines  shade  off 
into  each  other. 

The  spinal  column,  then,  is  liable  to  distortion,  i.  e.  fixed  deviation  from  the 
erect  position,  in  various  directions  so  as  to  produce  external  deformity. 
The  distortion  may  take  place  in  the  antero-posterior  direction,  either  as  an 
exaggeration  of  the  natural  curves  of  the  spine  which  become  so  much  in- 
creased as  to  produce  external  deformity  ;  or  the  natural  curvatures  of  the 
spine  in  the  antero-posterior  direction  may  be  reversed,  especially  in  the 
dorsal  and  cervical  regions,  t.  e.  the  dorsal  curve  may  become  depressed  so 
as  to  project  anteriorly,  curving  forwards  instead  of  backwards  ;  the  cervi- 
cal carve  may  project  backwards  instead  of  forwards  ;  and  the  lumbar  curve 
frequently  become  straight  instead  of  curving  anteriorly.  Or  distortion  may 
occur  as  a  lateral  deviation,  though  I  shall  presently  explain  to  you  that  the 
deformity  described  as  lateral  curvature  of  the  spine  does  not  depend  upon  a 
true  lateral  deviation,  but  rather  upon  a  peculiar  twisted,  or  contorted,  con- 
dition of  the  spinal  column,  in  which  an  external  lateral  deviation  of  the 
spinous  processes  generally,  but  not  invariably,  forms  a  conspicuous  feature. 
In  this  affection,  however,  the  bodies  of  the  vertebrae  always  deviate  laterally, 
even  when  the  apices  of  the  spinous  processes — upon  the  external  examina- 
tion of  which  Burgeons  generally,  but  erroneously,  depend  as  a  test  whether 
the  spine  is  straight  or  not — remain  unaltered  in  their  relative  position  in 
the  median  line  of  the  body.  So  far,  then,  as  it  relates  to  the  altered  posi- 
tion of  the  bodies  of  the  vertebrae,  the  term  lateral  curvature  is  sufficiently 
correct  for  practical  purposes,  and  the  lateral  direction  of  the  deformity  is 
rendered  still  more  apparent  by  its  effect  in  producing  a  prominence  of  one, 
shoulder,  or  of  one  hip  as  it  may  occur  in  the  dorsal  or  the  lumbar  regions, 
or  of  both  shoulder  and  hip  when  it  exists  as  a  double  curvature.     1  would 
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therefore  propose  to  continue  the  use  of  the  term  lateral  curvature  of  ike 
spine^  because  it  carries  with  it  the  idea  of  a  lateral  distortion^  as  disdnguiah- 
ed  from  the  sharp  po£«terior,  or  angular  curvature  produced  by  destractire 
disease  of  the  spine. 

Before  describing  the  ordinary  form  of  lateral  curvature  of  the  spine,  I 
would  obserre  that  deviations  of  the  spine  either  in  the  antero-posterior,  or 
the  lateral  directions,  may  co-exist  with  destructive  disease  of  tne  spine,  af- 
fecting the  intervertebral  cartilages  and  the  bones,  more  especially  in  the 
early  stage  ;  or  they  may  be  consecutive  to  such  diseases,  and  remain  as 
permament  distortions  after  the  destructive  disease  has  been  completely  ar- 
rested. For  example,  when  destructive  disease  occurs  in  the  dorsal  region, 
as  we  frequently  see  it  in  children  and  sometimes  in  adults,  the  posterior 
convexity  of  the  spine  is  very  much  increased,  and  there  may  be  great  diffioalty 
in  deciding  upon  the  existence  or  non-existence  of  disease.  At  a  later  stage, 
however,  a  sharp,  angular  projection  of  one  or  more  spinous  processes  takes 
place,  and  &11  doubt  as  to  the  existence  of  disease  is  removed ;  but  occasion- 
ally it  happens  that  several  intervertebral  cartilages  are  affected  without  ca^ 
ries  of  the  bones,  as  exhibited  in  preparation  in  St.  Thomas's  Museum,  No. 
£  20  and  £  22,  and  in  such  oases  no  angular  projection  of  the  spinoae  pro- 
cesses would  take  place. 

When  destructive  disease  in  the  lower  dorsal  and  upper  lumbar  vertebra 
has  become  arrested  with  the  ordinary  result  of  angular  projectiou  back  - 
wards  of  three  or  four  spinous  processes,  the  spine  becomes  altered  in  form 
as  a  consecutive  condition,  in  the  middle  dorsal  region  which  is  either  de- 
pressed so  as  to  form  a  straight  line,  or  the  natural  direction  of  its  curve  may 
be  reversed,  and  a  concavity  instead  of  a  convexity  may  exist  in  the  middle 
dorsal  region. 

Then,  again,  when  destructive  disease  attacks  the  middle  and  lower  lum- 
bar vertebrse,  it  occasionally  happens  that  the  natural  concavity  in  this 
region  is  considerably  increased  in  the  early  stage  of  the  affection.  I  saw 
a  very  remarkable  instance  of  this  kind  in  a  young  woman,  who  was  admit- 
ted into  the  Orthopoedic  Hospital  under  my  late  friend  and  colleague  Mr. 
Lonsdale.  The  increase  of  the  lumbar  curve  and  hollowness  of  the  loins 
was  almost  as  considerable  as  we  see  it  in  the  cases  of  anchylosis  of  the  hip- 
joint  at  right  angles  after  disease,  or  in  cases  of  congenital  dislocation  of 
both  hips ;  the  spinal  muscles  on  either  side  were  very  prominent  and  tense, 
and  a  deep  depression  in  the  median  line  existed  between  them.  The  nature 
of  the  case  was  obscure ;  destructive  disease  was  not  suspected,  the  nsual 
symptoms  being  absent ;  and  it  was  regarded  as  essentially  a  spasmodic  or 
spastic  muscular  affection,  and  the  propriety  of  dividing  the  muscles  dis- 
cussed. Mr.  Lonsdale,  however,  applied  a  spinal  instrument  with  crutches 
and  a  webbing  band  in  front.  In  the  course  of  a  few  months  the  increased 
lumbar  curvature  disappeared,  and  afterwards  a  posterior,  or  rather  angular, 
projection  of  the  spinous  processes  of  the  twelfth  dorsal  and  the  first  and 
second  lumbar  vertebraB  appeared.  The  disease  ran  a  remarkably  favoura- 
ble course,  the  more  severe  symptoms  usually  met  with  when  disease  exists 
in  this  region  never  appearing,  and  the  girl  has  remained  in  service ;  she 
still  continues  to  wear  a  spinal  support,  and  comes  occasionally  to  the  hos- 
pital.    Casts  from  this  case  are  preserved  in  the  museum  of  the  hospital. 

Deviations  of  the  spine  in  a  lateral  direction  may  also  occur  in  the  early 
stage  of  destructive  disease,  when  it  attacks  the  bodies  of  the  vertebrse,  or 
the  intervertebral  cartilages,  laterally  instead  of  their  anterior  aspects  as 
usual ;  or  in  the  later  stages,  it  may  exist  as  a  consecutive  curve,  either 
above  or  below  the  angular  projection,  resulting  from  destructive  disease  in 
the  lower  cervical,  or  the  lower  dorsal  and  lumbar  vertebrsB. 

Curvature  of  the  spine,  then,  either  in  the  anterior,  posterior,  or  lateral 
direction,  may  co-exist  with  destructive  disease  of  the  spine  in  its  early  stage 
without  any  reliable  symptoms  or  indications  of  such  disease  being  present. 
It  is  as  well  you  should  bear  this  in  mind,  because,  in  the  course  of  practice, 
cases  will  occasionally  present  themselves  in  which  the  diagnosis  must  be 
one  of  considerable  difficulty,  as  well  as  of  great  importance,  and  we  know 
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that  disease  of  the  spine  in  the  early  stage  is  at  all  times  difficult  of  diagno* 
sis ;  hot,  in  the  present  lectures,  it  is  not  my  intention  to  do  more  than 
adrert  to  this  class  of  distortions. 

Cnrvatares  or  distortions  of  the  spinal  column,  not  connected  with  or 
dependent  upon  destructive  disease  of  the  hones  or  intervertebral  cartilages, 
generally  depend  either  upon  muscular  debility  associated  with  some  unfa« 
Tourable  constitutional  condition,  or  upon  the  long  continuance  of  some 
iaulty  position,  the  result  either  of  acquired  habit,  or  of  some  occupation ; 
or  they  may  depend  upon  both  these  causes  combined.  This  is  essentially 
the  class  of  cases  which  I  now  propose  to  bring  under  your  notice,  and  will 
first  offer  a  few  observations  on  the  antero- posterior  forms  of  curvature, 
before  describing  the  lateral  deviation. 

Anterior  Curvature  of  the  Spine — Lordosis,  kdpduxng  from  kog66(»)  to  bend 
supinely,  so  as  to  throw  the  head  back. — Curvature  of  the  spine  in  an  anterior 
direction,  with  the  convexity  in  front  occurs  chiefly  in  the  lumbar  region,  as 
an  increase  of  the  natural  curvature,  from  several  causes ;  but  it  may  also 
exist  in  the  dorsal  region  to  a  less  extent,  and  more  rarely  it  occurs  in  the 
cervical  region. 

In  the  lumbar  region  this  increase  of  anterior  curvature  is  found — 

Ist.  As  a  peculiarity  in  the  natural  conformation  of  the  individual— often 
existing  in  several  numbers  of  the  same  family,  and  hereditary.  It  is  more 
common  in  some  countries  than  in  others,  but  in  England  I  have  most  fre- 
quently observed  it  in  short  people,  with  long  bodies  and  short  legs,  i.  e, 
belonging  to  the  rachitic  type  of  development,  and  whose  bony  development 
exhibits  some  indications  of  a  rachitic  tendency. 

2nd.  As  a  constant  effect  of  rickets  in  its  more  severe  forms,  in  which  the 
entire  skeleton  indicates  the  existence  of  this  affection  in  the  stunted  growth 
of  the  individual  from  arrested  development  of  the  bones — more  conspicuous 
in  the  leg  bones  from  their  normal  rapid  rate  of  growth  during  early  child- 
hood as  compared  with  the  spine  and  other  bones  of  the  body,  hence  the  dis- 
proportionate shortness  of  the  legs  in  these  cases — and  in  various  curvatures 
especially  affecting  the  leg-bones  and  the  pelvis.  In  severe  rickets,  I  need 
hardly  explain  to  you  that  the  pelvis  becomes  flattened  from  above  down- 
wards, from  the  inability  of  its  bones  to  support  the  superincumbent  weight, 
and  the  sacrum  assumes  a  horizontal  direction.  As  a  necessary  result  of 
this  alteration  in  the  direction  of  the  sacrum,  and  the  deviation  in  the  axis 
of  the  pelvic  cavity,  an  increase  of  the  lumbar  curve  of  the  spine  takes  place 
to  preserve  the  equilibrium  of  the  body,  and  in  these  cases  of  rickets  a  very 
marked  lordosis  is  the  result. 

3rd.  As  a  constant  effect  of  congenital  dislocation,  either  of  one  or  both 
hip-joints,  an  affection  which  occurs  more  frequently  than  is  generally  sup- 
posed. Abont  twelve  cases,  or  probably  more,  have  come  under  my  notice 
since  this  first  affection  was  first  pointed  out  to  me  by  Dr.  Camochan,  of  New 
York  in  the  year  1845,  when  that  gentleman,  being  in  England,  brought  a 
case  of  congenital  dislocation  of  both  hips,  in  a  boy,  aged  18,  to  St.  Thomas's 
Hospital,  for  the  purpose  of  demonstrating  this  affection,  to  which  he  had 
paid  much  attention.  The  external  characters  of  the  dislocation,  and  its 
effects  in  altering  the  conformation  of  the  chest  and  abdomen,  in  conse- 
quence of  the  tilting  forwards  of  the  pelvis,  and  the  production  of  lordosis 
to  an  extreme  degree  in  the  lumbar  region,  were  so  strikingly  illustrated  in 
this  case,  that  under  the  direction  of  Mr.  South,  an  entire  model  of  the  boy 
was  made  by  Mr.  Kierney,  and  is  now  in  the  museum  of  the  hospital. 

This  form  of  dislocation,  in  which  the  heads  of  the  thigh  bones  are  gene- 
rally displaced  upwards  on  the  dorsum  ilii,  or  upwards  and  backwards,  ap- 
pears to  be  very  seldom  diagnosed.  Commonly  no  attention  is  directed  to 
the  condition  of  the  hip-joints  till  some  time  after  the  period  of  walking,  and 
then,  when  only  one  joint  is  affected,  the  limping  of  the  child  induces  the 
surgeon  to  suspect  the  existence  of  hip-joint  aisease,  and  the  case  is  treated 
accordingly.  This  error  in  diagnosis  has  occurred  in  several  instances  which 
have  fallen  under  my  observation  in  private  practice. 

When  ditloeatton  of  both  hips  exists,  the  real  nature  of  the  affection  is 
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also  generally  overlooked,  a^  I  have  known  it  said  thai  the  child  wonld 

grow  out  of  the  peculiar  waddling  gait  which  characterises  the  walk  in  these 
cases.  It  is,  then,  in  congenital  dislocation  of  both  hips  that  extreme  incur- 
vation of  the  lumbar  region  takes  place,  as  a  compensative  effort  to  preserve 
the  equilibrium  of  the  body,  disturbed  by  the  tilting  of  the  pelvis  which 
necessarily  results  from  the  abnormal  position  of  the  heads  of  the  thigh 
bones. 

4th.  Either  co-existing  with  destructive  disease  of  the  lumbar  vertebrae  in 
the  early  stage,  as  in  the  case  already  described,  or  as  a  consecutive  curve 
after  destructive  disease  had  become  arrested,  and  angular  curvature,  t.c.« 
posterior  projection  of  one  or  more  spinous  processes,  produced  in  the  mid- 
dle or  lower  dorsal  regions.  In  such  cases  the  lordosis  in  the  lumbar  region 
is  necessary  to  preserve  the  equilibrium  of  the  body,  and  is,  of  course,  per- 
sistent through  life. 

5th.  As  a  constant  effect  of  anchylosis  of  the  hip-joint,  with  the  thigh  in 
a  flexed  position.  After  strumous  disease  of  the  hip-joint,  rheumatic  inflam- 
mation, and  several  other  affections,  anchylosis  of  the  hip-joint,  either  liga- 
mentous or  bony,  frequently  takes  place,  with  the  femur  in  a  flexed  position, 
in  most  cases  at  an  angle  of  about  forty-five  degrees,  but  sometimes  at  a 
right  angle  with  the  pelvis.  The  angle  is  generally  much  greater  than  is 
apparent  at  first  sight,  because  in  standing  or  walking,  the  patient  brings 
the  foot  to  tho  ground,  by  increasing  the  natural  curvature  of  the  spine  in 
the  loins,  and  in  these  positions,  therefore,  lordosis  is  produced,  but  it  is 
more  or  less  completely  removable  when  the  patient  sits  down.  In  such 
cases  we  have  a  greatly  increased  amount  of  flexibility  in  the  lumbar  region. 

Treatment. — Surgically  speaking.  Lordosis  occurring  in  the  lumbar  region 
is  of  very  little  importance,  as  in  its  worst  forms  it  is  only  a  part  of  a  more 
important  affection,  and  very  seldom  becomes  the  subject  of  treatment ;  but 
it  may  sometimes  assist  us  in  the  difficult  diagnosis  of  destructive  disease 
occurring  in  the  lumbar  vertebreo,  as  it  might  have  done  in  the  case  above 
described,  had  we  known  of  the  occasional  co-existence  of  these  affections, 
and  sometimes,  though  very  rarely,  it  may  become  tlie  subject  of  special 
treatment.  In  connexion,  however,  with  the  treatment  of  the  diseases,  such 
as  rickets  and  caries  which  sometimes  produce  this  form  of  curvaturet  I 
would  especially  direct  your  attention  to  a  few  practical  points. 

In  the  first  class  above  described,  viz.,  that  dependent  npon  natural  con- 
figuration or  peculiarity,  either  of  family  or  race,  of  course  there  could  be 
no  attempt  at  surgical  interference. 

In  the  second  class — the  rachitic  form — ^no  special  treatment  is  indicated, 
but  with  the  view  of  preventing  this,  as  well  as  the  more  important  pelvic 
distortion  which  accompanies  it,  I  recommend  as  a  general  principle  in  cases 
of  rickets,  that  the  children  be  allowed  to  stand  or  sit  as  short  a  time  as 
possible,  t.e.,  that  standing  or  walking  for  any  length  of  time  must  not  be 
allowed,  and  that  reclining  or  complete  lying  down  be  encouraged.  It  is  a 
very  serious,  though  common,  practical  error  to  send  children  in  whom  rick- 
ety curvatures  have  commenced,  into  the  country,  or  to  the  sea-side,  and 
encourage  them  to  run  about  all  day  long ;  such  children  generally  return 
with  improved  health,  but  with  the  curvatures  more  confirmed.  This  is  very 
good  treatment  for  slight  cases  of  knock-knees  and  bow-legs,  which  children 
certainly  do  grow  out  of  when  the  general  health  and  strength  are  improved,  but 
but  a  great  mistake  in  cases  of  true  rickety  curvatures,  which  we  know  are  im- 
mediately produced  by  mechanical  causes  acting  upon  imperfectly  nourished 
bones.  I  need  not  allude  to  the  influence  of  muscular  action,  either  in  caus- 
ing or  increasing  rachitic  curvatures.  The  bones  of  the  legs  and  the  pelvis 
become  distorted  simply  by  the  weight  of  the  body,  which  they  are  unable 
to  sustain,  and,  thereiore,  1  remove  the  weight  of  the  body  as  much  as  pos- 
sible ;  substitute  exercise  in  the  horizontal  for  exercise  in  the  erect  position, 
and  rely  upon  constitutional  treatment,  especially  cod-liver  oil  with  steel, 
and  the  hypophosphite  of  lime,  &c.,  for  promoting  the  cure  of  the  disease, 
if  so  it  may  be  called. 

Children  may  be  induced  to  take  a  great  deal  of  exercise,  as  amusement, 
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by  poUiog  themselTes  up  and  down  an  inclined  plane  with  ropes,  palleys, 
and  weights,  properly  attached.  They  should  be  kept  in  the  open  air,  in 
the  Goontry,  or  at  the  sea-side,  as  much  as  possible,  and  the  reclining  posi- 
tion in  a  properly -arranged  carriage  be  encouraged.  In  many  cases  it  may 
be  impossible  to  carry  this  plan  out  as  fully  as  could  be  desired,  but  if  the 
principle  be  admitted,  it  may  in  all  cases  be  adopted  to  a  greater  or  less 
extent.  We  know  that  rickets,  as  a  general  rule,  undergoes  spontaneous 
cure  with  the  increasing  age  of  the  child,  and  the  alteration  of  its  diet ;  and 
that  the  bones  become  even  stronger  than  healthy  ones,  but  that  the  deformi- 
ties remain  persistent  through  life.  It  may  be  said  that  rickety  children 
crow  out  of  the  disease,  but  they  grow  into  the  deformity.  The  danger  in 
females  of  the  pelvic  distortion,  of  which  the  spinal  curvature  or  lordosis  is 
the  least  important  consequence,  I  need  hardly  advert  to,  but  I  believe  that 
all  the  rachitic  distortions  may  be,  to  a  great  extent,  prevented  by  the  treat- 
ment I  have  mentioned. 

In  the  third  dasst  i.  e.,  lordosis  in  cases  of  congenital  dislocation  of  the 
hip-joint,  it  is  very  doubtful  whether  any  permanent  diminution  of  the  spinal 
curvature  can  be  effected  by  mechanical  means,  though  I  have  seen  it  at* 
tempted,  and  with  some  appearance  of  temporary  benefit.  Possibly  the 
lordosis  may  be  diminished  by  the  constant  use  of  a  spinal  instrument  from 
early  childhood  to  the  completion  of  growth,  but  as  the  hip-joint  articulations 
must  remain  in  their  abnormal  condition,  it  is  very  doubtful  whether  any 
permanent  advantage  would  be  obtained  by  such  means. 

In  the  fourth  dass^  i,  e.,  lordosis  existing  during  the  progress  of  destructive 
disease  in  the  lumbar  region,  or  as  a  consecutive  curve  after  destructive  dis- 
ease has  subsided  and  angular  curvature  been  produced  in  the  middle  or 
lower  dorsal  regions — there  can  be  no  doubt  of  the  very  great  advantage  of 
mechanical  support  during  the  progress  of  caries  or  destructive  disease  in 
any  region  of  the  spine,  and  the  case  of  lordosis  co-existing  with  caries  in 
its  early  stage  in  the  lumbar  region,  previously  mentioned,  affords  a  good  il- 
lustration of  the  ^advantage  of  this  plan  of  treatment.  In  all  surgical  works, 
without  any  exception  so  far  as  I  have  noticed,  the  necessity  of  the  patient 
lying  down  during  the  progress  of  caries  or  destructive  disease  of  the  spine, 
is  strongly  insisted  upon ;  but  since  my  connection  with  the  Orthopoedio 
Hospital,  now  nearly  eleven  years,  I  have  invariably  opposed  this  rule,  and 
adopted  the  practice  of  applying  mechanical  support  to  the  spine  in  these 
oases,  by  means  either  of  a  leather  or  steel  apparatus,  according  to  the  age, 
and  allowing  the  patient  to  walk  about  when  so  disposed.  This  treatment  I 
find  to  be  equally  applicable  to  all  stages  of  caries  or  destructive  disease  of 
the  spine,  from  its  commencement,  which  we  may  in  most  cases  diagnose 
before  any  angular  projection  has  taken  place,  and  even  when  the  destruc- 
tive process  is  evidently  advancing,  provided  the  patient  be  able  to  bear  the 
support,  and  is  disposed  to  walk.  The  mechanical  support  enables  such  pa- 
tients to  walk  about  with  comfort,  and  does  not  in  any  way  interfere  with, 
but  I  believe  essentially  promotes,  the  proper  constitutional  treatment  of 
the  disease.  During  periods  of  increased  pain  such  as  may  occur  in  the 
stage  of  abscess,  confinement  to  the  bed  is  dictated  by  the  patient^s  feelings, 
but  as  soon  as  the  child  (most  of  these  cases  are  seen  in  children)  is  dis- 
posed to  walk  again.  I  allow  him  to  do  so.  I  never  employ  any  local  coun- 
ter-irritation. All  abscesses  should  be  opened  early  by  a  valvular  or  sub- 
cutaneous opening,  which  I  think  is  much  better  than  allowing  them  to 
attain  a  large  size,  and  the  patient  to  suffer  from  the  tedious  process  of  point- 
ing and  bursting.  In  old  cases  of  lordosis  in  the  lumbar  region,  or  consecu- 
tive to  caries  and  angular  curvature  in  the  dorsal  region,  no  advantage  is  to 
be  derived  from  treatment,  the  curvature  being  a  natural  compensating  effort 
to  maintain  the  equilibrium  of  the  body. 

In  thejiflh  dass,  i,  «.,  lordosis  consecutive  to  hip-joint  disease,  the  curva- 
ture is  also  a  natural  compensating  effort  to  maintain  the  equilibrium  of  the 
body,  and  there  are  no  indications  for  surgical  interference. — Med.  Times 
andGazetU,  Oct.  19,  1861,  j?.  395. 
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ORGANS  OF  CIBCUlATIOir. 
45.— TRAUMATIC  ANEURISM  OF  THE  FEMORAL  ARTERY. 

ORse  under  the  care  of  Dr.  Thomas  J.  Bavioh,  in  Carlow  Comity  Ho^itaL 

[This  case  was  treated  first  in  the  hospital,  ten  years  ago.     The  circum- 
stances under  which  the  accident  occurred,  are  related.] 

David  Lowe,  (age  at  that  time  49)  the  subject  of  the  prosent  report  is  a 
millwright  by  trade;  he  was  sitting  one  morning  in  July,  18.52,  at  a  fire  in 
the  parlour  of  a  public-house  in  Carlow,  smoking  calmly  and  watching  with  a 
philosophical  eye  the  flies  as  they  ran  up  and  down  the  chimney-piece.  He 
had  been  filling  his  pipe,  and  when  he  cut  the  tobacco  he  put  the  knife,  **  an 
ordinary  clasp  one,"  up  on  the  chimney-piece  with  the  blade  open,  but  un- 
fortunately for  himself  he  put  it  up  carelessly,  and  after  oscillating  on  the 
edge  of  the  slab  for  a  moment  down  it  caine.  Mr.  Lowe  was  of  a  naturally 
active  and  energetic  temperament,  and  as  the  knife  was  passing  in  its  down- 
ward course  between  his  legs,  he  brought  them  suddenly  together  with  a  jerk 
in  the  hope  of  catching  it,  and  he  succeeded  in  effecting  his  object  perfectly, 
and  something  more  besides,  for  he  not  only  caught  the  knife,  but  ne  caught 
it  at  the  moment  its  handle  and  point  were  fair  across  between  his  two 
thighs,  and  in  bringing  them  together  he  drove  it  right  into  his  left  thigh 
under  the  sartorius,  and  wounded  the  femoral  artery  in  Hunter's  canal,  of 
which  immediate  evidence  was  given  by  profuse  hemorrhage ;  he  called  for 
assistance  lustily,  and  Dr.  Connor,  being  the  nearest,  was  soon  on  the  spot, 
but  when  he  arrived  finding  there  was  a  sheet  torn  into  bandages  and 
wrapped  round  it  and  all  hemorrhage  appearing  to  have  ceased,  he  judged  it 
better  to  leave  as  it  was,  and  so  it  remained  until,  from  his  own  account,  the 
external  wound  was  quite  healed,  which  took  place  in  two  or  three  days,  but 
it  left  behind  it  a  large  tumour,  pulsating  vehemently,  and  he  was  accor- 
dingly removed  to  the  infirmary.  ; 

When  Dr.  Rawson  first  saw  him,  there  could  be  no  doubt,  there  was  a 
traumatic  aneurism  of  the  femoral  artery,  the  tumour  covering  three-fourths 
of  the  middle  third  of  the  thigh  on  its  inner  aspect.  He,  therefore,  applied 
Carte's  compress,  and  after  a  weeks'  use  the  tumour  began  to  decrease 
visibly,  and  the  pulsation  in  it  to  lessen  very  much  ;  it  was,  therefore,  con- 
tinued, and  he  was  gradually  getting  better,  when  his  unfortunate  active  and 
energetic  temperament  stepping  in,  he  got  weary  of  the  compression  and 
restraint,  and  left  the  infirmary  directly  against  the  wishes  of  Dr.  Rawson ; 
the  tumour,  however,  at  this  time  was  not  more  than  six  inches  round  the 
base,  and  the  pulsation  was  very  faint  indeed,  so  he  seems  to  have  gone 
about  his  ordinary  occupations,  and  to  use  his  own  expression,  did  what  he 
liked  for  a  couple  of  months,  but  at  the  end  of  that  time,  the  tumour  being 
on  the  increase  and  the  pulsation  with  pain  and  uneasiness  returning,  he  ap- 
plied again  at  the  infirmary. 

Dr.  Rawson  then  advised  him  to  go  to  Dublin  and  see  what  could  be  done 
for  him  there ;  he  went  to  the  Richmond  Hospital,  and  to  his  surprise  and 
disappointment  the  compress  was  again  applied ;  he  said  he  might  not  have 
come  all  the  way  from  Carlow  to  get  that  done,  so  not  believing  he  was  get- 
ting better,  he  came  home  and  applied  a  third  time  at  the  iunrmary.  Dr. 
Rawson  now  determined  to  tie  the  artery,  but  when  the  day  of  operation 
came,  Mr.  Lowe's  courage  failed  him,  and  he  would  not  permit  it  to  be  done  ; 
the  compress  was,  therefore,  applied  again,  and  with  such  success,  that  in 
about  three  weeks  the  tumour  became  reduced  to  the  size  of  a  very  small  hen 
egg,  while  the  pulsations  in  it  had  almost  entirely  ceased ;  he  could  now  walk 
about  with  the  greatest  ease,  so  he  left  the  infirmary  and  he  returned  to  his 
avocations,  pursuing  them  with  perfect  comfort  to  himself  for  nearly  ten 
years,  until  one  evening  in  June  last,  his  unfortunate  active  energetic  tem- 
perament got  the  better  of  him  once  more,  and  he  got  down  into  some  water 
to  work  at  a  wheel  that  was  out  of  order,  and  exerted  himself  very  much, 
which  he  needn't  have  done,  and  when  he  came  out  he  found  bus  foot  qnite 
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aamb  and  eold,  and  he  ooaldn't  warm  it.  He  had  no  whiskey  in  the  house, 
or  he  sajs  the  seqael  would  have  been  different,  so  he  got  into  bed,  and 
havini^  suffered  dreadfully  the  whole  night,  he  oame  in  the  morning  to  the 
infirmary.  On  his  admission,  his  leg  showed  deficient  ciroulation  and  warmth, 
while  the  foot  exhibited  all  the  signs  of  inoipient  gangrene.  He  was  very 
weak  and  low ;  the  whole  limb  was  wrapped  in  cotton  and  camphorated  spirits, 
and  he  got  wine  and  bark,  opium  and  generous  diet,  under  which  treatment 
his  leg  gradually  improTed;  the  foot,  however,  getting  worse,  till  on  the 
fourth  or  fifth  day  sphacelus  was  too  apparent  at  the  toes,  it  spread  up  pretty 
quickly,  and  in  a  few  days  the  line  of  demarcation  was  fully  established  at  the 
ankle-joint,  and  the  foot  rapidly  separated;  the  tendons  were  snipped  through, 
and  at  last  Dr.  Sawson  removed  the  foot,  there  being  trifling  hemorrhage  from 
two  small  arteries  which  speedily  yielded  to  cold. 

He  is  now  progressing  most  favourably ;  his  appetite  is  very  much  better, 
and  his  tongue  and  pulse  both  greatly  improved,  which  improvement  is,  in  a 
great  measure,  due  to  himself ;  he  is  invariably  cheerful,  even  while  suffer- 
ing extreme  pain. 

In  trying  to  account  for  the  recent  gangrene,  Dr.  Rawson  suggests  that  a 
portion  of  Sbrine  being  detached  from  the  aneurismal  clot,  by  tho  blood  which 
was  circulating  with  very  much  increased  rapidity  from  the  exertion  he  was 
making,  was  carried  down  to  the  popliteal  and  being  unable  to  pass  its  bifur- 
cation plugged  it,  allowing  barely  sufficient  to  supply  the  leg,  but  not  enough 
for  the  foot,  that  after  some  days  the  collateral  circulation  enlarging  in  the 
leg  it  recovered ;  but  the  foot,  at  that  time,  was  too  far  ^one  to  profit  by  this 
resource  of  nature,  and  so  unavoidably  perished.— X)u6Ttn  Hospital  Gazette, 
Aug.  1, 1861,  |>.  229. 


46. — On  the  Treatment  of  Popliteal  Aneurism  by  Compression, — [In  most 
instances  in  which  compression  is  used,  the  patients  complain  of  the  pain 
they  suffer,  and  the  length  of  time  necessary  to  effect  a  cure.  With  regard 
to  these  objections,  however,  Mr.  Erichsen  observes,  that  the  amount  of  pain 
depends  very  greatly  upon  the  skill  and  care  with  which  the  apparatus  is 
applied  and  managed,  as  well  as  upon  the  instrument  used.  (Mr.  Erichsen 
uses  Carte's  elastic  instrument).  He  further  shows,  that,  in  point  of  time, 
the  cure  is  about  the  same,  whether  from  the  ligature  or  compression.] 

Professor  Pirrie,  who  has  taken  the  greatest  interest  in  the  subject  of  the 
compression  treatment  in  aneurism,  and  who  purposely  visited  Dublin  to 
satisfy  himself  by  personal  observation  of  the  advantage  of  •*  the  bloodless 
cure  of  aneurism,"  says,  in  his  *  Principles  of  Surgery' : — "  The  result  to  my 
mind  was,  the  firm  belief  that  the  treatment  by  compression  is  a  safe,  simple, 
successful,  and  almost  painless  mode  of  curing  aneurism." 

The  great  success  wnich  the  Dublin  surgeons  have  met  with  in  this  mode 
of  treatment,  accomplished  too  without  the  suffering  of  much  pain,  would, 
show  that  there  is  something  in  the  minutiae  of  the  application  of  the  Com- 
pressing force  which  is  not  as  yet  quite  understood  here.  Either  the  pressure 
on  the  arterial  trunk  is  too  great,  and  hence  the  inability  of  the  patient  to 
bear  it ;  or  else  the  apparatus  is  too  complicated  for  the  due  regulation  of 
pressure  in  accordance  with  the  feelings  of  the  patient. 

Statistics  have  proved  that  the  risk  to  the  patient  from  the  use  of  the  liga-^ 
ture  is  greater  than  that  from  compression. — Lancet,  May  25,  1861,  p.  509. 


47.— LARGE  GLUTEAL  ANEURISM;  LIGATURE  OF  THE  GLU- 
TEAL ARTERY. 

Case  under  the  cate  of  ProC  Stxb,  at  the  Edinbn^h  Boyal  Infirmaxy. 

In  the  'Lancet'  for  June  8th  was  noticed  a  case  in  which  Mr.  Syme  tied 
the  internal  iliac  artery  for  a  spontaneous  gluteal  aneurism.    The  ligature 
leparated  on  the  twenty-fifth  day  after  the  operation,  and  the  patient  oon- 
XLIV.— 7 
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tinnits  to  do  well  in  erery  war.    This  will  make  tbe  seTenth  ease  in  whieh 
the  intemnl  iliac  baa  been  tied,  in  most  of  the  oases  with  success. 

Bj  a  singular  coincidence  a  second  case  of  glnteal  aneurism  has  occurred 
at  the  Edinburgh  Bojal  Infirmary,  also  under  the  care  of  Mr.  Sjme.  There 
was  a  large  aneurism  of  the  left  hip,  of  traumatic  origin.  Seren  years  ago 
the  patient,  a  middle-aged  man,  received  a  wound  of  the  hip  from  a  pruning- 
knife  accidentally  driven  deeply  in,  which  was  followed  by  great  bleeding. 
The  wound  closed,  but  an  aneurism  formed,  which  latterly  had  become  greatly 
enlarged.  It  was  as  large  as  a  man's  head  at  the  base,  occupying  the  whole 
hip,  and  rose  into  a  large  blunt  cone.  Friday,  the  1 4th,  was  a  neld-day  at 
the  Surgical  Hospital,  the  large  theatre  being  crowded  by  students  and 
members  of  the  profession,  assembled  to  witness  a  bold  operation  which  has 
not  been  seen  for  sixty  years,  since  the  intrepid  John  Bell  performed  it  in  a 
similar  case  in  the  same  hospital.  The  description  which  John  Bell  has  given 
of  his  case  has  been  regarded  as  exaggerated  or  coloured ;  but  no  one  will 
think  so  who  witnessed  Mr.  Syme's  operation  last  week.  The  only  respect 
in  which  Mr.  Bell's  narrative  transcends  is  in  regard  to  the  length  of  his 
incision,  which  was  two  feet  in  length ;  but  the  tumour  he  described  as  of 
**  prodigious"  size. 

Mr,  Syme  commenced  the  operation  by  plunging  a  bistoury  into  the  tumour. 
This  was  followed  by  a  gush  of  arterial  blood,  which  spouted  to  a  considerable 
distance,  but  was  immediately  arrested  by  the  operator  introducing  the  fore- 
finger of  his  left  hand,  the  wound  having  been  calculated  for  this.  With  his 
finger  in  the  sac,  Mr.  Syme  now  explored  the  interior,  hoping  to  discover  the 
situation  of  the  artery  by  the  entering  current.  Nothing,  however,  could  be 
felt  but  a  confused  mass  of  clots.  The  operator  then  enlarged  the  wound 
cautiously  until  the  whole  hand  could  be  introduced,  which  was  now  thrust 
in  up  to  the  wrist.  As  the  hand  was  being  used  to  search  the  interior  of  the 
sac,  it  was  so  held  that  the  wrist  was  nearly  sufficient  to  occupy  the  wound ; 
but  during  this  procedure  several  alarming  gushes  of  blood  took  place, 
bespattering  the  operator  and  the  bystanders,  and  most  appalling  to  the 
onlookers,  although  in  no  way  discomposing  Mr.  Syme.  Compression  of 
the  abdominal  aorta  was  tried,  but  as  the  patient  lay  nearly  over  on  his  face, 
this  could  only  be  done  by  pressing  the  abdomen  up  with  one  hand  and  the 
spine  down  with  the  other,  and,  as  in  John  BelPs  case,  it  appeared  to  do  no 
good.  Meanwhile  nothing  satisfactory  could  be  made  out  by  the  hand ;  only 
masses  of  irregular  and  very  dense  coagula  could  be  felt,  from  amongst  which 
the  blood  came  welling  up.  At  this  time  the  situation  appeared  a  very  critical 
one,  and  to  those  who  were  unacquainted  with  the  operator's  resources  it 
seemed  that  he  had  only  to  choose  between  standing  there  for  ever  plugging 
the  wound  with  his  hand,  or  to  withdraw  it  and  let  the  patient's  blood  gush 
out. 

Mr.  Syme  again  took  the  knife,  ran  it  swiftly  up  and  down,  laying  freely 
open  the  whole  cavity,  and  scooped  out  the  clots,  one  of  which  was  of  enor- 
mous size ;  the  assistants,  ready  with  sponges,  darted  them  into  the  bottom 
o£the  sac,  and  the  serious  bleeding  was  at  an  end.  All  this  was  done  with 
the  greatest  rapidity  and  precision,  Mr.  Syme  stating  afterwards  that  in 
taking  this  step  he  had  perfect  confidence  in  his  asssitants,  on  whose  intel- 
ligent aid  so  much  depended.  The  bleeding  from  the  artery  could  now  be 
commanded  by  direct  pressure ;  not,  however,  Mr.  Syme  stated,  when  made 
against  the  bone,  but  when  made  into  the  sciatic  foramen.  The  mouth  of  the 
artery  was  now  seized  with  artery  forceps,  and  a  ligature  carried  round  it 
and  tied.  All  bleeding  and  risk  were  now  at  an  end.  The  edges  of  the 
wound,  which  was  directed  downwards  and  outwards,  were  brought  together 
and  covered  with  a  pledget  of  lint  and  a  folded  towel,  but  no  bandage  or 
compression  was  applied.  The  patient  was  under  chloroform,  and  bore  the 
operation  well.  The  audience  seemed  surprised  when  Mr.  Syme  said  that  not 
much  more  blood  had  been  lost  than  after  a  large  amputatidn ;  but  he  reminded 
them  that  a  large  part  of  the  blood  which  had  escaped  was  that  contained  in 
the  aneurism.  In  John  Bell's  case,  the  patient  had  fainted  from  loss  of  blood, 
and  was  supposed  to  be  dead  before  the  sac  was  laid  freely  open.    Mr.  Syme 
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also  remarked  that  after  the  firm  fibrinous  coagnla  were  remored,  the  whole 
of  the  cavity  was  found  to  be  lined  by  a  distinct  and  perfectly  smooth  mem- 
brane. 

_  • 

These  who  witnessed  the  cases  in  which  Mr.  Syme  operated  in  the  same 
manner  for  traumatic  axillary  and  carotid  aneurisms,  say  that  the  bleeding 
was  more  alarming  and  the  difficulty  greater  in  this  gluteal  case.  Those  who 
were  fortunate  enough  to  see  this  operation  will  not  easily  forget  the  scene. 
No  surgical  operation  probably  ever  appeared  more  alarming ;  none  which 
more  required  the  combined  and  high  exercise  of  courage,  caution,  self- 
reliance,  and  promptitude.  Of  this  the  large  assemblage,  so  soon  as  the 
patient  was  removed,  testified  their  feeling,  contrary  to  the  usual  rule  of  the 
hospital,  by  greeting  the  operator  with  loud  and  prolonged  applause.  The 
patient  continues  to  do  vrelL— Lancet,  June  22,  1861,  p.  610. 


48.— THE  TREATMENT  OF  VARICOSE  VEINS  AND  ULCERS  BY 

MEANS  OF  BLISTERS. 

Case  under  the  care  of  Mr.  Uhx,  at  St  Muj^s  Hoepltal. 

The  treatment  of  varicose  yeins  by  the  application  of  blisters  is  so  simple 
that  it  commends  itself  to  notice.  In  the  following  case  it  was  succesBtul, 
whereas  the  previous  use  of  needles  had  failed.  Mr.  Ure  considers  that  the 
blisters  cure  by  causing  contraction  of  the  veins  and  the  deposition  of  fibrine 
into  the  surrounding  areolar  structures ;  and  he  has  found  the  cure  to  be  per- 
manent, even  in  persons  of  advanced  years.  Blisters  are  most  suitable  in 
those  cases  where  the  vein  is  unequally  dilated,  and  thicker  in  some  parts 
and  thinner  in  others  than  natural. 

Caroline  C,  aged  48,  a  cook,  married,  mother  of  one  child ;  admitted  May 
23, 1861,  for  varicose  veins  of  the  left  leg,  which  had  been  the  source  of  more 
or  less  annoyance  for  seven  or  eight  years  past,  accompanied  with  an  ulcer 
of  the  size  of  a  florin,  situated  on  the  lower  third  of  the  leg,  which  was  painful 
at  night.  The  inner  saphena  vein  presented  a  dilated  and  tortuous  condition, 
and  here  and  there  knots  were  felt  along  its  course,  feeling  at  times  very  tense, 
as  If  about  to  burst,  associated  with  pain  which  prevented  sleep  at  night. 
She  was  an  hospital  patient  about  a  year  previously,  and  was  treated  by 
needles,  which  obliterated  the  circulation  through  the  distended  veins  for  a 
period  of  three  months ;  after  which  the  varicose  condition  returned  to  the 
same  extent  as  before.  She  employed  water  dressing  to  the  ulcer,  and  the 
condition  of  the  leg  occasionally  improved ;  but  whenever  she  over-exerted 
herself  the  ulcer  became  worse. 

Her  general  health  on  admission  was  tolerably  good,  with  the  exception  of 
occasional  headache  and  giddiness  since  the  "  change  of  life."  Her  com- 
plexion was  of  a  deep-red  hue ;  pulse  natural ;  tongue  furred ;  bowels  tor- 
pid ;  has  suffered  from  piles.  Ordered  a  blister  over  the  ulcer,  quinine  mix- 
ture thrice  a-day,  and  an  electuary  of  senna  with  compound  jalap  powder. 

May  27th.  Ordered  a  blister,  tour  inches  square,  to  be  placed  over  the 
cluster  of  varicose  veins  at  the  upper  part  of  the  leg. 

30th.  Condition  improved ;  another  blister  to  be  applied  to  the  varicose 
veins  at  the  inner  side  of  the  knee,  as  they  are  bagging  at  that  situation. 

June  3rd.  Improving  in  all  respects ;  appetite  good ;  dilation  of  veins  mate- 
rially reduced.    Ordered  another  blister. 

13th.  A  fourth  blister  ordered. 

24th.  Leg  very  materially  amended  by  the  treatment :  ulcer  nearly  well. 
She  no  longer  experiences  the  irksome  aching  in  the  limb  which  she  did 
previously. 

July  1st.  Sore  healed.  A  final  blister,  four  inches  by  three,  applied  to 
the  lower  part  of  the  shin  at  the  inner  side,  where  there  are  still  some 
slight  remains  of  dilatation. 

5th.  The  patient  discharged,  perfectly  cured  of  the  varicose  veins  and 
nicer. — Lancets  July  20, 1861,  p.  61.  ^  ^     ^ 


•  •  •  * 
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49.--ON  THE  SURGICAL  TREATMENT  OP  VASCULAR  TUMOURS. 

By  P.  C.  Pbick,  £Bq.f  Bargeon  to  the  Great  Northern  Hospital,  AuiBtant-siirgeon  to  King's 

College  Hospital,  Ac 

[Perhaps  no  form  of  Surgical  disease  has  called  forth  more  ingenmly  in 
its  treatment  than  have  naevi,  and  the  various  forms  of  vascular  tumours. 
The  various  methods  now  in  use  are  in  every  way  superior  to  those  for- 
merly practised.] 

For  the  cure  and  removal  of  superficially  situated  tumours  depending 
on  an  anastomotic  arrangement  of  blood-vessels,  it  is  all  important  that  the 
means  employed  should  oe  of  such  a  kind  as  will  insure  the  attainment  of 
certain  definite  results. 

According  to  the  nature  of  the  aneurismal  tumour,  must  be  the  treat- 
ment employed.  In  some  cases  it  will  be  amply  sufficient  merely  to  pre- 
vent the  access  of  blood  to  the  anastomosing  channels.  At  other  times, 
it  will  be  necessary  to  excite  adhesive  inflammation  in  the  substance  of 
the  vascular  structure,  while,  not  unfrequently,  it  will  be  compulsory  to 
cause  the  most  destructive  forms  of  inflammatory  action — sloughing  and 
ulceration, — ere  the  disease  can  be  eradicated.  And,  lastly,  it  may  be 
advisable  to  remove  the  tumour  by  the  knife  or  ecraseur —excision-— on 
account  of  the  dread  of  the  above  named  processes  being  accompanied  with 
an  amount  of  risk,  which  both  the  patient  and  surgeon  are  anxious  to 
avoid.  The  means  for  obtaining  these  various  ends  may  be  considered 
seriatim. 

When  it  is  desirable  to  prevent  the  access  of  blood  into  the  anastomos- 
ing vessels  of  the  tumour : — 

Cold  and  astringent  applications.  Among  the  most  enthusiastic  advocates 
for  the  use  of  cold  applications,  was  Mr.  Abemethy.  This  distinguished 
surgeon  believed  that  many  forms  of  aneurisms  from  anastomosis  might 
be  considerably  lessened  in  size,  if  not  absolutely  cured,  by  cold  liquids, 
locally  and  continuously  applied.  The  diminution  they  cause  in  the  amount 
of  blood  entering  the  tumour,  and  the  reduction  in  the  temperature  of  the 
circulating  fluid,  were  believed  by  this  observant  practitioner,  to  be  some- 
times sumcient  to  induce  gradual  shrinking,  condensation,  and  obliteration. 
The  cases  adduced  by  Mr.  Abemethy  were  examples  of  that  form  of  aneur- 
ism which  Mr.  Wardrop  designated  Subcutaneous  Neevi^  and,  in  some  instan- 
ces, it  is  probable  that  the  mere  application  of  cold  lotions,  &c.,  may,  for  a 
time,  prevent  the  rapid  development  of  such  tumours,  even  if  absolute  cure 
be  not  obtained.  My  own  experience  will  not,  however,  allow  me  to  admit 
that  much  hope  is  often  to  be  entertained  of  a  cure  resulting  therefrom,  for 
1  have  frequently  had  occasion  to  operate  on  nsevi  of  all  denominations  to 
which  cold  applications  had  been  for  a  considerable  period  enthusiastically, 
but  to  no  satisfactory  purpose,  applied. 

Dr.  James  Arnott  recommends  the  treatment  of  certain  species  of  nsevi 
by  the  local  application  of  ice,  and  it  is  more  than  probable  that  the  use  of 
extreme  cold  may,  occasionally,  prove  advantageous,  if  only  in  arresting 
further  growth  and  development. 

My  friend  Mr.  Walton  informs  me,  however,  that  he  has,  on  many  occa- 
sions, attempted  to  obliterate  capillary  na3vi,  by  the  application  of  intense 
cold,  but  in  no  single  instance,  has  he  succeeded,  although  every  endeavour 
was  used  to  make  the  means  employed  successful. 

Should  it  be  desirable  to  employ  extreme  cold  to  any  form  of  naivi,  great 
care  must  be  taken  in  its  application,  for  unless  such  be  observed,  slough- 
ing and  other  serious  consequences  are  very  apt  to  occur. 

Pressure^  8fc,  Mr.  Abernethy  was  the  first  to  draw  attention  to  the  advan- 
tages to  be  derived  from  the  application  of  pressure,  especially  when  com- 
bined with  cold  and  astringent  lotions,  in  the  treatment  of  certain  varieties 
of  ntevi.  The  forms  of  tumour  which  he  considered  best  adapted  for  this 
kind  of  treatment,  are  the  spreading,  irregular  subcutaneous  aneurisms  from 
anastomosis  ;  and  in  support  of  the  success  which  he  obtained,  he  adduces 
two  tteis9s,  .i^^h  certainly  appear  to  have  yielded  to  the  measures  employed. 
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One  was  a  large  spreading  naarns,  situated  on  the  upper  eyelid  and  forehead. 
To  this,  constant  pressure  and  a  solution  of  alum  were  kept  applied.  The 
other  case  was  attended  with  still  more  satisfactory  results.  A  large  sub-> 
cutaneous  nsevus,  involving  the  arm,  shoulder,  and  back,  was  in  the  space 
of  three  months  almost  entirely  reduced  by  constant  pressure,  exercised  by 
means  of  well  applied  bandages  and  strappings.  There  can  be  no  doubt  that 
this  plan  of  treatment  when  judiciously  applied,  is  often  valuable  in  arrest- 
ing the  progress  of,  if  not  exactly  of  use  in  curing,  some  kinds  of  nsevi.  The 
cases  in  which  pressure  is  of  most  avail,  are  those  which  come  under  the 
denomination  of  subcutaneous  nsQvi,  where  the  principal  anastomoses  of  the 
ressels  take  place  in  the  cellular  tissue,  and  I  have  occasionally  known  these 
tumours  yield  to  such  means,  when  appropriately  employed.  The  best  way 
to  apply  pressure  to  isolated  naevi  of  this  description,  is  that  suggested,  I 
believe,  by  Sir  B.  Brodie,  viz.,  by  means  of  discs  of  ivory,  or  thin  lead,  some- 
what larger  than  the  tumour,  adapted  and  confined  with  a  certain  force  in 
siiu  by  strips  of  sticking  plaster.  I  have  in  one  or  two  instances,  in  which 
all  operative  measures  have  been  refused,  applied  pressure  by  means  of  a 
copper  or  silver  coin  firmly  bound  and  kept  in  position  by  strapping  or 
bandages. 

Mr.  Lacey,  of  Poole,  has  suggested  that  an  elastic  material  should  be  used, 
while  other  surgeons  have  advocated  the  application  of  various  ingenious 
contrivances,  such  as  spring  pads,  plaster  of  Paris  casts,  &o.  But  though 
pressure  sometimes  proves  of  direct  value  in  lessening,  and  even  curing 
saboutaneous  naevi,  yet  it  is  very  often  applied  for  a  considerable  space  of 
time,  without  the  least  apparent  benefit ;  indeed  I  have,  on  more  than  one 
occasion,  known  it  do  harm,  by  inducing  imtation  in  the  tumour,  and  infiam- 
matory  conditions  of  the  covering,  and  partially  implicated  integument.  In 
eases  of  arterial  capillary  nffivus  (Teleangiectasis)  it  should  never  be  thought 
of,  as  it  is  very  likely,  even  in  the  course  of  a  few  hours,  to  induce  sloughing 
and  troublesome  hemorrhage.  I  may  quote  the  following  case,  (selected 
from  among  many)  as  showing  how  the  application  of  pressure  is  sometimes 
not  only  of  no  avail,  but  positively  injurious.  In  the  month  of  May  last,  I 
was  asked  by  Dr.  Hadaway,  to  see  a  child  about  eighteen  months  of  age,  the 
flubject  of  a  subcutaneous  congenital  nasvus,  the  size  of  a  florin,  situated  over 
the  right  brow.  Futile  attempts  had  been  made  to  destroy  it  with  nitric 
acid.  Subsequently,  pressure  was  applied  for  some  weeks  by  means  of  a 
piece  of  metal,  confined  in  situ,  by  sticking  plaster.  This  occasioned  very 
considerable  pain,  great  congestion  of  the  neighbouring  veins,  and,  in  addi- 
tion, seemed  to  irritate  and  cause  rather  an  increase  than  diminution  in  the 
disease. 

The  growth  appearing  to  be  fed  by  one  or  more  arteries  of  medium  calibre, 
I  strangulated  it  with  a  ligature  passed  through  its  base,  in  the  manner  tn 
be  presently  described,  taking  care  to  avoid  including  any  portion  of  the  skin 
in  the  threads.  In  the  course  of  a  week,  the  nsevus  sloughed  away,  and  a 
email  granulating  surface  remained,  which  rapidly  cicatrized. 

Pressure  may  sometimes  be  conveniently  employed  to  reduce  the  size  of 
a  nsBvus,  ere  more  definite  means  are  practised.  For  whatever  purpose  it  is 
used,  it  is  always  necessary  to  bear  in  mind,  that  a  well  regulated  and  gentle 
compression  is  far  more  likely  to  lead  to  diminution,  and,  perhaps,  to  oblite- 
ration, than  one  less  disoriminatively  and  carelessly  applied. 

[In  the  treatment  of  these  cases  it  may  be  necessary  to  resort  to  deligatian 
of  the  largest  vessels,  especially  when  compression  leads  to  marked  cessa- 
tion of  the  flow  of  blood.  For  this  purpose  the  metallic  pin  and  the  twisted 
suture  may  be  most  useful ;  but  in  general  other  mdans  must  also  be  resorted 
to.  To  cause  inflammation  in  the  vascular  structure  of  the  tumours  is  one 
of  the  most  successful  means  of  curing  them.] 

On  looking  through  the  records  of  surgery,  abundant  evidence  will  be 
found  of  the  great  attention  that  has  been  bestowed  on  the  treatment  of  vas- 
cular tumours  by  the  production  of  more  or  less  intense  inflammatory  changes. 
With  what  amount  of  success  various  plans  capable  of  producing  such  changes 
can  be  employed,  may  be  advantageously  noticed. 
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In  that  form  of  disease  which  is  termed  capillary  aneurism,  considerable 
good  may  oftentimes  be  effected  by  the  use  of  certain  applications  which, 
while  inducing  certain  mild  inflammatory  and  other  changes,  do  not  lead  to 
marked  destruction  of  component  tissues. 

It  sometimes  happens  that  the  mere  application  of  certain  astringent  and 
slightly  caustic  solutions,  causes  a  complete  metamorphosis  of  the  vascular 
structure.  A  strong  solution  of  alum  or  perchloride  of  iron  has  not  unfre- 
quently  been  found  sufficient  to  cause  shrinking  and  withering  of  the  red 
vascular  tissue  of  a  teleangiectasy. 

I  have  succeeded  in  obliterating  such  forms  of  vascular  growths  by  one  or 
two  applications  of  a  moderately  strong  solution  of  iodine.  In  one  case,  an 
infant,  a  patient  at  the  Great  Northern  Hospital,  this  plan  answered  every 
expectation.  Two  small  vascular  naevi  on  the  chest,  entirely  disappeared 
after  the  second  application  of  the  tinct.  iodinii  co.  No  actual  destruction 
took  place,  although,  from  the  shrivelling  and  shrinking  induced,  a  small 
white  scar  resulted. 

I  have  seen  a  case  in  which  my  friend.  Dr.  Gibb,  of  Portman  street  used 
iodine  to  a  capillary  naevus  of  large  size,  situated  on  the  back  of  the  arm. 
The  result  is  all  that  could  be  desired. 

But  while  this  plan  of  treatment  sometimes  succeeds,  it  will  occasionally 
be  found  to  fail,  although  every  care  and  attention  be  bestowed.  Under 
such  circumstances,  other  applications  may  be  tried  before  resorting  to  the 
use  of  the  ligature. 

Ointments  of  various  kinds  enjoy  with  some  practitioners  great  repute,  and 
are  used  in  the  treatment  not  only  of  capillary  but  subcutcmeous  vascular 
tumours.  Hickman  has  strongly  recommended  the  application  of  tartar 
emetic  in  the  form  of  an  ointment  or  plaster,  and,  there  can  be  no  doubt  that 
the  production  of  certain  inflammatory  changes  thereby  induced  may  prove 
sufficient  to  destroy  the  growth. 

Dr.  Gumming  has  adduced  eight  instances  in  which  **  vascular  nsBvi"  were 
successfully  treated  by  means  oi  a  plaster,  composed  of  fifteen  grains  of  tar- 
tar emetic  mixed  with  one  drachm  of  galbanum  plaster,  spread  on  a  piece  of 
thin  leather  cut  accurately  to  the  size  of  the  tumour.  About  the  ninth  day, 
pustules  having  completely  involved  the  diseased  structure,  the  plaster  was 
removed,  when,  in  the  course  of  time,  sloughing  having  taken  place,  cicatri- 
zation followed,  without  the  production  of  extensive  scars. 

In  the  subcutaneous  form  of  aneurism  from  anastomosis  Mr.  I.  B.  Brown, 
and  other  surgeons,  have  had  recourse  to  tartar  emetic,  and,  it  appears,  with 
varying  results.  I  cannot,  however,  recommend  this  plan  of  treatment,  as  it 
is  one  which  requires  much  care,  and  is  very  tedious  and  painful.  Several 
days  elapse  ere  the  plasters  can  be  removed,  and  during  this  period  the  itch- 
ing and  irritation  are  often  severe.  The  amount  of  sloughing  is  also  some- 
times greater  than  necessary,  while  the  scarring  which  results  is  more  exten- 
sive than  that  which  follows  the  use  of  equally  or  more  effective  measures. 

A  mixture  of  collodion  and  corrosive  sublimate  is  often  used  on  the  continent 
as  a  destructive  application  to  small  vascular  naevi.  Drs.  Assandri  and  Oos- 
feld  stroDgly  recommend  such  an  application,  and  in  certain  instances,  there 
can  be  no  doubt  that  it  proves  very  effectual.  Collodion  by  itself  is  some- 
times used  to  cover  small,  spreading,  highly  vascular  naevi,  and  its  constant 
application  occasionally  leads  to  cure.  The  brilliant  red  colour  of  the 
growth  gradually  subsides,  and  in  the  course  of  time,  the  arterial  structure 
is  replaced  by  a  white  cicatricial  tissue.  Dr.  Browning,  of  Sheffield,  has 
recorded  three  cases  in  which  good  results  followed  this  plan  of  treatment. 
I  cannot,  however,  say  that  I  have  experienced  much  satisfaction  from  its  em- 
ployment, for,  in  more  than  one  instance,  from  its  failure,  I  have  been  obliged 
to  have  recourse  to  other  means. 

Some  small  highly  vascular  capillary  naevi  may  be  ^adually  destroyed  by 
occasionally  pencilling  their  surfaces  with  creasote.  Dr.  Bujalsky,  has  suc- 
ceeded in  this  way  in  obliterating  such  growths. 

When  these  various  measures  are  found  inapplicable,  it  may  be  advantageous 
to  produce  adhesive  inflammatory  changes  in  other  ways. 
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Thus,  Mr.  Hodgson,  Mr.  Cuming,  and  other  surgeons,  many  years  ago, 
suggested  the  gradual  destruction  of  congenital  naevi  by  the  innoculaiion  of 
vaccine  lymph.  Such  a  plan  has  been  very  frequently  adopted,  sometimes 
with  the  best  wished-for  results,  and  at  other  times,  with  little  or  no  advan- 
tage. 

Destruction  of  capillary  naevi  by  some  potent  caustic  is  oftentimes  the 
most  convenient  and  suitable  plan  to  adopt.  A  circumscribed  spreading  tel- 
eangiectasy  may,  by  being  touched  once  or  twice  with  caustic  potcLssa^  be  en- 
tirely destroyed.  An  eschar  is  formed,  including  the  whole  ot  the  vascular 
tissue ;  this,  in  a  few  days,  drops  off,  and  a  granulating  surface  remains, 
which  rapidly  cicatrizes.  Great  care  is,  however,  necessary  in  using  this 
caustic,  as  it  is  liable  to  implicate  the  sound  tissues  immediately  bordering 
the  tumour.  Certain  forms  of  limited  capillary  naevi  may  be  effectually  des- 
troyed by  one  or  two  applications  of  strong  nitric  acid.  This  corrosive  li- 
quid is  best  applied  by  means  of  a  finely  pointed  piece  of  wood.  Care  should 
be  taken  tiiat  not  only  the  superficial  but  deeper  structures  of  the  growth 
flffe  included  in  the  application. 

Although  small  vascular  tumors  can  in  this  way  be  satisfactorily  destroyed 
still  the  plan  of  treatment  is  not  appropriate  for  larger  growths,  especially 
when  seated  in  the  scrotum,  &c.  1  have  known  the  disease  when  occupy- 
ing this  structure,  instead  of  being  lessened  by  the  use  of  acid,  irritated 
thereby.  Acid  and  indeed  any  caustic  applications,  cannot,  with  any  de- 
gree of  certainty,  be  employed  for  the  destruction  of  the  subcutaneous 
aneurism  from  anastomosis.  If  used,  extensive  sloughing  is  not  unlikely  to 
jeopardise  even  the  life  of  the  little  patient,  while,  even  if  the  disease  be 
cured,  the  scar  which  results  is  often  extensive. 

I  have  seen  more  than  one  instance  in  which  the  scarring  after  the  use  of 
acid  has  been  far  greater  than  what  results  from  the  application  of  the  liga- 
ture.    I  may  mention  the  following  case  : — 

In  the  summer  of  1859, 1  assisted  Mr.  Furgusson  to  remove  from  the  arm 
of  the  child  of  a  lady  a  small  naev us.  About  two  years  previously,  another 
surgeon  had,  by  means  of  acid,  destroyed  a  similar  growth,  occupying  the 
nape  of  the  neck.  The  tumor  was  small,  but  the  scar  which  resulted  was 
nearly,  if  not  quite,  as  unsightly  as  the  original  mischief. 

Several  applications  of  the  acid  are  often  necessary  if  much  cellular  or 
fatty  tissue  be  mixed  with  the  true  vascular  structure,  and  this  is  one  rea- 
son why  great  discretion  is  needful  in  advising  such  a  method  of  treat- 
ment. 

I  was  consulted  by  a  practitioner  in  the  early  part  of  the  present  year  re- 
garding an  indurated  noevus.  Strong  nitric  acid  had  been  used  on  several 
occasions,  but  each  application  seemed  rather  to  irritate,  and  lead  to  increase 
of  the  growth  than  promote  its  destruction.  I.  accordingly  strangulated  it 
with  the  ligature,  and,  in  less  than  a  fortnight  scarcely  any  deformity  re- 
mained. 

Besides  caustic  potassa  and  nitric  acid,  other  caustic  applications  may  be 
selected,  but,  in  appropriate  cases,  one  or  other  of  these  will  be  generally 
found  effectual. — London  Medical  Review^  -A-ug,  and  Sep,  1861,  pp,  69,  lllr. 


50.— ON  THE  RADICAL  CURE  OF  VARICOSE  VEINS. 

By  John  Wood,  Esq.,  Klng^s  College  Hospital. 

A  female  had  been  subject  for  years  to  varicose  veins  of  both  legs,  which 
were  so  painful  that  she  applied  for  something  to  be  done  to  cure  them.  Mr. 
Wood's  operation  consists  in  the  application  of  a  pair  of  needles,  invented 
by  him  for  this  purpose.  The  needles,  of  the  thickness  of  an  ordinary  hare- 
lip pin,  are  bent  at  right  angles,  about  an  inch  from  the  head,  forming,  at 
the  bend,  a  loop  for  the  reception  of  the  point  of  the  fellow  needle.  The 
head,  or  blunt  extremity,  is  also  formed  into  a  loop  to  serve  for  the  purpose 
of  retention  by  a  strip  of  lint  or  plaster.     The  point  of  <tae  needle  is  straight 


101  SUSGEBT. 

and  spear-shaped,  aa  in  the  hare-lip  pin ;  that  of  its  fellow  is  onrved  as  in 
the  ordinary  surgical  needle  for  sewing  up  a  wound. 

The  method  of  application  is  as  follows : — The  skin  orer  the  rein  being 
pinched  up  and  raised  from  the  vein  by  the  finger  and  Jthumb,  the  straight 
needle  is  passed  close  under  the  skin,  between  it  and  the  vein.  The  finger 
and  thumb  are  then  adjusted  so  as  to  raise  the  vein  from  the  £ucia  a  little  on 
one  side  of  the  needle.  The  ouryed  needle  is  then  passed  through  the  same 
punctures  in  the  skin  as  the  former  one,  but  in  an  opposite  direction  and 
under  the  yein,  which  is  thus  included  between  the  needles.  The  needlea 
are  then  locked  on  to  each  other  bj  passing  the  points  of  each  through  the 
loop  at  the  bend  of  the  other.  The  punctures  are  then  protected  from 
pressure  by  the  interposition  of  a  piece  of  lint  or  wash-leather,  and  the 
needles  pushed  in  so  that  the  loops  are  close  to,  but  do  not  press  upon  the 
punctures.  The  points  of  the  needles  are  then  cut  off  wiui  pliers.  The 
bent  head  of  one  needle  is  then  turned  upon  its  fellow  until  it  lies  on  the 
limb  in  the  same  direction.  This  will  be  found  to  twist  the  shafts  across 
each  other  in  such  a  manner  as  to  compress  laterally  the  included  yein,  and 
at  the  same  time  slightly  to  twist  it.  The  needles  are  then  held  firm  in 
their  places  by  a  strip  of  lint  twisted  figure-of-eight-wise,  and  a  strip  or  two 
of  sticking-plaster,  care  being  taken  to  prevent  all  chafing.  They  are  left 
in  a  week  or  ten  days,  until  so  much  effusion  has  taken  place  as  permanently 
to  obstruct  the  current  in  the  vein,  and  by  progressive  absorption  from 
acupressure  on  both  sides  to  cause  complete  obliteration.  In  the  many  cases 
treated  by  Mr.  Wood  in  this  manner,  there  has  been  no  suppuration  what- 
ever in  the  track  of  the  needles,  when  care  has  been  taken  to  prevent  chafing 
or  irritation.  A  drop  or  two  of  serum,  forming  a  sugar-like  crust,  is  the 
only  discharge. 

This  plan,  remarks  Mr.  Wood,  possesses  the  advantages  of  being  almost 
entirely  free  from  pain  (the  skin  not  being  included  in  the  pressure) ;  of 
giving  rise  to  no  irritation  or  suppuration,  which  is  invariably  the  case,  he 
says,  when  apparatus  is  used  which  presses  into  the  punctures,  or  includes 
the  skin,  or  requires  subsequent  twisting  or  tightening.  It  has  also  the  ad- 
vantage of  a  complete,  equable,  and  constant  lateral  and  linear  acupressure 
without  movement  or  disturbance ;  and  so  is  insured  an  obliterating  action 
on  the  vein,  proceeding  equally  from  the  two  sides.  By  this  means,  he  adds, 
the  patient  is  insured  against  the  danger  of  putrid  matters  or  pus  getting 
into  the  circulation  through  the  vein  operated  on. 

In  the  ordinary  method  of  passing  one  needle  under  the  vein  and  a  twisted 
thread  or  wire  over  the  skin,  it  will  be  seen  that  the  acupressure  is  on  one 
side  only,  the  soft  tissues  of  the  fascia,  fat,  and  skin,  being  the  resisting 
force  on  the  other.  The  effect  is  similar  to  that  of  pressing  with  a  stick 
upon  a  soft  cushion.  The  coats  of  the  vein  are  absorbed  on  one  side  only, 
and  when  half  cut  through  the  current  may  be  established  on  the  other  side 
of  the  needle,  and  the  operation  fail  from  this  cause,  or  purulent  matter  pass 
into  the  half-opened  vein. 

The  patient  after  the  operation  remained  entirely  free  from  pain.  The 
dressing  was  not  disturbed,  except  once  to  ascertain  the  condition  of  Uie 
punctures  on  one  leg,  until  the  tenth  day,  when  the  needles  were  withdrawn 
with  great  ease.  No  suppuration  whatever  had  occurred.  The  punctures 
were  almost  exactly  in  the  same  condition  as  on  the  first  day.  No  blood 
followed  the  withdrawal  of  the  needles.  A  hard  line  in  the  centre  of  a 
[verse  depression  was  felt  after  their  withdrawal,  no  swelling  or  hard 
lation  in  the  veins  below,  the  blood  having  found  its  way  through  the 
%|1  venous  channels. — Med,  THmes  and  Gazette,  Oct.  12,  1861,  p.  377. 

^dlet  Lodged  in  the  Heart  for  Twenty   Years.^-Dr.  Balch,  of 

ipce,  New  York,  details  the  following  rare  case  in  the  'American 

|d.  Science': — In  1840  a  boy,  aged  about  14,  was  shot  in  the 

^^e  bullet  entering  through  the  upper  border  of  the  trapezius* 

^^ronx  the  acromion.    The  ball,  by  those  who  examined  him* 
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^'iff     was  supposed  to  lie  about  four  or  five  inches  from  where  it  entered,  in  a  dv* 

reotion  towards  the  cavity  of  the  chest,  near  the  sternal  end  of  the  clavicle. 

In  about  six  weeks  he  resumed  his  work,  and  gradually  quite  regained  his 

health.     In  1845  he  was  attacked  with  severe  pneumonia  on  the  right  side, 

and  then  was  first  noticed  a  tumultuous  action  of  the  heart,  which  continued 

to  increase  after  his  recovery — ^its  pulsation  being  seen  and  heard  at  a  dis- 

- .:;      tance  of  ten  or  twelve  feet.    Another  attack  of  pneumonia  carried  him  off  in 

tr  jt      1860.     At  the  autopsy  the  right  internal  jugular  was  found  enlarged,  and  the 

^  J       external  was  entirely  closed,  about  a  quarter  of  an  inch  from  where  it  en« 

.vir      tered  the  internal  jugular.     In  the  right  subclavian  artery,  at  the  thyroid 

>x<      axis,  was  a  large  ossific  deposit.    The  heart,  two  or  three  times  its  natural 

size,  was  very  soft  and  flabby  ;  and  although  on  the  outside  no  soar  was  dis* 

oernible  (the  pericardium  was,  however,  very  adherent  on  the  right  side),  on 

•opening  the  right  ventricle,  a  leaden  bullet  was  found  imbedded  in  its  walls. — 

Med.  Times  and  GazetU,  Aug.  31,  1861,  p.  229. 
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52.— A  RARE  INSTANCE  OF  CONSERVATIVE  SURGERY. 

By  Dr.  J.  Niohola,  8avile-row,  LondoD. 

The  length  of  time  that  parts  separated  from  the  body  retain  their  vitality, 
and  consequently  their  capability  of  re-uniting  with  those  from  which  they 
have  been  separated,  is,  I  believe,  not  correctly  appreciated  either  by  the 
profession  or  the  public ;  but  that  it  is  much  longer  than  is  generally  sup- 
posed the  following  case  will  show. 

In  the  summer  of  1846  (I  was  then  living  in  Leicester-place)  a  servant 
drove  up  to  my  door  in  a  street  cabriolet — sne  had  come  from  Wellington- 
street,  Strand, — and  requested  me  to  return  with  her  to  see  her  master,  a 
'"[:  7        gentleman  of  more  than  seventy  years  of  age,  who  had  fallen  down  and  seri- 
"■"'^        ously  injured  himself.     Anticipating  some  occasion  for  strapping,  lint,  &c., 
f        I  stayed  Ion?  enough  to  provide  myself  with  them,  and  then  returned  with 
-  *|        her  as  quickly  as  the  crowded  state  of  the  thoroughfares  would  permit.     On 
^'  ''I        arriving  at  the  house,  I  was  hurried  up  to  the  drawing-room,  where  I  was 
I'-^        met  by  my  patient,  who,  holding  a  handkerchief  to  his  face,  said,  **  Doctor, 
I  have  cut  my  nose  off."     I  was  at  that  moment  rather  incredulous,  but  his 
daughter  soon  removed  all  doubt  as  to  the  nature  and  extent  of  the  iinury 
by  snowing  me  the  separated  portion,  which  she  had  picked  up  from  the  floor. 
It  was  black,  cold,  and  covered  with  grit  and  dirt.     On  examining  the  wound, 
I  found  that  the  whole  of  the  fleshy  end  of  the  nose,  together  with  the  alsB 
and  septum,  were  clean  cut  away,  and  the  white  end  of  the  cartilage  exposed. 
The  upper  lip  was  divided  transversely  throughout  its  whole  extent,  and 
hung  down  over  the  mouth.     It  appeared  that  this  gentleman,  on  goin?  up- 
stairs had  stumbled  near  the  upper  step,  and,  trying  to  recover  himself,  had 
fallen  forwards  against  a  wooden  flap  placed  at  the  drawing-room  door,  the 
sharp  edge  of  which  had  come  in  contact  with  his  nose,  first  compressing  it 
and  then  separating  it  from  the  face. 

For  a  moment  I  hesitated  what  to  do,  but  thinking  the  separated  part 
would  be  as  good  a  dressing  as  any  other  to  the  exposed  surface,  and  that 
the  patient's  hope  (though  I  had  none)  of  its  reunion  would  give  time  for 
him  to  reconcile  himself  to  its  ultimate  loss,  I  determined  on  readjusting  it. 
This  was  easily  enough  done.  The  grit  was  washed  from  it,  and.  being 
•*  carefully  replaced,  it  was  retained  in  situ  ])y  adhesive  straps.  The  edges  of 
the  wound  of  the  lip  were  brought  together,  and  kept  so  by  similar  means. 

On  calling  the  next  day,  I  observed  that  the  end  of  the  nose — which  I  had 
purposely  left  exposed — ^had  lost  the  deep-black  colour  that  it  had  when 
i.tT'  replaced,  and  bore  evident  signs  of  circulation  going  on  in  it.  There  was 
1^ '  no  discharge  from  the  wound.  On  the  next  day,  appearances  were  the  same ; 
1'^'         and  on  the  third,  the  dressings  were  removed,  when  I  was  as  much  astonished 
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as  gratified  to  find  that  nnion  had  taken  place  throaehont  the  whole  extent* 
and  the  soar  that  was  left  was  scarcely  perceptible.  The  lip  had  also  united. 
Now  the  time  that  had  elapsed  between  the  separation  and  the  re-adjust- 
ment of  the  divided  parts  could  not  have  been  less  than  three  quarters  of  an 
hour — an  important  fact,  the  knowledge  of  which  cannot  be,  in  my  opinion* 
too  widely  disseminated ;  and  when  I  reflect  on  the  numerous  cases  of  muti- 
lation, the  result  often  of  drunken  violence,  that  appear  at  our  police-courts, 
in  which  no  effort  is  made  at  restoration,  I  take  some  blame  to  myself  for  not 
having  published  the  case  before.  The  late  Dr.  Addison  was  called  in  to 
see  some  member  of  this  family,  and  I  showed  the  case  to  him.  He  examined 
the  course  of  the  cicatrix  very  carefully,  and  observed,  **  You  ought  to  pub- 
lish the  case." — Lancet,  Aug,  24, 1861,  p,  195. 


53. — Ulcerated  Throat,  By  Ellis  Westcott,  Esq.,  Westminster  Hos- 
pital.— I  have  found  the  undermentioned  of  great  value,  and  never  knew  it 
to  fail.  The  following  lotion  to  be  applied  nignt  and  morning  with  a  camePs 
hair  brush : — ^Nitrate  of  silver,  ten  grains ;  pure  nitric  acid,  three  drachms ; 
to  five  drachms  of  distilled  water.  Also  a  gargle,  to  be  used  frequently , 
consisting  of  gallic  acid,  ten  grains ;  tincture  of  capsicum,  half  a  drachm ; 
to  six  ounces  of  compound  infusion  of  roses.  And  a  tablespoonful  of  the 
following  mixture  to  oe  taken  three  times  a  day  : — Dilute  nitric  acid,  two 
drachms  ;  syrup  of  oranges,  half  an  ounce ;  to  eight  ounces  of  infusion  of 
chiretta. 

If  these  be  persevered  with  for  a  short  time,  I  am  convinced  that  a  perfect 
cure  will  be  established. — Lancet,  May  18,  1861,  p.  500. 


54.— ON  THE  MODE  OF  OPERATING  FOR  THE  RADICAL  CURE 

OF  HERNIA. 

By  JoQK  Wood,  Esq.,  Surgeon  to  King's  College  Hospital. 

[The  patient  in  this  case  was  a  sailor ;  the  hernia  was  a  right  oblique  scrotal 
hernia  of  ten  months'  duration.] 

An  incision  directed  obliquely  downwards  and  outwards  was  first  made 
through  the  skin,  of  the  scrotum  over  the  middle  of  the  hernial  sac,  with  a 
small  narrow-bladed  knife.  The  edges  of  the  skin  were  then  separated  from 
the  subjacent  fascia  by  carrying  the  blade  of  the  knife  flatwise  under  the 
skin  to  the  extent  of  tiiree-quarters  of  an  inch  from  the  margin  of  the  in* 
cision.  The  denuded  fascia  was  then  invaginated  by  the  fore -finger  of  the 
right  hand  into  the  inguinal  canal,  carrying  the  sac,  before  it.  The  lower 
border  of  the  internal  oblique  was  then  felt  for,  and  raised  upon  the  finger. 
The  curved  hernia  needle  was  then  carried  along  the  fineer  at  its  thumb  side 
(t.  €.,  towards  the  patient's  linea  alba)  and  passed  througn  the  conjoined  ten- 
don from  behind  forwards  till  the  point  of  the  needle  was  seen  to  raise  the 
skin  of  the  abdomen  about  one  and  a  half  inches  above  the  pubis.  The  skin  of 
the  groin  was  then  drawn  inwards  as  far  as  possible,  before  the  needle  was 
pushed  through  it.  A  piece  of  stout  copper  wire  silvered,  and  tapered  off 
at  both  ends  to  a  flexible  degree  of  thinness  was  then  attached  by  one  end  to 
the  eye  of  the  needle,  and  drawn  back  with  it  through  the  scrotal  inci6ion« 
and  then  detached  and  left  in  the  wound.  The  invaginating  finger  v^aa  then 
carried  outwards  behind  Poupart's  ligament,  or  external  pillar  of  the  ring* 
as  high  up  as  possible.  The  aponeurotic  structures  were  then  lifted  upon 
the  finger,  and  the  needle  passed  through  them  on  the  finger  along  its  oppo* 
site  border  (t.  e.,  that  nearest  the  ilium  of  the  patient).  The  point  of  the 
needle  was  carried  through  the  same  aperture  in  the  skin  of  the  groin  as  in 
the  first  instance.  The  other  end  of  the  wire  was  next  fixed-  to  the  needle, 
drawn  back  with  it  into  the  scrotum,  and  also  detached.  The  sac  of  the  her- 
nia,  at  the  scrotal  incision,  was  then  pinched  up  from  the  cord  behind  by  the 
thumb  and  forefinger  of  the  left  hand,  and  ^the  needle  passed  *  across  it  in 
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front  of  the  oord,  in  the  same  manner  as  in  passing  a  needle  for  the  cure  of 
▼arioooele,  bat  within  the  limits  of  the  scrotal  incision.  The  inner  extreme 
itjr  of  the  wire  (t.  e.  that  which  included  the  conjoined  tendon)  was  then  fixed  to 
the  eye  of  the  needle,  and  drawn  through  the  sac  across  the  front  of  the 
cord.  The  two  ends  of  the  wire  were  next  drawn  down  till  the  loop  or  bend 
was  dose  to  the  upper  puncture,  the  loop  being  held  by  the  forefinger  of  the 
assistant.  The  ends  of  the  wire  were  then  twisted  firmly  down  upon  the 
fascia  and  sac  in  the  lower  puncture,  and  cut  off  at  a  point  about  five  inches 
distant  from  the  skin.  By  traction  upon  the  upper  loop  the  twisted  ends  of 
the  wire  were  then  drawn  up  into  the  inguinal  canal,  invaginating  the  sac 
and  fascia,  and  leaving,  when  drawn  tight,  about  two  inches  protruding  from 
the  lower  puncture.  The  upper  loop  of  wire  was  next  twisted  firmly  dowa 
into  the  puncture  in  the  skin  of  the  groin  until  the  sides  of  the  canal  were 
drawn  firmly  together.  The  lower  or  cut  ends  of  the  wire  were  then  bent 
into  a  small  hook,  and  curved  upwards,  so  as  to  meet  the  upper  or  loop  end 
curved  downwards  to  meet  it  in  a  corresponding  degree.  The  hook  was  then 
fixed  into  the  upper  loop,  a  pad  of  lint  inserted  between  the  wire  and  the 
skin,  and  a  spica  bandage  and  compress  put  over  all,  so  as  to  exercise  firm 
pressure  upon  the  posterior  wall  of  the  canal.  The  spermatic  cord  is  left 
behind  the  wire  with  a  small  portion  of  the  neck  of  the  sac  covering  it. 
This  part  of  the  sac  is  obliterated  by  the  pressure  of  the  wire  backwards 
upon  it. 

The  above  method  of  operating  is  the  one  now  practised  in  most  cases  of 
scrotal  hernia  by  Mr.  Wood.  It  is  simple  and  easy  in  application,  and  has 
proved  vory  decidedly  successful  in  the  cases  in  which  it  has  been  employed 
hitherto.  There  is  less  pain  and  much  less  discharge  than  in  the  cases  where 
the  ligature  thread  and  hard  compress  were  employed.  The  use  of  wire  also 
gives  the  valuable  advantage  of  enabling  us  to  employ  direct  contact  and 
pressure  upon  that  part  of  the  posterior  wall  of  the  hernia  canal  and  sao 
close  to  the  cord  which  is  not  included  between  the  two  ends  of  the  wire,  and 
BO  to  effect  its  complete  closure  by  adhesion  at  that  point 

Mr.  Wood  has  now  operated  in  thirty  cases,  and  up  to  the  present  time 
has  had  only  six  failures.  The  first  case  was  operated  on  more  than  three 
years  ago,  and  was  shown  at  King's  College  Hospital  a  short  time  ago  quite 
cured,  and  wearing  no  truss. 

Since  the  operation  the  case  has  done  uncommonly  well.  There  has  been 
remarkably  little  suppuration.  Some  swelling  of  the  testis  showed  the  effect 
of  the  pressure  in  the  inguinal  canal.  The  wires  were  untwisted  and  remov- 
ed with  great  ease  and  little  pain  sixteen  days  after  the  operation.  The  pa- 
tient is  now  almost  ready  to  be  discharged  (three  weeks  after  the  operation) 
with  great  consolidation  of  the  parts. — Med.  Times  and  Gazette,,  June  1, 
1861,^.578. 


55.—0N  A  NEW  OPERATION  FOR  THE  RADICAL  CURE  OP 

HERNIA. 

By  Prof.  Cbibholm,  of  South  Carolina. 

This  operation,  by  Prof.  Chisholm,  of  South  Carolina,  is  thus  described 
by  one  of  his  pupils : — **  These  and  other  considerations  have  induced  Dr. 
Chisholm  not  to  rest  satisfied  with  the  successes  gained  even  by  his  modifi- 
cation of  Wood's  operation,  but  to  add  a  still  greater  improvement,  simpli* 
fying  the  entire  procedure,  and  obviating  nearly  all  the  objections  which 
have  been,  or  may  be  urged  to  Wood's. 

**  The  new  operation  is  as. follows :  The  scrotum  havifag  been  invaginated 
upon  the  finger— as  the  only  mode  of  guiding  the  needle  in  its  passage — a 
long,  strong  curved  needle,  fixed  firmly  in  a  handle,  and  armed  with  silver 
wire,  guided  by  the  finger,  transfixes  the  scrotum  at  the  apex  of  the  invagin- 
ated portion,  passes  through  the  internal  column,  and  appears  through  the 
skin  of  the  abdomen,  when  one  end  of  the  wire  is  drawn  out.    The  point  of 
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tbe  needle  is  tiien  drawn  backwards,  and  disappears  a^in  in  the  canal.  Its 
direction  is  then  changed.  Whilst  still  embedded  in  the  scrotam,  and  ^id- 
ed  npon  the  finger,  its  point  is  made  to  traverse  the  external  column  of  the 
ring,  near  Poapart's  ligament,  lifting  the  skin  of  the  abdomen.  B7  gliding 
the  skin  upon  tne  needle,  the  point  appears  through  the  small  puncture  made 
by  the  first  passage  of  the  needle,  when  the  other  end  of  the  wire  is  seized, 
the  needle  is  unarmed  and  withdrawn  through  the  scrotum.  The  finger  is 
now  removed  from  the  canal,  and  the  two  ends  of  the  wire  being  drawn  upon 
the  loop,  it  dissects  the  cellular  tissue  up  to  thi  columns,  which  it  hugs  close- 
ly. By  twisting  the  ends  of  the  wire  the  columns  are  felt  approaching  until 
they  are  brought  into  such  close  apposition  as  to  allow  nothing  to  pass  be- 
tween them — ^the  spermatic  cord  in  its  exit  filling  up  all  the  available  space 
remaining  of  the  rin^.  When  the  ring  is  felt  closed,  the  twisted  wire  is 
drawn  firmly  outwards,  and  clipped  off  as  close  as  possible  to  the  skin,  so 
that,  when  traction  on  the  skin  of  the  abdomen  is  removed,  the  gliding  back 
of  the  integuments  to  their  normal  positions  conceal  completely  the  ends  of 
the  small  loop  of  silver  wire.  The  scrotum  has  already  fallen  back  to  its 
pendent  position,  and  the  only  trace  of  an  operation  having  been  performed 
If  in  the  two  small  punctures,  one  in  the  scrotum  and  the  other  in  the  abdomen 
which  require  a  careful  search  to  find  them,  and  which  wOl  heal  up  in  a  few 
hours,  hermetically  incarcerating  the  silver  wire. 

**A  moderate  inflammation  follows  the  operation,  without  much  pain  or 
swelling,  and  without  any  fear  of  suppuration.  The  wire  is  soon  embedded 
in  a  lymphy  deposit,  which  will  not  only  enclose  it,  thus  isolating  it  from  the 
tissues,  but,  at  the  same  time,  agglutinates  the  columns  together  as  an  addi- 
tional security  to  the  success  of  the  operation.  The  patient  is  kept  quiet  in 
bed  four  or  five  days,  opium  being  given  to  insure  rest  and  prevent  action  of 
the  bowels.  When  the  inflammatory  stage  has  passed,  a  cathartic  is  admin- 
istered, and  the  patient  can  quit  his  bed,  resuming  his  occupation  in  a  few 
days.  The  silver  wire  remains  a  permanent  application.  An  essential  ele- 
ment in  the  success  of  the  operation  is  that  the  loop  encircle  the  columns  of 
the  ring  near  their  points  of  attachment  to  the  pelvis.  Otherwise,  the  columns 
cannot  be  approached,  the  ring  remains  open,  and  the  results  can  only  be 
negative.  If  this  step  of  the  operation  be  carefully  followed,  a  radical  cure 
can  be  nearly  guaranteed." 

The  advantages  of  the  operation  are  the  short  time  the  patient  is  detained 
in  bed,  the  slight  amount  of  inflammation  produced,  the  dispensing  with  the 
use  of  a  truss,  and  the  security  against  relapse,  consequent  on  muscular  effort 
— ^the  reliance  being  placed,  not  on  newly-formed  adhesions,  but  on  the  silver 
wire.  When  the  protrusion  is  large  and  the  ring  voluminous,  several  points 
of  suture  may  be  applied  through  the  same  punctures.  The  objection  that 
the  wire  will  always  act  as  a  foreign  body  is  shown  by  experience  to  be 
unfounded,  as  it  may  remain  harmlessly  embedded  in  the  tissues  for  any 
length  of  time.  Four  cases  only  have  as  yet  been  so  operated  upon,  and  that 
only  since  Nov.  1860. — American  Medical  Times^  No.  5. 

To  the  above  we  may  append  an  account  of  a  mode  of  operating  found 
useful  by  Dr,  A^new,  of  the  Philadelphia  Hospital,  and  described  in  the 
North  American  Medico-Chirurgical  Review  (January,  p.  117),  in  the  follow- 
ing terms : — ••  The  instruments  necessary  for  the  operation  consist,  first,  of 
two  semi- cylinders  of  steel,  3  inches  long  and  1^  inches  in  circumference, 
which  can  be  separated  from  each  other  by  a  screw  in  the  handle  of  the 
instrument,  and  on  the  internal  face  of  the  lower  blade  of  which  are  two 
parallel,  longitudinal  grooves ;  secondly,  of  a  spear-pointed  needle,  slightly 
curved  at  the  extremity,  and  supported  on  a  bone  handle ;  and,  thirdly,  of 
several  stout  needles  of  from  2  to  2i  inches  in  length. 

••  A  portion  of  the  scrotum  is  carried  in  followed  by  the  metal  cylinder, 

and  thrust  up  to  the  internal  ring.     The  blades  are  now  separated  by  moans 

of  the  screw,  and  the  long  needle,  armed  with  a  thread  of  silver  wire,  is  carried 

along  one  of  the  grooves  to  the  upper  end  of  the  cylinder,  and  then  made  to 

pierce  the  exterior  parietes  of  the  inguinal  canal.   The  thread  is  then  removed 

from  the  needle,  the  latter  withdrawn,  and  the  other  end  of  the  wire  passed 
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tbfoagb  its  eye,  wben  it  ib  passed  along  the  other  groove  and  made  to  emerge 
a  short  distance  from  the  first.  It  is  a^ain  unthreaded,  and  after  its  removal 
the  two  ends  of  the  wire  are  drawn  up  tightly  and  twisted  over  a  small  roll 
of  lint.  This  effectually  holds  up  the  small  plug  of  integument  to  the  very 
summit  of  the  oanal,  and  as  the  silver  thread  manifests  but  little  disposition 
to  ulcerate  oat,  it  may  be  allowed  to  remain  for  a  considerable  time.  The 
second  and  most  important  step  of  the  operation  consists  in  screwing  the 
handles  of  the  instrument  completely  together,  (thus  separating  the  blades  in 
the  canal  to  their  greatest  possiole  extent),  and  then,  carrying  across  the  canal, 
between  the  blades  four  or  five  threads,  at  equal  distances  from  each  other. 
The  first  thread  should  be  composed  of  silk,  and  be  introduced  as  near  the 
internal  ring  as  possible.  The  remainder  should  be  of  silver,  the  last  one 
being  close  to  the  external  ring.  These  transverse  threads  can  be  lodged  in 
the  canal  with  great  accuracy  by  this  method,  the  cord  being  protected  from 
injury  by  the  posterior  blade  of  the  instrument.  The  latter  being  withdrawn, 
the  patient  is  confined  to  his  bed,  the  parts  being  protected  by  a  compress 
and  roller,  and  the  wires  should  be  removed  as  soon  as  the  plastic  exudation 
has  bound  the  invaginated  plug  to  the  walls  of  the  canal,  which  in  the  cases 
operated  upon  required  twelve  days." — Medical  Times  and  Gazttiey  March 
30,  1861,  p.  339. 


56.— COMPLICATED  CASE  OP  OBLIQUE   CONGENITAL  INGUI- 
NAL HERNIA. 

By  Dr.  William  J.  Wilsok,  Surgeon  to  the  Clay-Croes  Collieries,  Derbyshire. 

On  the  16th  of  April,  1861,  at  two  a.  m.,  I  was  summoned  by  Dr.  Houghton* 
the  assistant- surgeon  to  the  Clay-cross  Works,  to  a  patient  suffering  from 
strangulated  oblique  inguinal  hernia,  whom  I  found  drunk,  collapsed,  pulse- 
less, and  vomiting,  apparently  in  great  pain,  and  very  unruly.  On  examina- 
tion, I  discovered  a  firm,  oval  tumour,  the  size  of  a  hen's  egg,  in  the  left  groin, 
and  considerable  fulness  along  the  course  of  the  inguinal  canal.  I  entertained 
doubts  as  to  the  character  of  the  tumour,  but  the  patient  not  being  in  a  posi- 
tion to  give  me  its  history,  and  the  bystanders  knowing  nothing  more  than 
**that  it  had  been  down  once  before,  and  had  been  put  back  without  cutting,'' 
I  did  not  feel  justified  in  leaving  my  drunken  patient  with  such  a  suspicious 
tumour  in  his  groin. 

Dr.  Houghton  at  once  administered  chlorofoi*m,  and  it  acted  as  a  direct 
stimulant  to  the  nervous  svstem  and  to  the  heart's  action,  as,  indeed,  I 
believe  it  almost  invariably  does  in  collapse  the  result  of  injury.  The 
patient  having  been  brought  fully  under  the  influence  of  the  chloroform,  I 
applied  the  taxis,  but  without  success,  and  then  proceeded  with  the  usual 
operation  for  the  relief  of  oblique  inguinal  hemia«  I  found  it  necessary  to 
divide  some  constrictions  at  the  internal  abdominal  ring,  after  which  a  por- 
tion of  the  tumour  was  returned  into  the  abdomen  with  an  unmistakable  gur- 
gle. A  tumour,  however,  still  remained  in  the  groin,  between  the  scrotum 
and  the  external  abdominal  ring.  I  re-introduced  my  finger  into  the  ingui- 
nal canal,  and  found  only  the  spermatic  cord,  and  that  the  communication 
with  the  abdomen  was  quite  patent*  Now  came  the  question — What  is  this 
tumour  ?  Not  an  undescended  testis,  for  there  are  two  in  the  scrotum.  Is 
it,  then,  a  hydrocele  of  the  cord  ?  I  applied  the  knife,  divided  a  fibrous 
membrane,  and  then  there  exuded  a  number  of  fine,  vermiform,  yellowish 
filaments,  each  accompanied  by  a  congested  vein ;  and  on  squeezing  the  tes- 
ticle (?)  in  the  scrotum,  these  filaments  and  veins  protruded  all  the  more 
firom  the  cat  in  the  inguinal  tumour.  I  now  felt  certain  that  I  had  cut  into 
a  portion  of  the  testis,  and  believed  that  the  inguinal  tumour  was  the  globus 
major  of  the  epididymis,  enlarged  by  disease,  and  that  the  vascular  filaments 
were  coni  vasculosi.  The  gut  being  fairly  returned,  however,  I  felt  only  a 
temporary  pang  at  having  wounded  the  testis,  and  was  content  to  labour  for 
a  few  days  under  the  imputation  of  having  operated  on  a  testicle  in  mistake 
for  a  hernia. 
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Eight  hours  subsequent  to  the  operation  I  obtained  the  following  histoiT' 
from  the  patient :  He  has  always  had  two  testicles  in  the  scrotum,  and  has 
remarked  that  the  left  one  (corresponding  to  the  groin  operated  on)  has 
always  been  a  little  smaller  than  the'  other.  Never  observed  a  tumour  in  his 
groin,  except  on  one  occasion,  when  **  it  came  down  "  while  he  was  lifting  a 
weight.  It  was  returned  by  my  late  assistant,  Mr.  Carter;  and  he  had 
leeches  applied  to  his  abdomen,  and  took  pills  and  medicine.  On  the  pres- 
ent occasion,  he  remembers  sneezing,  then  **  feeling  something  give  way  in 
his  groin,"  which  caused  such  great  pain  that  he  fell  to  the  ground.  '*  Drunk 
and  incapable,"  there  he  lay  until  found  by  his  friends,  at  two  a.m. 

The  history  was  simply  that  of  a  hernia  of  the  gut.  Had  I  then  erred  as 
to  the  tumour  left  in  the  groin  ?  Had  I  left  a  lump  of  omentum  there  ?  I 
felt  certain  that  I  had  not  erred,  and  that  my  patient's  history  was  not  cor- 
rect. Both  Dr.  Houghton  and  myself  had  passed  our  fiugers  into  the  abdo- 
men ;  both  had  felt  that  the  inguinal  canal  contained  nothing  but  the  sper- 
matic cord ;  both  had  seen  the  spermatic  ducts  (?)  ooze  through  the  cut  in 
the  inguinal  tumour  when  the  testis  (?)  in  the  scrotum  was  squeezed ;  both 
of  us  had  felt  the  tumour,  and  traced  the  spermatic  cord  passing  into  it. 
How  could  we  be  mistaken  ?  The  sequel  will  show  how  far  we  were  cor- 
rect in  our  diagnosis. 

Nine  p.m.  Swelling  and  intense  tenderness  of  the  testicle  (?)  in  the  half  of 
the  scrotum  corresponding  to  the  groin  operated  upon ;  pain  and  tenderness 
along  the  inguinal  canal  and  over  the  lower  part  of  the  abdomen ;  anxious 
expression ;  pulse  120,  small,  and  wiry ;  great  nausea  and  faintness ;  slight 
bilious  vomiting ;  no  action  of  the  bowels.  I  diagnosed  orchitis^  consequent 
on  the  puncture  of  the  portion  of  testis  (?)  in  the  groin  ;  and  peritonitis,  the 
result  of  the  strangulation  of  the  bowel  and  of  the  operation ;  and  I  saw  in 
this  orchitis  (?)  a  confirmation  of  my  opinion  as  to  the  nature  of  the  ingui- 
nal tumour.  Ordered  twenty  leecnes  to  the  tender  parts;  calomel  and 
opium  every  two  hours ;  and  the  effervescing  citrate  of  potash  with  prussio 
acid. 

17th.  The  peritonitis  has  become  more  general,  but  the  scrotal  tenderness 
is  much  less  marked.  Ordered  a  repetition  of  twenty  leeches,  and  to  con- 
tinue with  the  calomel  and  opium.  Flatus  has  passed  freely  per  rectum,  bat 
no  stool.  Vomiting  continues,  but  the  ejecta  have  not  the  slightest  suspi- 
cious appearance  or  smell. 

18th.  Dr.  Booth,  of  Chesterfield,  kindly  met  me  in  consultation,  and  to 
him  I  stated  every  particular  relative  to  the  history,  the  operation,  and  the 
subsequent  treatment  of  the  case ;  the  main,  points  of  my  statement  being, 
that  a  Knuckle  of  intestine  had  been  returned,  completely  and  satisfactorily, 
but  no  sac  opened,  and  1  believe  there  was  none ;  that  the  remaining  inguinal 
tumour  was  part  of,  if  not  the  testis ;  and  that  I  had  satisfied  myself  of  this 
by  opening  it.  I  asked  whether  the  symptoms  called  for  any  further  opera- 
tive interference  ?  Dr.  Booth  replied  that  the  testide  was  certainly  in  the 
scrotum ;  but  that  he  would  not  hold  himself  responsible  for  what  was  in  the 
groin.  Believing  my  statement  as  to  the  complete  return  of  any  abdominal 
protrusion  that  might  have  been  present,  he  did  not  consider  the  existing 
symptoms  more  urgent  than  frequently  occurred  after  the  operation  for  her- 
nia, and  he  should  not  advise  an  operation,  but  should  rely  on  calomel  and 
opium,  fomentations,  &c. 

19th.  Ten  a.m.  :  Has  passed  a  tolerable  night,  and  is  improved  in  every 
respect.  The  abdominal  and  scrotal  tenderness  has  almost  entirely  disap- 
peared ;  the  wound  in  the  groin  is  sloughy  and  painful.  I  administered  a 
copious  enema  of  warm  water.  It  returned,  in  about  half  an  hour,  slightly 
discoloured  and  smelling  very  offensively. — Ten  p.m.  :  Vomiting  has  been 
very  urgent  for  the  last  two  hours,  and  the  ejecta  have  a  fecal  appearance. 

20th.  Vomiting  decidedly  feqal  and  very  copious.  Bowels  not  moved. 
Complains  of  great  pain  about  the  umbilicus  and  left  groin.  The  patient  in- 
sists that  **  there  is  an  obstruction,"  and  prays  that  it  may  be  removed. 

I  now  began  to  feel  that  a  second  operation  was  imperatively  demanded^ 
and  that  in  all  probability  we  should  find  a  knuckle  of  intestine  had  again 
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been  forced  into  the  ingainal  oanal  (rendered  unusixallr  patent  by  the  reeent 
operation )  daring  the  aot  of  vomiting,  no  pad  haying  been  applied  in  oonse- 
qoence  of  the  tnmoar  left  in  the  groin. 

21st.  Two  p.  M.:  In  the  presence  of  Dr.  Booth,  Dr.  Houghton,  Mr.  G.  0. 

*  Stdd^l,  and  two  medical  stadents,  I  turned  up  the  flaps  made  at  the  previous 
operation,  and  exposed  a  tumour,  of  the  size  of  an  egg,  thickly  coated  with 
recent  lymph.  After  scraping  off  some  of  this  lymph  we  found  the  tumour 
to  consist  of  two  distinct  parts,  the  upper  portion  being  a  knuckle  of  inflamed 
intestine,  and  the  lower  the  testis  (?).  The  intestine  was  flaccid,  and  over- 
lapped the  upper  portion  of  the  other  tumour.  I  enlarged  the  incisions  fnade 
on  the  previous  occasion,  so  as  to  expose  the  whole  of  the  ineuinal  canal,  and 
found  iJiat  by  simply  breaking  down  the  recent  lymph  which  connected  the 
bowel  with  the  canal  and  the  internal  ring  I  could  readily  pass  my  finger 
into  the  abdomen.  Observing  this,  together  with  the  flaccidity  of  the  bowel, 
I  felt  that  the  hernia  was  retained  in  the  canal  by  the  inflammatory  products 
rather  than  strangulated  at  its  neck.  Partly  with  my  finger,  partly  with  an 
edgeless  knife,  I  broke  through  the  remaining  adhesions  and  then  returned 
the  bowel  with  the  ipreatest  facility.  The  gentlemen  present  now  examined, 
with  their  fingers,  £e  tumour  left  in  the  groin  and  the  one  in  the  scrotum, 
but  without  saUsfying  themselves  as  to  which  was  really  the  testis.  The 
prevailing  opinion  was  that  the  testis  wcls  in  the  scrotum.  Each  tumour  felt 
as  though  a  **  cord"  passed  into  it.  The  examination  was  merely  tactile,  the 
ingnincd  canal  having  been  ascertained  to  contain  nothing  but  the  spermatic 
cord,  and  the  communication  with  the  abdomen  to  be  quite  free.  The 
vomiting  and  sense  of  **  obstruction**  were  relieved  by  the  operation ;  but 
the  patient  died  thirty-six  hours  afterwards,  in  a  state  of  collapse,  no 
hiooough  having  occurred,  and  the  bowels  not  having  acted. 

Autopsy.— 1  regret  that  a  thorough  post-mortem  investigation  was  not  per- 
mitted, and  that  I  was  compelled  to  pledge  my  word  that  none  other  than 
the  parts  previously  operated  on  should  be  examined,  and  that  these  should 

•  not  be  removed  from  the  body.  Dr.  Booth  assisted  at  the  examination.  To 
the  eye  and  to  the  touch  there  appeared  to  be  three  testicles,  two  in  the  scro- 
taoEi  and  one  retained  in  the  left  groin.  Th6  inguinal  canal  and  groin  were 
now  laid  open.  The  proper  inguinal  canal  contained,  apparently,  merely 
the  cord,  and  was  lined  with  a  layer  of  recent  lymph.  In  the  groin  was  a 
tumour  coated  with  lymph,  which  lymph  was  found  to  conceal  a  thin  layer 
of  blood-vessels  and  (what  looked  like)  nerves,  connected  by  a  very  fine 
membrane.  This  layer  passed  into  the  scrotum.  The  tumour  proved  to  be 
an  undescended  testis,  with  its  epididymis  and  cord.  So  far,  then,  with  the 
exception  of  this  nervo- vascular  (?)  membrane,  the  relation  of  parts  was  such 
as  would  ordinarily  exist  in  a  case  of  congenital  inguinal  hernia  prior  to  the 
descent  of  the  testis  into  the  scrotum,  and  prior  to  the  occlusion  of  the  pro- 
cessus vaginalis  from  the  general  peritoneal  cavity.  The  testis  and  epidid- 
ymis were  quite  healthy,  and  neither  of  them  wounded.  No  doubt  **  the 
fibrous  membrane'*  covering  the  testis,  which  I  divided  on  the  occasion  of 
the  first  operation,  was  the  peritoneum,  or,  to  speak  strictly,  the  processus 
vaginalis,  thickened  as  a  hernial  sac  becomes  thickened  when  lon^  exposed ; 
and  the  filaments  which  I  evacuated,  and  mistook  for  **  coni  vasculosi,*'  were 
a  portion  of  the  nervo- vascular  (? )  membrane  which  I  have  alluded  to.  I  ex- 
plain the  reason  of  my  not  exposing  the  testis  thoroughly  at  either  of  the 
operations  thus : — ^The  incision  through  the  skin  was  a  long  one  (and  subse- 
quently enlarged  by  a  shorter  one  made  at  aft  acute  angle.)  The  deeper  in- 
cisions were  confined  to  the  upper  portion  of  the  wounds  and  the  intestine  was 
reached  without  opening  any  sac  of  which  I  was  cognizant.  This,  of  course, 
is  usual  in  coneenital  hernia.  Having  returned  the  gut  thoroughly,  the  tes- 
tis felt  (through  the  remaining  undivided  layers  of  tissue)  like  a  distinct  tu- 
monr,  as  indeed  it  was,  and  I  did  not  feel  justified  in  doing  more  than  making 
saeh  a  puncture  or  (if  necessary)  incision  as  should  satisfy  me  as  to  its 
nature.  I  felt  satisfied  that  the  filaments  which  exuded  on  making  this 
panotore  were  **  coni  vasculosi,**  and  so  made  no  further  dissection.  I  was 
wrong,  and  no  doubt  my  explanation  may  not  be  considered  satisfactory.    I 
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rest  natifified  with  haying  done  mj  duty  to  the  best  of  mj  abifity.  It  is  im- 
possible to  place  **  old  b^ads  npon  joong  shoulders"  with  any  prospect  of 
forming  a  succeseful  combination.  The  testis  was  now  remored  from  its 
position.  Behind  it  we  foond  a  corrugated,  crampled-np,  thick  substance, 
coated  with  fibrine.  The  canal  became  contracted  immediately  belyr  the* 
testis,  so  as  to  form  a  neck,  throagh  which  the  substance  just  named  passed, 
as  also  the  film  from  the  front  surface  of  the  testis.  The  finger  could  be 
passed  through  this  contracted  portion  of  the  ing^uinal  canal  into  the  scro- 
tum, and  here  the  canal  expanded  into  a  globular  cavity,  which  was  filled 
with  some  membranous  substance,  which  we  presently  examined.  We  laid 
open  the  scrotum,  and  exposed  a  glistening,  oval,  fibrous  body,  about  the 
sise,  and  having  really  somewhat  the  appearance,  of  a  testicle.  It  had  a 
neck  too,  which  during  life,  and  even  on  tactile  examinaticm  after  death, 
passed  very  well  for  a  spermatic  cord.  We  opened  this  curious  body,  and 
found  it  to  be  a  strong  fibrous  oivelope,  about  the  eiehth  of  an  inch  in  thick- 
ness, lined  with  recent  lymph,  and  containing  a  lobular  something,  also 
coated  with  lymph.  This  indefinite  something  we  found  to  be  an  undeveloped, 
highly  vascular  portion  of  omentum,  crumpled  up  like  a  veil  into  a  roundish 
mass,  with  a  process  or  neck  passing  from  it  through  the  contracted  portion 
of  the  capsule ;  the  main  portion  then  passing  behind  the  testis,  and  becom- 
ing firmly  attached  to  the  spermatic  cord  and  to  the  posterior  wall  of  tiie  in- 
guinal canal,  whilst  a  thin  film  passed  in  front  of  the  testis,  and  contributed 
to  form  the  '*  coni  vasculosi,"  which  I  evacuated  at  my  first  operation.  The 
fibrous  envelope  became  much  thinner  at  its  neck,  and  gradually  lost  itself 
in  the  lining  of  the  inguinal  canal. 

Remarks, — I  take  it  that  in  this  case  the  communication  between  the  gen- 
eral peritoneal  cavity  and  the  processus  vaginalis  lining  the  inguinal  canal 
and  scrotum  had  never  been  closed ;  that  a  portion  of  omentum  passed  during 
foetal  life  into  this  va^nal  process  prior  to  the  descent  of  the  testis;  that  the 
fibrous  envelope  consisted  of  peritoneum,  fascia  transversalis,  and  intercol- 
umnal  fascia,  blended  together  and  developed  into  a  strong  covering  for  the  . 
protection  of  the  exposed  portion  of  the  peritoneal  cavity  and  of  the  misplaced 
omentum ;  and  that  the  testis  remained  in  the  groin,  because  its  arrival  in  the 
scrotum  had  been  anticipated  and  its  place  occupied  by  the  protruded  omen- 
tum. The  canal  of  the  processus  vaginalis,  when  examined  after  death,  was 
found  to  be  contracted,  first,  at  the  internal  abdominal  ring ;  secondly,  just 
above  the  testis ;  and,  lastly,  at  the  point  where  it  formed  the  neck  of  the 
scrotal  tumour.  The  contraction  at  the  internal  ring  no  doubt  explains  the 
reason  why  the  hernia  of  the  gut  was  not  constant.  I  would  again  allude  to 
the  omentum.  Is  it  possible  mat  the  testis  passed,  during  foetal  life,  between 
the  layers  of  the  great  omentum  ?  It  certainly  was  between  them  when  we 
examined  the  body.  The  appearance,  too,  of  this  omentum  was  very  decep- 
tive and  peculiar.  The  thin  film  in  front  of  the  testis  (in  the  groin)  looked 
just  like  a  number  of  veins  and  nerves  connected  by  fine  fibro-cellolar  tissue, 
but  coated  on  the  external  surface  with  soft,  recent  lymph.  Posteriorly,  this 
fine,  vascular  membrane  was,  as  I  have  said,  corrugated  and  crumpled  up  into 
a  rounded  substance  about  the  size  of  the  little  finger,  which  expanded  above 
and  became  firmly  connected  with  the  spermatic  cord  and  the  wall  of  the 
inguinal  canal,  and  likewise  expanded  below  so  as  to  form  the  globular  mass 
found  within  the  fibrous  capsule  in  the  scrotum. 

I  must  again  express  my  regret  that  we  were  not  allowed  to  open  the  abdo- 
men ;  and  I  shall  be  most  happy  to  afford  information  on  any  points  connected 
with  the  case  which  my  readers  may  think  it  worth  while  to  inquire  about — 
jLoncf  <,  June  35,  1861,  p*  583. 


57.— PERFORATION  OP  THE  INTESTINE. 

Bj  MM.  Yklpsau  and  VsKinnTiu 

When  reporting  the  discussion  which  recently  arose  in  Uie  Society  of 
Surgery,  on  the  course  to  be  adopted  after  the  operation  for  hernia,  when 
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the  intestine  is  perforatecl,  we  renture  to  assert  that  whatever  the  extent  of 
the  perforation,  the  reduction  of  the  intestine  with  or  without  sature  must  he 
deemed  irrational ;  nor  are  we  disposed  to  think  that  the  exceptional  instances 
adduced  in  France  and  England  in  support  of  a  contrary  opinion  can  invali- 
date the  teachings  of  reason,  backed  hy  observation. 

At  the  meeting  of  March  13th,  M.  Yelpeau  related  five  cases  in  which  he 
had  returned  the  perforated  bowel  into  the  abdomen  with  success.  In  the 
patients  cured  by  this  method,  the  eminent  Professor  stated  that  the  intes- 
tinal convolution  was  healthy,  and  presented  but  a  minute  aperture.  In  one 
instance  the  perforation  had  probably  been  consequent  on  tractions  exercised 
on  the  incarcerated  intestine,  and  a  second  case  was  followed  by  stercoral 
fistula,  which  closed  spontaneously.  Notwithstanding  these  felicitous  results, 
M.  Velpeau  did  not  present,  as  an  example  to  be  followed,  the  course  he  had 
adopted  under  a  fortunate  concourse  of  circumstances  which  may  not  again 
be  met  with.  '* Indeed,*'  said  he,  "one  consideration  must  not  be  lost  sight 
of:  the  operation  for  strangulated  hernia  may  be  descanted  on  at  much  length, 
all  the  known  cases  may  be  brought  forward,  and  all  probable  incidents  as  far 
as  possible  delineated ;  and  yet  it  will  remain  impracticable  to  lay  down  abso- 
late  rules  for  the  guidance  of  the  surgeon.  Each  operation  presents  its  own 
special  difficulties,  which  the  practitioner  is  called  upon  at  once  to  decide  on. 
No  invariable  maxims  can  be  propounded  applicable  to  all  cases ;  each  stands 
by  itself,  and  requires  to  be  considered  separately.'' 

M.  Velpeau,  it  may  be  seen,  is  but  moderately  partial  to  artificial  anus. 
He  conceives  it  is  much  too  lightly  spoken  of.  In  many  instances  when  well 
established  it  closes  spontaneously ;  but  in  many  also  it  becomes  an  incurable 
infirmity,  not  to  mention  the  disastrous  occurrences  which  are  occasionally 
observed  before  consolidation  is  effected.  We  should  not  slur  over  the  dis- 
advantages, or  even  the  perils,  attendant  upon  the  formation  of  artificial  anus, 
and  we  cannot  look  upon  this  method  as  the  final  expression  of  surgical  pro- 
gress. But  we  must  not  forget  a  view  which  is,  for  the  present,  paramount ; 
namely,  that  of  the  various  primary  or  secondary  contingencies  which  endan- 
ger the  life  of  patients  after  the  operation  for  strangulated  hernia,  when  the 
bowel  is  perforated,  the  most  immediately  formidable  is  stercoral  efi^usion. 
Hence  the  precept  of  non-reduction  is,  linquestionably,  that  which  Is  most 
applicable  to  the  ^eater  number  of  cases,  and  must  continue  to  prevail  until 
a  careful  inquiry  mto  the  instances  of  exceptional  success  resulting  from  the 
opposite  procedure  shall  have  thrown  light  upon  the  circumstances  which 
may«  in  such  cases,  lead  to  a  cure  without  resorting  to  the  formation  of  arti- 
ficial anus. 

The  necessity  for  this  aperture  being  now  granted,  its  establishment  must 
be  proceeded  with  so  as  to  meet  the  objections  which  have  been  raised  to  the 
method ;  and  none  better  than  M.  Verneuii  has  pointed  out  the  indications  to 
be  satisfied  under  the  circumstances. 

**  The  intestine  must  be  secured  so  as  to  obviate  its  sudden  return  into 
the  abdominal  cavity,  and  to  permit  it,  on  the  contrary,  to  retrocede  by  the 
slow  and  gradual  mechanism  instituted  by  nature  in  fortunate  cases.  Both 
extremities  should  be  fixed  in  appropriate  relative  positions,  were  it  but  to 
promote  their  future  union,  or  to  enable  the  surgeon  to  discover  them  again, 
without  difficulty,  for  the  purpose  of  anaplastic  operations,  should  they  not 
have  a  tendency  to  unite  by  the  unaided  agency  of  nature. 

**  The  whole  of  the  suspicious  portion  of  the  bowel  should  be  left  in  the 
external  wound,  and  there  secured,  whether  the  perforation  occupy  the  sum- 
mit, the  body,  or  the  pedicle  of  the  convolution ;  hence  the  necessity  of  a 
most  careful  exploration  of  the  intestine,  and  of  exposing  the  part  whjch  has 
suffered  constriction. 

**  Not  only  should  no  perforated  or  mortified  spot  be  returned  into  the 
abdomen,  but  if  any  portion  of  the  bowel  appears  to  be  in  a  state  of  vitality, 
it  should  not  be  reduced,  as  it  might  subsequently  give  way.  As  the  dis- 
tance to  which  gangrene  of  the  intestine  may  extend  around  a  perforation  or 
a  mortified  spot  i?  uncertain,  it  is  always  safer  to  keep  it  In  the  external 
wound,  and  tnere  fix  it  with  every,  even  apparently  unnecessary  precaution. 
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**  The  extent  of  bowel  maintained  outwardly  should  be  such  as  to  leave 
between  the  peritoneum,  at  the  back  of  the  ring,  and  the  artificial  aperture, 
a  distance  sufficient  to  obviate  all  infiltration,  and  to  prevent  the  inflammatory 
action,  which  must  occur  in  the  wound,  from  spreading  to  the  serous  lining 
of  the  abdomen. 

**  The  intestinal  aperture  should  be  adequate  to  the  free  escape  of  the 
contents  of  the  intestine,  the  obstruction  of  the  bowel  being  the  chief  danger 
of  strangulation,  and  the  essential  cause  of  the  local  or  general  symptoms, 
and  the  efficacy  of  the  artificial  anus  being  entirely  proportionate  to  the 
freedom  of  the  evacuations. 

**  Therefore,  without  taking  into  account  the  contradictory  and  exclusive 
precepts  of  authors,  the  surgeon  will  use  the  knife,  guided  merely  by  the 
view  of  securing  the  free  oeress  of  the  discharges.  Incision  of  the  ring  will, 
in  most  instances,  be  useful  for  this  purpose,  and  also  for  the  complete 
inspection  of  the  strangulated  convolution  and  the  proper  securing  of  the 
intestine  in  the  wound. 

**  The  greatest  precautions  are  indispensable  during  the  operation  to  pre- 
vent passage  into  the  abdomen  of  stercoral  matter,  injurious  gases,  and  gan- 
grenous fluids.  The  external  wound  will  be  kept  open,  and  proper  attention 
must  be  paid  to  the  unimpeded  issue  of  the  contents  of  the  intestine  during 
the  necessary  time." 

These  precepts  show  that  many  of  the  procedures  hitherto  recommended 
for  the  treatment  of  strangulated  hernia  with  gangrene  of  the  intestine  are 
imperfect  and  unsafe.  That  which  M.  Verneuil  conceives  to  be  preferable, 
consists  in  the  suture  of  both  ends  of  the  intestine,  or  of  the  margin  of  the 
perforation  to  the  wound  of  the  skin,  the  diseased  portions  being  removed  or 
not  as  the  case  may  require.  As  this  plan  would,  however,  increase  the 
chances  of  permanency  of  the  artificial  anus,  it  would  be  advantageous  to 
prevent,  if  not  the  formation  of  the  spur,  the  size  of  which  depends  upon  the 
extent  of  the  destruction  of  the  intestine,  at  least  the  union  of  the  mucous 
membrane  of  the  intestine  with  the  integument.  For  this  purpose  M.  Ver- 
neuil advises  a  margin,  destitute  of  epithelium  or  epidermis,  to  be  left  be- 
tween these  parts  which  may  granulate,  become  gradually  contracted,  and 
finally  bring  about  the  occlusion  of  *the  abnormal  orifice.  Careful  dressings 
and,  if  necessary,  superficial  excisions  would  doubtless  be  further  conducive 
to  this  desirable  result. — Journal  of  Practical  Medicine  and  Surgery. — Med. 
Circular,  Aug.  21,  1861,  p.  135. 
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58.— ON  SOME  DISEASES  OF  THE  RECTUM. 

B7  Jamxs  Lamb,  Esq. 

Mr.  Lane  drew  the  attention  of  the  Harveian  Society  to  the  subject  of 
hemorrhoidal  disease,  his  remarks  being  founded  on  the  experience  obtained 
during  a  three  years'  connexion  with  St.  Mark's  Hospital  for  Diseases  of  the 
Rectum.  Subdividing  these  complaints  in  the  usual  manner  into  external 
and  internal,  he  commenced  by  briefly  describing  the  nature  of  the  two  con- 
ditions, giving  his  views  with  respect  to  the  structures  involved,  and  an 
account  of  the  leading  symptoms  in  each.  In  speaking  of  the  treatment  of 
swellings  situated  external  to  the  anus,  he  said  that  when  they  were  caused 
by  the  rupture  of  a  dilated  hemorrhoidal  vein,  the  best  and  most  efiPeotual 
remedy  was  an  incision,  to  allow  the  coagulum  to  escape ;  and  that  when 
they  were  formed  by  enlarged  and  inflamed  portions  of  skin,  excision  with 
knife  or  scissors  was  the  only  method  which  could  be  depended  upon  for 
effecting  a  permanent  cure.  He  strongly  condemned  the  use  of  the  ligature, 
which,  notwithstanding  all  that  had  been  written  on  the  subject,  he  still 
found  to  be  not  unfrequcntly  employed  in  such  cases.  With  reference  to 
the  curative  treatment  of  internal  hemorrhoids,  two  principal  methods  had 
been  practised— excision  and  the  ligature  ;  to  which  might  be  added  a  third — 
namely,  cauterization  with  nitric  acid.  Excision,  which  was  formerly  the 
common  practice,  possessed  many  and  great  advantages :  the  tumours  oould 
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be  readilj,  rapidly,  and  completely  removed ;  the  operation  was  attended 
with  less  pain,  both  at  the  time  and  subsequently,  than  was  occasioned  by 
the  ligature ;  it  produced  less  irritation,  and  was  followed  by  more  rapid 
recovery.  It  had,  however,  one  very  serious  disadvantage — the  liability  to 
dangerous  hemorrhage,  enhanced  by  the  great  difficulty  in  getting  at  the 
bleeding  surface  to  arrest  it.  This  danger  had  been  felt  to  be  so  great  as  to 
outweigh  all  its  other  advantages,  and  had  led  to  its  almost  complete  aban- 
donment in  the  present  day,  and  to  the  substitution  of  the  ligature  in  its 
place.  In  every  respect,  however,  except  in  avoiding  the  risk  of  bleeding, 
the  operation  by  ligature  was  inferior  to  that  by  excision.  Such  being  the 
case,  it  would  be  admitted  to  be  a  great  desideratum  if  an  operation  could 
be  contrived  which  should  combine  the  principal  merits  and  avoid  the  prin- 
cipal demerits  of  both.  Such  an  operation  had  been  devised  by  Mr.  Salmon, 
and  had  been  practised  by  him  with  great  success  for  many  years.  He  did 
not  think  this  operation  was  by  any  means  so  generally  known  as  it  deserved 
to  be,  and  one  of  his  reasons  for  bringing  the  subject  of  hemorrhoids  to  the 
notice  of  the  society  was  for  the  purpose  of  explainiiig  its  nature.  It  might 
be  said  to  be  a  sort  of  compromise  between  excision  and  the  ligature.  It 
consisted  of  a  separation  of  the  hemorrhoidal  tumour  from  the  subjacent 
parts  for  about  the  lower  three-fourths  of  its  extent,  leaving  it  attached  by 
the  remaining  upper  fourth,  which  was  then  included  in  a  ligature.  The 
tumours  were  drawn  down  by  means  of  a  hook  with  four  prongs,  contrived 
for  the  purpose,  and  the  division  of  the  lower  part  of  them  was  made  with 
scissors.  These  structures  were  always  supplied  by  vessels  which  descended 
from  above,  close  beneath  the  mucous  membrane,  and  the  trunks  being 
necessarily  included  when  the  upper  part  of  the  tumour  was  tied,  all  danger 
of  bleeding  from  the  divided  branches  was  avoided.  By  this  proceeding,  the 
smallest  possible  amount  of  tissue  was  included  in  the  ligature,  and  what 
was  included  was  as  far  as  possible  removed  from  the  anus.  This  latter  cir- 
cumstance he  believed  to  be  a  great  advantage,  for  the  membrane  an  inch 
within  the  anus  possesses  little  of  that  acute  sensibility  which  characterizes 
the  integument  close  to  that  aperture. 

The  operation  being  thus  far  completed,  another  point  of  importance  was 
the  management  of  the  oedematous  and  everted  collar  of  integument  which 
always  surrounds  internal  hemorrhoids  when  they  are  protruded.  The  pro- 
trusion fr(»m  within  is  necessarily  accompanied  by  an  eversion  of  the  skin 
with  which  it  is  continuous,  and  it  by  no  means  follows  that  there  is  any 
superfluity  of  this  latter  tissue.  To  remove  all  the  apparently  superfluous 
skin  would  be  followed  by  a  greater  evil  than  the  disease  itself— an  irreme- 
diate  contraction  of  the  anal  aperture  after  cicatrization  had  taken  place. 
The  rule  which  he  had  found  it  desirable  to  follow  was,  to  remove  all  irregu- 
larities and  all  pendulous  portions  of  skin  freely,  but  not  to  meddle  with  the 
circular  fold  which  surrounds  the  protruded  parts.  It  might  be  expected 
that  inconvenience  would  in  like  manner  result,  in  the  interior  of  the  rectum, 
from  the  free  removal  of  mucous  membrane,  which  was  a  necessary  part  of 
these  operations ;  such,  however,  he  had  not  found  to  be  the  case.  He  had, 
indeed,  in  some  few  cases,  where  the  disease  was  extensive,  seen  a  decided 
narrowing  of  the  lower  end  of  the  rectum  for  some  weeks  after  the  opera- 
tion; but  it  had  in  every  instance  gradually  subsided,  and  all  inconvenience 
had  disappeared.  The  cicatrices  of  mucous  membranes  did  not  appear  to 
have  that  tendency  to  contract,  or  to  remain  firm  and  rigid,  which  was  found 
to  be  the  case  with  cicatrices  of  the  skin.  In  Mr.  Salmon's  operation,  the 
adoption  of  which  he  strongly  recommended,  he  had  found  the  subsequent 
pain  and  irritation  were  very  much  lessened ;  and  in  evidence  of  this  he 
mentioned  that  he  had  very  rarely  found  it  extend  so  as  to  involve  the  uri- 
nary organs ;  whereas  retention  of  urine,  according  to  his  experience,  was 
the  rule,  rather  than  the  exception,  after  the  ordinary  operation  with  the  lig- 
ature. 

A  circumstance  which  he  thought  well  worthy  of  note  was  the  very  slight 
risk  attending  operations  on  the  rectum,  if  anything  like  proper  care  were 
talKen  in  the  selection  and  management  of  oases.    He  had  during  the  last 
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tbree  years  and  a  half  performed  166  operations  for  hemorrhoid!),  202  for  fis- 
tula, and  97  for  fissures,  poljpi,  and  procidentia — 465  in  all.  He  had  assisted 
at  about  an  eaual  number  in  th6  practice  of  his  colleague,  Mr.  Gowlland, 
making  a  total  of  upwards  of  900  operations,  the  results  of  which  had  been 
carefully  recorded.  Amongst  them  there  had  not  been  one  instance  of  pyaa- 
mia,  and  not  one  instance  of  erysipelas ;  in  fact,  excepting  in  four  cases,  there 
had  not  been  a  single  complication  at  all  of  a  serious  character  or  deserving 
of  notice.  These  four  exceptions  were  oases  of  tetanus,  which  occurred  in 
the  spring  of  1858,  within  a  very  short  period  of  each  other.  Two  had 
occurred  in  his  own  practice,  and  two  in  that  of  Mr.  Gowlland.  They  all 
followed  the  operation  for  hemorrhoids,  and  all  four  were  fatal.  He  thought, 
however,  that  he  was  justified  in  considering  them  as  accidental,  especially 
as  numerous  deaths  were  occurring  from  tetanus  in  other  hospitals  in  London 
at  the  same  period,  and  the  disease  might  therefore  fairly  be  said  to  have 
been  epidemic  at  the  time.  In  one  hospital  which  he  mentioned,  nine  deaths 
had  taken  place  from  tetanus  within  a  period  of  two  months.  It  had  never 
been  noticed  by  other  surgeons  that  operations  on  the  rectum  were  espe- 
cially liable  to  tetanus,  and  in  his  own  subsequent  experience,  which  extend- 
ed to  several  hundred  operations,  he  had  seen  no  other  example  of  it.  He 
thought  there  were  few  operations  in  surgery  which  afforded  with  so  much 
certainty  such  complete  and  permanent  relief  from  serious  disease  at  bo 
small  a  cost  of  suffering  and  risk. 

With  respect  to  the  treatment  of  hemorrhoidal  tumours  with  nitric  acid, 
his  experience  did  not  lead  him  to  recommend  it  for  general  adoption ;  but 
neither  was  he  disposed  to  condemn  it  indiscriminately,  as  some  of  its  oppo- 
nents had  done.     No  doubt  much  injury  might  be  caused,  and  had  been 
caused,  by  its  careless  employment ;  but  he  had  himself  used  it  in  twelve 
cases,  and  his  objection  to  it  was  rather  on  the  score  of  its  inefficiency  than 
on  any  active  injury  which  he  had  found  to  result  from  it.     He  believed  it  to 
be  well  adapted  for  those  cases  in  which  there  was  an  abnormally  vascular 
condition  of  the  mucous  membrane  of  the  rectum,  without  the  development 
of  large  or  distinct  tumours  which  could  be  protruded ;  but,  under  the  oppo- 
site circumstances,  repeated  applications  of  the   acid  were  necessary  to 
reduce  the  diseased  parts  to  the  level  of  the  surrounding  surface,  and  the 
treatment  then  occupied  a  much  longer  time,  was  much  less  likely  to  be 
permanently  successful,  and  was  in  reality  much  more  severe  than  the  ope- 
ration by  the  ligature,  or  that  modification  of  it  which  he  had  recommended. 
Mr.  Brown  had  tried  the  plan  of  tying  internally  hemorrhoids  as  recom- 
mended by  Mr.  Lane,  and  although  it  possessed  many  advantages,  still  he 
had  occasionally  found  considerable  contraction  of  the  anus  after  their  re- 
moval.    He  (Mr.  Brown)  preferred  simply  dividing  the  skin  where  it  joined 
on  to  the  mucous  membrane  before  applying  the  ligatures ;  carrying  out,  in 
fact,  the  golden  rule  laid  down  by  the  late  Mr.  Copeland,  **  cut  skin,  tie  mucous 
membrane."     Mr.  Brown  always  uses  ligatures  of  twine  in  preference  to 
silk.     With  respect  to  the  observation  of  the  author  that  there  was  more 
bleeding  from  hemorrhoids  in  women  than  in  men,  Mr.  Brown  explained  that 
it  arose  frequently  from  a  suppressed  action  of  the  menstrual  discharges,  or 
from  the  cessation  of  that  discharge  at  certain  changes  of  life.     Mr.  Brown 
could  confirm  the  statement  of  the  author  as  to  the  safety  of  all  operations 
of  this  kind,  as  he  had  performed  a  large  number,  amounting  to  many  hun- 
dreds, and  had  never  met  with  a  single  death  or  a  case  of  pyaemia. 

Mr.  Lane  did  not  altogether  concur  in  Mr.  Copeland's  maxim, — always  to 
cut  skin  and  tie  mucous  membrane.  He  would  always  cut  both  were  it  not  for 
the  danger  of  bleeding ;  and  he  thought  the  next  best  thing  was  to  cut  as  much 
as  was  safe  and  tie  the  remainder.  He  believed  it  to  be  sound  surgery  nev- 
er to  remove  tissue  with  the  ligature  when  it  could  be  safely  done  by  a  cut- 
ting operation. — Lancet,  Augttst*^  1861,  j7.  112. 
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59.— ON    THE    TREATMENT    OF    CERTAIN    FORMS    OF    PRO- 
LAPSUS ANI  WHERE    THE    LIGATURE    IS  NOT   AD- 
MISSIBLE. 

By  HsMBT  Smttb,  Esq.,  AasiBtant-Sorgeon  to  King^a  College  Ilospital. 

In  the  *  Me^.  Times  and  Gazette'  for  Nov.  17,  1860,  are  some  observations 
on  the  most  efScient  means  of  treating  severe  cases  of  prolapsus  of  the  rec- 
tum where  the  ordinary  method — by  the  4igature — could  not  be  adopted.  I 
entered  at  some  length  into  the  pathology  of  the  disease,  and  described  the 
varied  conditions  under  which  it  is  so  frequently  met  with.  It  was  particu- 
larly insisted  upon  that  prolapsus  of  the  rectum  was  associated,  in  many  in- 
stances, with  some  serious  organic  mischief,  and  that  the  use  of  the  ligature 
in  such  cases  would  be  attended  with  considerable  danger.  In  lieu  of  the 
ligature  I  recommended  the  combined  method  of  treatment — viz.,  the  appli- 
cation of  the  nitric  acid  to  the  prolapsed  membrane,  and  subsequent  remov- 
al of  tranverse  folds  of  integument  n'om  around  the  margin  of  the  anus.  I 
purpose  now  to  detail  a  few  cases  where  this  plan  was  carried  out : — 

A  gentleman,  aged  54,  was  sent  to  me  on  Dec.  7,  by  Mr.  Fereday,^f  Dud- 
ley, who,  in  a  letter  which  the  patient  brought  informed  me  of  the  existence 
of  some  organic  disease,  and  the  appearance  of  the  gentleman  at  once  indi- 
cated something  more  serious  than  a  prolapsus  of  the  rectum,  however  seri- 
ous. There  was  a  iividity  of  the  face,  and  an  amount  of  dyspnoea,  which  beto- 
kened something  wrong  with  the  heart  or  lungs.  He  informed  me  that,  for 
several  years,  he  had  suffered  from  prolapsus  of  the  rectum,  which  had  been 
preceded  by  hemorrhage  for  some  time.  This  symptom,  however,  had  pas- 
sed by.  During  the  last  two  years  his  prolapsus  had  become  so  much  worse 
that  he  was  in  almost  continual  suffering,  the  bowel  not  only  protruding  at  the 
closet  but  coming  down  when  he  began  to  walk  about.  The  pain  after  his 
evacuations  was  very  severe,  and  he  was  not  always  able  to  control  them. 
Moreover,  as  soon  as  he  returned  the  protruded  bowel  it  came  down  again, 
and  the  consequence  was,  that  he  could  not  sit  without  pain,  and  has  lat- 
terly been  rendered  quite  wretched  from  this  cause  alone,  without  taking  in- 
to account  his  other  ailments.  On  examination,  after  the  exhibition  of  a  co 
pious  injection,  I  found  a  large  quantity  of  the  mucous  membrane  of  the 
rectum  protruded.  It  was  highly  vascular,  somewhat  thickened,  and  iii  a 
granular  state.  There  were  no  distinct  hemorrhoidal  tumors.  Around  the 
prolapsus  externally  was  a  large  quantity  of  thickened  and  relaxed  integu- 
ment, and  the  anal  orifice  itself  was  very  capacious,  and  the  sphincter  was 
much  weakened. 

On  examining  him  generally  I  found  that  he  suffered,  on  slight  exertion, 
from  difficulty  of  breathing,  and  that  the  action  of  the  heart  was  very  irreg- 
ular, the  pulse  being  frequent,  weak,  and  intermitting.  He  informed  me  that, 
not  long  since,  he  had  suffered  from  oedema  of  the  legs,  and  that  his  liver 
had  been  much  enlarged,  but  that  both  these  latter  symptoms  had  become 
much  decreased.  It  was  hoped  that,  as  his  general  health  had  been  improv- 
ed, the  prolapsus  would  give  less  trouble,  but  the  contrary  took  place,  and 
accordingly  Mr.  Fereday  submitted  the  case  for  my  opinion  as  to  how  far  in 
Buch  critical  circumstances,  any  operative  proceeding  would  be  justifiable. 

I  informed  the  patient  at  once  that  the  prolapsus  was  so  severe  that  the 
only  mode  of  treatment  which  could  effect  a  cure  was  the  ligature,  but  that 
in  his  damaged  condition  I  could  not  recommend  it,  as  it  would  of  necessity 
be  attended  with  considerable  danger  to  life,  but  that  I  would  adopt  a  pro- 
ceeding which  would,  in  all  probability,  give  great  relief,  and  which  would 
be  unattended  with  danger.  I,  however,  informed  him  that  in  such  a  bad 
case  he  must  not  expect  the  same  cure  as  would  follow  the  ligature.  He  deter- 
mined to  undergo  the  treatment  proposed,  and  accordingly  on  the  same  evening 
I  gave  him  an  injection,  and  having  got  the  prolapsus  membrane  well  down, 
applied  the  strong  nitric  acid  to  it  very  carefully. 

9th.  He  suffered  pain  for  two  or  three  hours  after  the  acid  had  been 
applied,  but  on  evacuating  the  bowels  this  morning  the  pain  was  goue. 
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and  the  protrusion  was  less.  I  therefore  applied  the  acid  freely  again  this 
evening. 

11th.  A  severe  attack  of  vomiting  and  retching — to  which  he  has  been  snb- 
ject — followed  the  application  of  the  acid,  but  it  has  subsided,  and  the  protru- 
sion is  less. 

l*)th.  This  day  I  removed  from  around  the  anus  the  thickened  folds  of  skin 
and  mucous  membrane,  by  making  four  separate  incisions  at  right  angles  to 
the  orifice,  dipping  the  points  of  the  scissors  well  inside  the  sphincter;  a  good 
deal  of  oozing  of  blood  followed  this  operation,  but  it  was  arrested  by  return- 
ing the  protruded  membrane  well  within  the  sphincter. 

16th.  The  bowels  were  opened  to-day  by  castor  oil,  only  a  slight  protrusion 
occurred,  and  it  was  readily  replaced. 

19th.  The  bowels  having  been  well  acted  upon  by  castor  oil,  and  the  mu- 
cous membrane  having  been  protruded,  I  again  applied  the  nitric  acid.  I 
find  the  wounds  made  in  the  operation  are  nearly  healed. 

22nd.  I  applied  the  acid  again. 

24th.  The  bowels  wereK>perated  upon  naturally  the  first  time  this  morning 
— ^the  protrusion  returned  almost  immediately  by  the  pressure  of  the  sponge ; 
the  wdlinds  made  by  the  scissors  are  quite  healed. 

26th.  I  applied  the  nitric  acid  for  the  fifth  and  last  time  to-day,  after  the 
bowels  had  been  well  acted  upon  by  castor  oil,  the  protruded  membrane 
returned  immediately  with  the  least  pressure,  the  sphincter  ani  contracts  in 
a  much  more  healthy  manner.  He  is  to  return  into  the  country  in  a  day  or 
two.  I  have  desired  him  to  take  a  dose  of  sulphur  in  milk  at  ni^ht  in  order 
to  get  a  regular  action  of  the  bowels,  to  bathe  the  anus  with  the  sulphate  of 
iron  lotion,  and  to  pass  a  bougie  every  day  after  an  evacuation. 

In  a  month  after  his  return,  this  gentleman  wrote  to  me,  **  I  have  much 
cause  to  be  thankful  for  the  freedom  I  already  enjoy  from  sufferings  so  long 
before  endured,"  and  two  weeks  afterwards  he  again  wrote  to  mo  saying, 
**  You  will,  I  am  sure,  be  glad  to  hear  that  since  1  last  wrote  to  you  1  have 
several  times  walked  from  one  to  two  miles  without  causing  any  return  of  my 
recent  complaint ;"  and  after  referring  to  the  annoyance  still  caused  by  his 
dyspnoea,  he  says,  "  I  am,  however,  quite  a  new  creature ;"  and  with  regard 
to  the  object  aimed  at  by  the  treatment  of  bracing  up  the  parts  and  getting 
the  sphincter  to  a  more  healthy  condition,  the  following  remark  shows  its 
efficacy.  It  refers  to  the  bougie,  after  the  employment  of  which  he  says, 
**  The  immediate  contraction  of  the  parts  is  so  great  that  I  have  some  trouble 
to  get  the  bougie  out  again." 

It  is  impossible,  by  any  description,  to  give  a  fair  picture  of  the  distress 
which  was  caused  to  this  poor  gentleman  by  the  constant  and  continued 
descent  of  the  bowel,  and  therefore  the  relief  of  which  he  wrote  in  such 
thankful  terms  was  especially  gratifying  and  striking ;  and  I  could  not  bring 
forward  a  case  better  calculated  to  illustrate  the  importance  of  having  some 
means  as  a  substitute  for  the  ligature  where  this  treatment  could  not  be  put 
in  force  without  great  danger  to  life.  It  is  a  maxim  recognised,  I  believe,  by 
all  surgeons  of  experience,  that  when  there  is  any  organic  disease  existing 
eith'  r  in  the  viscera  of  the  abdomen,  in  those  of  the  chest  or  in  the  brain,  the 
operation  of  the  ligature  should  not  be  performed ;  for  whatever  be  the  expla- 
nation of  the  matter,  there  is  not  a  doubt  that  the  stimulus  of  the  operation 
sets  up  an  increase  o£disease  in  the  organs  already  affected,  and  may  destroy 
life.  A  remarkable  instance  of  this  I  mentioned  in  my  last  paper,  and  I  think 
it  very  likely  that  had  I  applied  the  ligature  in  the  case  just  detailed,  some 
fresh  disease  would  have  been  excited  in  the  liver  or  heart,  and  a  fatal  resnlt 
might  have  ensued.  Had  not  we  possessed  any  other  means  of  remedying  the 
very  severe  prolapsus,  this  patient  must  have  lived  in  misery,  and  have  been 
content  with  the  use  of  mere  palliatives  which  had  already  been  exhausted 
upon  him. 

There  are  one  or  two  details  connected  with  the  treatment  of  this  case 
which  it  may  be  well  to  allude  to  more  particularly.  It  will  be  seen  that  I 
applied  the  nitric  acid  both  before  and  subsequent  to  the  removal  of  the  pen- 
dulous folds  around  the  anus.     I  generally  recommend  the  nitric  acid  to  be 
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used  first,  and  the  trratment  to  be  finished  by  the  employment  of  the  scissors ; 
hot  this  gv^ntleman^  although  he  bore  the  treatment  with  courage  and  patience* 
had  a  great  dread  of  that  part  of  this  proceeding,  and  there&re  I  hurried  it 
on  more  quickly  than  I  generally  do.  It  is  better  to  avoid  using  the  nitric 
acid  afterwards  if  possible,  because  the  wounds  made  by  the  cutting  instrn- 
ment  are  likely  to  be  disturbed  and  re-opened  by  the  attempts  of  the  patient 
to  bring  the  bowel  down  and  by  the  manipulations  of  the  surgeon ;  but  if 
there  be  a  doubt  about  the  matter,  it  is  much  better  to  apply  the  nitric  acid 
on  one  or  two  occasions  after  the  use  of  the  scissors  than  to  leave  any  of  the 
protruded  membrane  thoroughly  untouched.  This  lesson  was  fr^rced  upon  me 
by  a  very  unpleasant  circumstance  in  my  practice,  where  I  treated  a  severe 
prolapsus  on  the  same  plan.  I  applied  the  nitric  acid  on  one  or  two  occasions 
before  the  loose  folds  were  cut  away,  and  as  I  thought  sufficiently,  and  did 
not  apply  it  afterwards.  The  consequence  was,  thut  in  a  few  days  after  the 
treatment  was,  as  I  supposed,  properly  finished,  some  of  the  symptoms 
retamed  nearly  as  badly  as  before,  much  to  the  annoyance  both  of  my 
patient  and  myself.  This  accident,  however,  happened  before  I  had  the 
experience  of  the  treatment  I  possess  now.  If  the  nitric  acid  be  applied  with 
care,  it  gives  but  little  pain  and  does  no  mischief.  It  therefore  may  be  used 
on  several  occasions,  if  necessary,  without  rendering  the  treatment  very 
severe. 

There  is  one  other  point  to  which  I  wish  to  allude,  and  that  is  as  to  the  use 
of  the  bougie  after  the  treatment  was  finished.  This  is  a  most  important 
matter  to  attend  to,  and  should  not  be  neglected  either  after  the  use  of  the 
ligature  or  after  the  plan  I  adopt ;  its  daily  introduction  after  the  evacuation 
of  the  bowels  assists  in  replacing  any  portion  of  membrane  which  might  be 
protruded,  and  the  pressure  of  the  instrument  exerts  a  most  beneficial  action 
on  the  parts,  preventing  return  of  the  disease.  The  use  of  a  bougie  is  also 
beneficial  in  this  way,  it  prevents  the  possibility  of  too  great  contraction  of 
the  auus  occurring.  This  stricture  might  occur  if  the  operation  is  not  done 
with  care,  or  if  too  much  integument  is  cut  away ;  and  in  my  work  on  the 
rectum  I  have  mentioned  a  case  where  an  ill-judged  and  badly-executed  ope- 
ation  was  done  by  a  Physician- Accoucheur,  and  was  followed  by  severe  con- 
traction of  the  anus.  Had  a  good  sized  wax  bougie  been  used  in  this  instance 
for  some  time  after  the  operation,  this  sad  mishap  would  not  have  occurred. 

I  will  now  detail  another  instance  showing  the  value  of  my  mode  of  treat- 
ment where  the  ligature  would  have  been  out  of  the  question. 

I  was  requested  by  Dr.  Tunaley,  on  January  6,  to  visit  with  him  an  old 
naval  officer  who  was  in  his  eightieth  year,  in  very  good  health  with  the  ex- 
ception of  a  prolapsus  of  the  rectum,  with  which  he  was  confined  to  liis  bed. 
On  examination  I  found  a  considerable  tumour  consisting  externally  of 
thickened  and  pendulous  folds  of  skin,  and  internally  of  naps  of  mucous 
membrane  prolapsed  in  a  very  vascular  state  and  not  thickened.  The  his- 
tory of  this  case  was  like  that  of  many  others :  he  had  had  the  disease  for 
many  years,  and  had  worn  a  very  well  made  truss  which  generally  kept  the 
bowel  up,  but  a  few  days  before  I  saw  him,  as  he  was  walking  out,  the  bowel 
prolapsed  by  the  side  of  the  truss  and  he  could  not  return  it.  Severe  symp- 
toms came  on,  he  was  treated  by  Dr.  Tunaley  for  some  days,  and  the  parts 
having  become  more  quiescent  it  became  a  ques^tion  as  to  whether  something 
effectual  might  be  done.  At  such  an  advanced  age  it  was  of  course  out  of 
the  question  to  apply  the  ligature,  but  I  stated  to  Dr.  Tunaley  my  views 
about  the  combined  operation  with  the  nitric  acid  and  scissors,  and  it  was  de- 
termined to  put  the  treatment  in  force.  Accordingly,  the  bowels  having 
been  previously  well  acted  upon,  I  applied  the  nitric  acid  to  one  portion  of 
the  prolapsed  membrane  :  the  application  produced  scarcely  any  pain  at  the 
time  or  afterwards. 

8th.  The  nitric  acid  was  applied  freely  to  the  other  portion  of  prolapsed 
membrane  ;  this  was  not  productive  of  any  suffering. 

10th.  The  acid  having  been  found  to  have  acted  well  in  diminishing  the 
prolapsus,  I  first  benumbed  the  part  with  ice  and  salt,  and  then  removed  four 
flaps  of  the  thickened  integument  from  around  the  anus. 
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12th.  Patient  bas  only  suffered  very  slightly.  Wounds  are  healing  well, 
and  there  has  not  been  any  prolapsus. 

loth.  Bowels  have  been  well  acted  upon  by  castor-oil  without  the  occur- 
rence of  any  prolapse.  The  wounds^have  almost  entirely  healed.  I  recom- 
mended him  to  take  an  electuary  occasionally,  and  to  pass  a  wax  bougie 
three  times  a-week. 

26th.  I  hoard  from  Dr.  Tunaley  to-day  to  the  effect  that  our  patient  was 
quite  well,  and  had  had  no  unfavourable  symptom  whatever. 

I  have  narrated  this  case  because  it  illustrates  the  value  of  the  treatment 
adopted  where  a  condition  obtains,  viz.  that  of  extreme  old  age,  which  is 
generally  considered  by  most  surgeons  as  forbidding  the  employment  of  the 
ligature.  Had  there  not  been  some  other  means  at  our  disposal  this  old 
gentleman,  who  was  for  his  time  of  life  a  remarkably  healthy  man,  would 
have  been  compelled  to  suffer  great  discomfort  for  the  rest  of  his  days ;  for 
it  will  be  seen  that  his  truss  had  failed  to  give  him  that  relief  which  it  had 
done  for  some  time.  And  I  do  not  think  that  any  surgeon  would  like  to 
recommend  the  employment  of  the  ligature  in  a  person  eighty  years  old, 
however  free  from  disease  his  internal  organs  might  be ;  but  the  combined 
proceeding  of  nitric  acid  and  the  use  of  the  scissors  is  so  free  from  danger 
that  it  may  be  recommended  with  the  greatest  confidence  even  in  persons  of 
very  advanced  age.  It  is  true  that  sometimes  it  will  happen  that  we  are 
obliged  to  submit  our  patient  to  the  ligature  even  when  they  are  at  a  time  of 
life  when  such  a  proceeding  becomes  very  hazardous ;  but  there  are  excep- 
tional circumstances  which  render  it  necessary. 

It  will  be  seen  that  the  instances  detailed  above  were  uncomplicated, 
though  severe  instances  of  prolapsus  of  the  rectum,  and  about  which  there 
cannot  be  any  doubt  in  the  minds  of  those  surgeons  who  have  witnessed  this 
treatment,  as  to  the  beneficial  results  which  will  ensue  from  it  when  under- 
taken with  care.  But  cases  will  every  now  and  then  present  themselves,  in 
which  the  prolapsus  is  complicated  with  the  existence  of  hemorrhoidal  tu- 
mours, and,  indeed,  seems  to  be  entirely  produced  by  their  mechanical 
weight.  In  such  a  case  there  is  really  some  difficulty  in  knowing  what  to  do 
when  there  is  a  contra-indication  to  the  use  of  the  ligature  in  the  existence 
of  some  organic  disease  or  old  age.  But  I  am  glad  to  say  that  even  in  such 
a  case  I  have  found  the  proceeding  adopted  in  the  uncomplicated  instances 
followed  by  very  beneficial  results. 

A  gentleman,  aged  seventy,  consulted  me  on  June  7.  He  informed  mo 
that  he  had  suffered  with  piles  and  prolapsus  for  seven  years,  and  that  he  had 
tried  various  remedies,  but  latterly  the  disease  had  increased,  and  become 
very  inconvenient,  in  consequence  of  his  not  being  able  to  return  the  bowel 
properly,  so  that,  immediately  he  began  to  walk  about,  protrusion  took  place. 
On  examination,  I  found  that  a  protrusion  was  easily  produced  by  the  patient 
straining,  and  that  it  consisted  of  a  large  portion  of  the  mucous  membrane  on 
either  side,  but  slightly  changed  in  its  character.  In  addition  to  this,  and 
just  within  the  sphincter,  were  two  or  three  distinct  hemorrhoidal  tumours, 
evidently  of  old  standing.  They  were  of  a  blue  colour,  chiefly  venous,  and 
there  was  no  tendency  to  bleed.  The  anal  orifice  was  very  capacious,  and 
the  integument  around  was  loose  and  abundant.  This  gentleman  would  not 
hear  of  the  ligature,  so  I  told  him  that  I  would  do  my  best  to  get  rid  of  the 
prolapsus  at  all  events,  but  that  I  was  afraid  I  could  not  destroy  the  hemorr- 
nodial  tumours.  He  readily  acceded  to  submit  to  the  treatment  proposed, 
and  accordingly,  on  the  same  evening,  I  applied  the  nitric  acid  to  a  portion 
of  the  prolapsed  membrane. 

June  11.  The  acid  caused  no  pain,  so  I  applied  it  to  another  portion  of 
the  diseased  membrane. 

15th.  No  suffering  produced.  He  says  the  prolapsus  is  less,  so  I  applied 
the  acid  again. 

I9th.     I  applied  the  acid  again  freely. 

22nd.  Prolapsus  less.  I  this  day  excised  from  around  the  margins  of  the 
anus,  three  triangular  folds  of  loose  skin.  There  was  no  bleeding,  and  in 
the  course  of  a  few  days  the  wounds  healed  up.    He  was  for  some  little  time 
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a  good  deal  annoyed  by  the  hemorrhoidal  tumours  desoending  whilst  the 
bowels  were  evaouated,  and  getting  nipped  by  the  now  tightly  contracting 
sphincter ;  but  he  wrote  to  me  as  follows,  a  month  after  his  return  into  the 
country  : — **  The  prola^isus  seems  cured,  at  all  events  it  causes  no  incon- 
venience. Tho  piles  are  frequently  troublesome  after  much  walking,  but 
less  so  than  formerly ;  and  they  are  either  considerably  smaller,  or  at  least 
they  do  not  protrude  so  much.  I  am  sure,  sir,  that  you  will  be  gratified  to 
learn  that  your  skilful  treatment  has  been  attended  with  results  so  far  good, 
and  as  far  as  I  can  see,  likely  to  be  lasting." 

Now,  I  must  confess  that  this  report  was  more  favourable  than  I  could 
have  anticipated,  for  although  I  expected  a  diminution  of  the  prolapsus  and 
a  nnore  natural  condition  of  the  parts  altogether,  I  did  not  think  1  should 
hear  that  the  prolapsus  seemed  cured,  for  the  hemorrhoidal  tumours  not 
being  of  that  nature  which  would  be  remedied  by  nitric  acid,  and  not  daring 
to  cut  them  off,  I  saw  that  they  would  probably  hinder  the  good  results  of 
the  treatment,  but  although  my  anticipations  were  to  a  certain  extent  verified, 
the  words  of  the  patient  himself  are  the  best  evidence,  that  a  very  consider- 
able amount  of  benefit  had  ensued  from  the  remedial  measures  employed. 
The  chief  part  of  this  benefit  was,  I  doubt  not,  produced  by  the  removal  of 
the  loose  folds  of  skin  around  the  anus,  as  the  orifice  was  remarkably 
capacious. 

It  must  be  understood,  however,  that  I  do  not  recommend  this  plan  of 
treatment  in  such  cases  of  severe  prolapsus  attended  with  distinct  hemor- 
rhoidal tumours,  for  unless  the  latter  are  got  rid  of  the  prolapsus  in  general 
will  persist ;  still,  if  tho  orifice  of  the  anus  is  very  capacious,  and  the  integu- 
ment around  it  is  very  relaxed,  the  operation  of  removing  three  or  £.>ur  trans- 
verse slips  subsequent  to  the  employment  of  the  nitric  acid  will  produce  so 
much  contraction  of  the  parts,  that  the  prolapsus  may  be  almost  entirely 
removed. 

If  space  permitted,  I  could  relate  other  cases  where  the  combined  treat- 
ment by  nitric  acid  and  subsequent  removal  of  the  loose  tissue  around  the 
anus  had  been  attended  with  excellent  results ;  but  I  think  it  is  not  neces- 
sary to  go  into  the  particulars  of  other  cases,  and  I  will  conclude  my  obser- 
vations by  a  few  directions  as  to  the  detail  of  the  treatment,  and  the  condi- 
tions under  which  it  should  be  applied.  And  in  the  first  place  I  must  again 
distinctly  state  that  my  object  is  not  in  any  way  to  discard  the  ligature  in 
those  cases  where  there  is  no  centra-indication  to  that  proceeding.  I  look 
upon  it  as  most  efficient,  productive  of  remarkably  little  suffering  and  dan- 
ger when  properly  performed,  and  giving  much  less  trouble  to  the  surgeon 
than  the  other  plan  ;  but  when,  from  the  causes  mentioned,  ligature  cannot 
be  adopted,  the  treatment  in  question  may  be  put  in  force.  In  order,  how- 
ever, to  obviate  failure,  which  is  very  likely  to  occur,  attention  must  be 
directed  to  one  or  two  points.  It  will  be  useless  to  attempt  to  do  any  good 
with  nitric  acid  in  those  cases  where  the  prolapsed  membrane  has  become 
much  indurated  and  thickened,  or  where  conjoined  with  the  prolapsus,  there 
are  two  or  three  large  hemorrhoidal  tumours  of  a  blue  colour,  prominent 
and  well  defined.  If  the  ligature  is  not  admissible,  or  the  patient  will  not 
submit  to  it,  the  best  plan  will  be,  in  such  a  case,  to  trust  to  the  effect  of 
removing  the  folds  around  the  anus,  but  the  incisions  must  be  more  exten- 
sive, and  half  an  inch  or  more  of  the  diseased  mucous  membrane  should  be 
removed  in  at  least  four  different  directions,  and  as  Mr.  Syme  tells  us,  this 
operation  alone  may  be  attended  with  effectual  relief,  but  when  the  mucous 
membrane  is  very  voluminous,  and  the  muscular  tissue  of  the  bowel  is  pro- 
lapsed as  well,  failure  is  likely  to  follow  this  method.  In  such  a  case  the 
only  thing  to  suggest  is,  that  the  patient  should  wear  a  well-made  pessary, 
which  will  give  great  comfort. 

When  the  mucous  membrane  is  not  indurated,  is  highly  vascular,  and 
readily  bleeds,  however  voluminous  it  may  be,  the  nitric  acid,  if  sufficiently 
and  carefully  used,  will  almost  unfailingly  do  good,  sometimes  the  pro- 
lapsus will  quite  disappear ;  whilst  in  others  the  only  symptom  of  benefit  is 
the  readiness  with  which  the  part  is  reduced  by  the  patient  after  the  bowels 
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hare  been  evacaated.  When  this  is  the  case,  we  may  be  certain  that  the 
remedy  is  acting  well,  and  it  should  be  repeated  until  the  whole  diseased 
membrane  is  touched. 

The  second  part  of  the  operation,  consisting  in  the  remoral  of  the  loose 
folds  around  the  anus,  requires  great  care  and  nicety.  It  should  be  prac- 
tised a  few  days  after  the  last  application  of  the  acid  in  the  following  man- 
ner : — Whilst  the  patient  is  kneeling  on  a  chair  or  lying  on  the  side  of  the 
bed,  whichever  gets  the  best  light,  the  surgeon  seizes  a  fold  of  the  loose 
integument  with  either  a  pair  of  broad-bladed  dressing  forceps  or  an  ordinary 
hooked  forceps,  about  half  an  inch  from  the  anus,  and  holding  the  fold  well 
up  with  his  left  hand  he  takes  a  very  sharp  pair  of  scissors,  curved  on  the 
flat,  and  beginning  his  incision  from  the  outside,  excises  the  part,  carrying 
the  point  of  the  scissors  well  into  the  anus  so  as  to  remove  portions  of  mu- 
cous membrane  as  well  as  skin — thus  the  incision  is  made  transversely  and 
not  longitudinally,  as  recommended  by  Mr.  Curling  and  Mr.  Quain.  I  gen- 
erally make  three  or  four  such  incisions.  The  effect  of  this  is  to  produce  a 
healthy  and  permanent  contraction  of  the  anus  and  lower  part  of  the  rectum, 
so  that  the  good  result  already  produced  by  the  nitric  acid,  and  which  is  not 
sufficient  of  itself  to  remedy  the  disease  when  severe,  will  be  greatly  en- 
hanced, and  nearly  as  good  a  cure  will  follow  as  if  the  ligature  had  been 
used.  What  will  not  take  place  if  only  one  of  the  measures  is  adopted,  will 
be  produced  by  the  combination  of  the  two  methods — just  as  in  like  manner 
we  find  that  one  drug,  however  powerful,  will  fail  to  produce  any  good  effect, 
whilst  a  combination  of  two  or  more  possessing  similar  qualities  will  accom- 
plish the  object  desired. — Med.  Times  and  Gat,,  Sept,  14,  1861,^.  266. 


60.— ON  FLAT  ULCERS  OF  THE  RECTUM. 

By  WiLLiAx  Ck)iruBON,  Esq.,  Surgeon  to  St  Mary^s  HospltaL 

Ulcers  and  fissures  of  the  rectum  are  amongst  the  most  painful  of  the 
minor  affections  with  which  surgery  is  concerned.  Where,  however,  any 
difficulty  exists  in  such  cases,  it  usually  arises  in  the  diagnosis  rather  than 
in  the  treatment.  Commonly,  when  the  seat  of  fissure  is  discovered,  the 
division  of  the  fibres  of  the  sphincter  by  the  knife  offers  a  ready  means  of 
cure.  In  cases  of  fiat  ulcer,  however,  the  same  result  may  be  obtained  by 
milder  means,  as  in  a  case  treated  this  year  by  Mr.  Coulson  at  St.  Mary's 
Hospital.  The  patient  was  a  man  aged  26  years.  He  had  been  the  subject 
of  piles  for  some  years,  which  he  attributed  to  an  early  habit  of  taking  strong 
purgative  medicines.  Three  weeks  before  admission  he  had  felt  a  violent 
throbbing  in  and  after  action  of  the  bowels ;  this  was  followed  by  the  dis- 
charge of  about  an  ounce  of  blood  and  continued  tenesmus.  These  symp- 
toms were  renewed  at  each  action  of  the  bowels,  until  admission,  the  pain 
being  severe,  and  lasting  some  hours.  On  examination,  a  somewhat  deep 
and  irregular  ulcer  was  found  by  Mr.  Coulson  to  exist  in  the  mucous  mem- 
brane within  the  sphincter.  It  was  ordered  that  the  bowels  should  be  regu- 
lated and  maintained  in  a  condition  of  laxity  by  determinate  doses  of  castor 
oil,  that  careful  precautions  for  cleanliness  should  be  observed,  and  that  an 
ointment  should  be  applied  composed  of  a  drachm  of  the  nitric  oxide  of  mer- 
cury to  an  ounce  of  lard.  Under  this  simple  treatment  the  patient  made  a 
rapid  recovery,  and  was  discharged,  cured,  at  the  end  of  a  fortnight — Lan- 
cety  August  17,  1861,  p.  160. 


61.— ON    ABDOMINAL    OR   PELVIC    ABSCESS. 

By  Frxdbrick  C.  Skkt,  Esq.,  F.K.8.,  Surgeon  to  St  Bartholomew^a. 

[Probably  all  abscesses  on  a  large  scale,  are  rather  the  result  of  low,  than  of 
an  exalted  vitality.  Accordingly,  pelvic  abscess  commonly  occurs  in  per- 
sons of  impaired  constitutions,  reduced  by  low  living,  accidental  illness,  or 
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^any  debilitating  cause.  The  general  situatioti  in  which  pelvic  abscess 
occars,  is  the  iliao  fossa,  but  it  is  situated  within  the  general  walls  of  the 
abdomen.] 

It  appears  in  the  form  of  a  firm,  not  necessarily  a  hard,  swelling,  very  dis- 
tinctly perceptible  on  pressure  over  the  above  region.  If  small,  its  presence 
is  only  readily  detectable  by  comparison  with  the  opposite  fossa,  into  which 
the  ends  of  the  fingers  sink  on  moderate  pressure.  In  this  respect,  how- 
ever, there  is  a  difierence  appertaining  to  the  varieties  in  the  form  and  quan- 
tity of  the  contents  contained  within  the  abdominal  walls,  especially  or  fat, 
and  the  greater  or  less  laxity  of  the  walls  themselves.  Occurring  in  young 
women  shortly  after  parturition,  its  presence  is  remarkably  distinct.  When 
large,  the  swelling  is  apparent  to  the  eye  as  well  as  to  the  touch,  and  it 
extends  across  the  abdomen  towards  the  mesial  line,  and  upwards  in  the 
direction  of  the  umbilicus.  In  such  cases  the  swelling  is  prominent,  and  as 
it  increases  in  magnitude,  it  encroaches  on  the  intestines,  which  are  pushed 
across  to  the  opposite  side.  In  many  cases  pain  is  not  a  prominent  feature, 
and  when  present,  it  is  usually  not  severe,  but  is  dull  and  aching  rather  than 
acute  in  character. 

In  its  early  stage  I  have  known  this  form  of  disease  to  be  mistaken  for 
two  other  varieties  of  swelling — malignant  disease  of  the  pelvis,  and  scybalsd 
in  the  colon.  From  malignant  disease  it  may  be  distinguished  by  the  gen- 
eral uniformity  of  the  swelling,  and  by  the  less  serious  constitutional  signs 
of  health  undermined ;  and  judging  from  liabilities,  malignant  growths  of  or 
from  the  pelvis  are  far  more  uncommon  than  chronic  abscesses.  These 
examples  of  pelvic  abscess  have  presented  themselves  to  my  observation 
more  commonly  on  the  right  than  on  the  left  side.  I  am  not  aware  whether 
scybalse  collect  more  usually  on  that  than  on  the  left;  but  certainly  they 
are  more  palpable  and  more  readily  detectable  in  the  head  of  the  colon  than 
in  the  descending  part  of  the  intestine,  which  is  placed  in  less  proximity  to 
the  abdominal  walls  than  that  on  right  side.  But  scybalae  are  limited  in 
their  relation  to  the  front  abdominal  walls  by  the  caput  coli,  and  moreover 
are  moveable,  whereas  the  mass,  which  gradually  resolves  itself  into  the 
abscess,  presents  to  the  hand  the  sensation  of  a  large  and  solid  deposit, 
finnly  fixed,  and  considerably  larger  than  the  intestine  itself.  The  disease 
progresses  very  slowly,  and  often  requires  weeks  for  its  development.  As  a 
general  rule,  it  becomes  soft,  or,  in  other  words,  is  converted  into  an  abscess, 
which  occupies  its  original  site ;  in  other  cases  the  sac  yields,  and  the  matter 
extends  in  one  or  more  directions,  of  which  the  most  common  is  downwards 
along  the  track  of  the  femoral  vessels.  I  have  seen  three  examples  in  which 
the  matter  made  its  way  backwards  through  the  sacro-ischiatic  foramen,  pre- 
senting the  dimensions  of  a  formidable  abscess  on  the  buttock,  the  upper 
part  of  the  thigh,  or  over  the  region  of  the  trochanter  major.  Occasionally 
the  matter  will  extend  across  the  abdomen  behind  the  peritoneum,  and  take 
the  course  of  the  vessels  of  the  opposite  side,  where  it  may  point  through 
the  abdominal  muscles  above  Ponpart*s  ligament.  In  the  case  of  a  lady  to 
which  my  attention  was  recently  called,  a  large  collection  of  matter  formed 
underneath  the  integuments  of  the  right  iliac  region.  The  abscess  had  been 
preceded  by  a  large  mass  occupying  the  fossa  beneath  it  for  a  period  of 
many  weeks.  After  having  evacuated  the  sac,  I  detected  an  opening 
through  the  aponeurosis  of  the  external  oblique  muscle  sufficiently  large  to 
admit  the  end  of  the  forefinger,  through  whicn  the  matter  had  escaped  from 
the  abscess  below.  The  outer  cyst  contained  about  a  pint  of  brownish  pus, 
both  in  colour  and  consistence  very  unlike  the  fluid  contained  in  a  psoas 
abscess. 

Two  remarkable  examples  of  this  disease  have  been  under  my  treatment  in 
St.  Bartholomew's  Hospital  within  the  last  few  months.  The  first  was  that 
of  a  boy  about  fifteen  years  of  age,  who  fell  down  on  the  ice  in  January  last, 
and  struck  his  left  trochanter  severely.  Considerable  pain  followed  the  injury, 
which  was  deemed  rheumatic ;  and  he  was  admitted  into  the  above  hospital 
aod  placed  in  a  medical  ward.  While  there,  a  swelling  formed  over  the  right 
iliao  fossa,  for  which  he  was  removed  into  a  surgical  ward,  and  came  under 
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m7  oare.  He  had  an  absoesB  pointing  both  abore  and  below  Poupart's  liga- 
ment.  The  upper  projection  was  Terj  prominent,  and  threatening  shortly 
to  burst  its  way  through  the  skin  ;  but  I  preferred  to  evacuate  the  abscens 
through  the  lower  opening.  About  six  or  eight  ounces  of  matter  escaped. 
For  some  days  he  appeared  much  relieved  by  tibe  operation ;  but  he  gradually 
lost  his  appetite,  became  hectic,  and  died  in  three  weeks.  On  examination, 
it  was  discovered  that  the  fall  had  occasioned  a  rupture  of  the  fibrous  capsule 
of  the  left  hip-joint,  and  fracture  of  the  acetabulum.  Matter  had  formed  in 
this  region,  which  had  extended  across  the  abdomen  behind  the  peritoneum 
to  the  right  side,  and  made  its  way  through  the  abdominal  parietes  where  I 
had  punctured  it.  During  life  the  boy  did  not  complain  of  any  pain  or  even 
discomfort  on  the  left  side ;  and  what  is  worthy  of  remark  is,  that  during  the 
last  week  of  his  life  he  lay  over  entirely  on  his  left  hip. 

When  these  pelvic  abscesses  are  large  and  their  progress  towards  maturity 
is  unusually  slow, — when  they  are  placed  deeply  within  the  pelvis  and  the 
matter  is  bound  down  by  the  pelvic  fascia,  they  seldom  fail  to  involve  con- 
tiguous bone ;  in  which  case  they  generally  prove  fataL 

All  that  we  can  hope  for,  all  that  the  best  resources  of  art  can  achieve,  is 
to  change  the  chronic  into  an  acute  abscess,  to  advance  the  formation  of  pus, 
and  to  compel  the  abscess  to  seleq^  that  locality  through  which  it  can  most 
readily  discharge  its  contents  on  a  surface  of  the  body.  To  effect  this  the 
appetite  must  be  improved,  and  gratified  with  as  large  a  quantity  of  nutritious 
food  as  can  be  digested;  force  and  vigour  must  be  given  to  the  pulse  by  means 
of  stimulants, — and  the  capacity  for  stimulants  in  these  cases  of  debility  is 
very  great, — while  the  lungs  should  be  supplied  with  an  ample  quantity  of 
fresh  air  for  the  thorough  oxygenation  of  the  blood. 

If  there  be  one  therapeutic  agent  more  valuable  than  another  in  promoting 
suppurative  action,  it  is  bark,  and  it  should  be  given  throughout  the  treatment 
in  full  quantities.  At  the  earliest  moment  at  which  fluid  oan  bo  detected  near 
the  surface  the  abscess  should  be  freely  opened.  It  commonly  points  through 
the  abdominal  muscles,  but  the  rule  equally  applies  should  the  abscess  point 
towards  the  rectum,  or,  when  occurring  in  the  female,  towards  the  vagina,  or 
on  the  nates  or  region  of  the  trochanter. — Lancet,  April  27,  1861,  p.  406. 
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62.— ON  INCISIONS  FOR  STRICTURE  COMPARED  WITH  DILA- 
TATION. 

By  John  Gat,  Esq.,  Surgeon  to  tho  Great  Northern  IIoBpital,  &c 

I  believe  with  Mr.  Syme,  that  a  stricture,  not  of  traumatic  origin,  rarely 
if  ever  becomes  impenetrable  to  a  skilfully  plied  bougie  or  catheter  (I  inva- 
riably use  the  catheter) ;  and,  moreover,  that  when  once  passed,  the  catheter, 
if  its  use  be  steadily  and  cautiously  persisted  in,  and  combined  with  appro- 
priate general  and  local  treatment,  such  as  leeching,  opium,  steel,  6cc.,  will 
ensure  as  complete  a  cure  as  can  be  effected  by  any  other  known  means. 

The  advantage  of  this  method  over  external  division  is  its  comparative 
freedom  from  risk ;  and  I  cannot  but  regard  the  argument  in  its  favour  as 
irresistible  when  we  come  to  reflect  that,  out  of  every  hundred,  according  to 
received  tables,  on  whom  division  has  been  practised,  six  individuals  have 
perished.  This  rate  of  mortality  would  be  insignificant  if  the  disease  itself 
were  mortal ;  which  is  not  the  case  at  that  period  of  life  in  which  such  a 
procedure  could  for  a  moment  be  justified ;  or,  perhaps,  if  there  were  an 
equivalent  in  the  number  of  actual  cures.  It  is  true,  that  strictures  do  occa- 
sionally reach  such  a  pass  as  to  lead  their  sufferers  to  **  protest  that  life  is 
no  longer  desirable";  still,  I  cannot  think  that  such  a  protestation,  indepen- 
dently of  some  killing  circumstances  about  the  disorder  itself,  becomes,  in  any 
case,  an  admissible  plea  for  an  experiment  in  the  shape  of  a  possibly  fatal 
operation. 
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-  It  maj  hare  been  obserred  tbat  I  do  not  exclude  external  diviBion  from  tbe 
list  of  stricture  remedies,  believing  that  the  real  aim  of  the  surgoon  should 
be  to  ^*  utilise  all";  but  I  do  object  to  that  estimate  of  the  operation  according 
to  wbich  it  is  regarded  as  a  simple,  safe,  and  effectual  method  of  cure  ;  and 
is,  in  consequence,  adopted,  as  I  have  much  reason  to  believe  it  still  is  by 
some,  without  either  that  regard  to  necessity,  or  that  amount  of  caution  whica 
should  ever  be  observed  when  life  hangs  on  the  issue. 

Of  the  simple  internal  incision  recommended  by  Mr.  Thompson,  I  have  had 
no  experience ;  but,  when  confined  to  the  constricting  band  or  tissue,  I  can 
see  no  objection  to  it ;  believing  that  whilst,  on  the  one  hand,  it  can  do  no 
harm,  it  is  very  likely,  on  the  other,  to  relieve  congestion,  inflammation,  or 
irritability,  and  efficiently  to  prepare  the  way  for  what,  ii)  the  end,  will  still 
be  tbe  **  wedge"  in  the  treatment,  namely,  persistent  dilatation. 

I  come  now  to  speak  of  dilatation,  having  long  adopted  Sir  Charles  Bell's 
view  that  "  the  permanent  cure  of  stricture  is  to  be  accomplished  by  dilata- 
tion  by  such  a  stretching  of  the  narrow  part  of  the  canal,  that  it  grows 

large  under  the  operation,  and  has  no  disposition  to  contract."     ('  Institutes 
of  Sargery.') 

I  speak  from  some  considerable  experience,  and  that  of  the  treatment  of 
the  worst  forms  of  stricture,  when  I  say  that  I  have  very  rarely  met  with  a 
case  that  has  not  been  amenable  to  the  use  of  the  catheter,  with  such  adju- 
vants as  opium,  leeches,  steel,  &c.,  when  especial  circumstances  demand 
them. 

Space  forbids  my  treating  of  different  kinds  of  strictures  in  detail,  or  their 
pathology ;  but  it  must  be  remembered  that  that  idea  of  an  urethral  stricture 
is  miserably  imperfect,  which  reduces  it  to  the  simple  narrowing  of  the 
passage.  A  stricture  is  a  structural  lesion  ;  and  is  not  only  the  consequence 
of  some  disorder  of  the  urethral  tissues,  but  becomes  itself  the  centre,  and, 
perhaps,  the  seat  of  disorders  specifically  its  own,  such  as  inflammation,  con- 
gestion, hemorrhage,  spasm,  6co.  And  it  is  most  constantly  the  case  that 
the  patients  suffering  from  stricture  do  not  become  conscious  of  its  existence, 
or  at  least  do  not  awake  to  its  importance  until  their  attention  is  drawn  to  it 
by  its  having  called  into  painful  activity  one  or  the  other  of  these  accessory 
forms  of  disease. 

It  is  not,  then,  the  stricture  per  se,  except  in  urgent  cases,  that  should  first 
claim  the  surgeon's  notice,  but  its  incidental  affections :  and  all  mechanical 
treatment  should  be  withheld  until  these  are  brought  under  control  by  ap- 
propriate management,  or,  if  the  delay  can  be  borne,  altogether  overcome. 

The  most  general  causes  of  failure  in  the  use  of  the  catheter  are,  as  far  as 
I  have  seen: — 1.  Its  inopportune  employment;  and  2.  Impatience.  To  the 
first  I  have  just  alluded.  With  regard  to  the  second,  I  should  say  that  In  no 
case  should  the  catheter  be  used  with  any  but  the  slightest  force  ;  and  this 
should  not  be  persisted  in  but  for  a  very  short  time.  It  is  better  to  make 
several  efforts  at  intervals  of  one,  two,  or  three  days,  than  overcome  the  re- 
sistance of  a  stricture  by  one  effort,  if  that  should  necessarily  be  a  violent 
one,  and  such  as  would  lacerate  or  do  other  injury  to  the  urethra.  Gentle 
and  regularly  repeated  efforts  will  eventually  ensure  success  in,  I  believe, 
the  most  aggravated  cases.  I  am  in  the  habit  of  observing  two  rules  when 
attempting  to  pass  a  catheter  through  a  stricture,  of  the  greatest  service. 
1.  Invariably  to  keep  the  convexity  of  that  part  of  the  catheter  between  the 
carve  and  the  point  well  back  against  the  posterior  wall  of  the  urethra,  the 
point  being  tilted  slightly  forwards  and  upward  at  the  same  time  by  a  finger 
commanding  the  handle  side  of  its  curve  ;  bearing  in  mind  the  anatomical  re- 
lation of  the  urethra  to  the  pubic  arch,  as  it  passes  through  the  triangular 
ligament ;  and  2.  To  desire  the  patient  at  the  same  time  to  make  an  effort  to 
Toid  his  urine,  whereby  all  resistance  to  the  introduction  of  an  instrument, 
on  the  part  of  the  extrusor  or  detrusor  muscles  of  the  urethra,  is  overcome, 
and  a  channel,  though  ever  so  small,  is,  of  necessity,  formed. 

In  passing,  I  might  remark  that  this  is  an  invaluable  test  of  the  exislence  of 
stricture,  especially  in  young  subjects. 
After  the  catheter  has  once  passed  through  the  stricture,  it  does  not  follow 
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that  it  will  be  admitted  on  sabeeqaent  attempts.  *  These  may  fail  from  manj 
causes,  and  may  fail  even  again  and  again ;  but,  after  a  time,  the  failures 
will  be  less  signal,  until,  at  length,  they  cease  altogether. 

There  should  never  be  a  hurry  to  substitute  a  larger  instrument  for  one 
that  passes.  Sometimes  a  small  instrument  will  dilate,  and  that  with  per- 
manency, more  quickly  than  a  large  one ;  although,  on  many  accounts,  the 
latter  is  preferable  to  the  former  in  the  generality  of  oases.  I  nm  assured 
that,  by  the  gentle  but  patient  and  persistent  use  of  catheters,  well  adjusted, 
as  far  as  their  size  and  shape  are  concerned,  to  the  capacity  of  the  stric- 
tured  passage,  and  to  the  normal  or  abnormal  course  of  the  urethra  in  its 
entire  length,  most  strictures  can  be  overcome,  and  the  urethra  restored  to 
its  original  condition,  with  as  much  security  against  relapse  as  by  any  other 
plan  of  treatment  that  has  hitherto  been  devised,  and  with  less  ri^k  of  injury 
to  the  patient ;  and  that  the  call  for  the  knife  is  exceedingly  exceptionaL — 
Brit.  Med.  Journal,  June  8,  1861,  p.  603. 


63.— ON  THE  IMMEDIATE  TREATMENT  OF  STRICTURE  OF  THE 

URETHRA. 

By  Basnakd  Holt,  Esq.,  ScDfor  Surgeon  and  Lecturer  on  Borgery  at  the  WestminBter  Hoepital. 

[At  first  sight  we  should  be  afraid  of  the  practice  of  Mr.  Holt  in  splitting  up 
a  stricture  by  force,  but  the  following  paper  and  cases  are  important,  and 
deserve  serious  consideration.     He  says :] 

My  attention  was  early  attracted  to  the  prevailing  defects  in  the  treatment 
of  strictures.  I  could  not  but  observe  the  tcdiousness  of  the  treatment  by 
ordinary  dilatation,  occupying  many  months  before  an  average  instrument 
could  be  introduced  into  the  bladder,  and  that  even  when  the  dilatation  was 
accomplished,  the  constriction  generally  returned,  so  that  perpetual  surgical 
care  was  required. 

Being  deeply  impressed  with  the  unsatisfactory  nature  of  the  prevailing 
methods  of  curing  these  distressing  maladies,  about  seven  years  ago  I  adopted 
a  more  energetic  mode  of  treatment,  and  invited  the  notice  of  the  profession 
to  a  new  ^*  btricture  Dilator."  Its  use  Was  at  first  limited  to  simple  dilata- 
tion, which  was  readily  effected  by  graduated  tubes  passed  between  the 
blades  without  the  withdrawal  of  the  original  instrument.  Experience,  how- 
ever, soon  showed  me  that,  as  a  general  rule,  when  dilatation  was  carried 
much  beyond  the  degree  produced  by  ordinary  bougies,  *^  stricture  fever*' 
was  induced.  I  therefore  determined,  though  with  some  apprehension  as  to 
the  consequences,  to  split  the  stricture  by  passing  the  largest  sized  tube  at 
once,  and  thus  immediately  to  enlarge  the  contracted  part  of  the  canal,  so 
that  it  might  receive  a  catheter  equal  to  the  entire  breadth  of  the  urethra. 

Fearing  the  effects  of  the  urine  being  permitted  to  come  in  contact  with 
the  laceration  thus  occasioned,  I  kept  a  gum  elastic  catheter  in  the  bladder, 
but  as  this  measure  gave  rise  to  considerable  irritation,  I  determined  to  con* 
tent  myself  with  simply  splitting  the  stricture,  drawing  off  the  urine,  and  not 
again  using  the  catheter  till  two  days  after  the  operation.  After  that  inter- 
val an  instrument  of  the  same  diameter  as  that  used  at  the  time  of  the  opera- 
tion was  again  employed,  and  its  use  was  continued,  first  on  alternate  days, 
and  subsequently  at  longer  periods  of  delay. 

The  course  of  experience  has  shown,  indeed,  that  instances  occur  in  which 
it  is  necessary  to  use  a  catheter  one  size  less  than  that  first  passed  after  the 
operation,  but  such  cases  are  exceptions.  The  instrument  by  which  this 
simple  process  is  accomplished  consists  of  two  grooved  blades  fixed  in  a 
divided  handle,  and  containing  between  them  a  wire  welded  to  their  points, 
and  on  this  wire  a  tube  (which,  when  introduced  between  the  blades,  cor- 
responds to  the  natural  capacity  of  the  urethra)  is  quickly  passed,  and  thus 
ruptures  or  splits  the  obstruction.  The  simplicity  of  this  apparatus  is  ob- 
vious to  all,  and  the  history  of  above  a  hundred  cases  proves  that  its  use  is 
unattended  with  any  of  those  serious  complications, — viz.,  hemorrhages,  false 
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passages,  infiltration  of  urine,  perineal  absoeBS,  fistulae,  swelled  testis,  6ce., 
6cc. — which  too  often  accompany  the  other  operative  process  devised  for  the 
relief  of  these  organs.  The  forcible  distension  caused  by  the  dilator  affects 
the  morbid  obstruction  only ;  the  healthy  portion  of  the  canal  is  not  dis- 
turbed, the  slightly  vascular  character  of  the  strictural  deposition  and  resist- 
ing tissue  gives  rise  to  but  very  inconsiderable  bleeding,  and  the  subjacent 
adventitious  texture  perfectly  obviates  infiltration  into  the  surrounding  cells. 
A  perusal  of  the  following  cases,  which  are  extracted  as  salient  examples 
from  a  long  series  which  were  witnessed  through  their  whole  career  by  the 
students  and  surgeons  who  favour  the  practice  of  the  Westminster  Hospital 
by  their  attendance,  will,  I  think,  corroborate  the  points  which  I  wish  to 
establish,  and  I  hope  justify  me  in  upholding  as  proved  the  following  con- 
clusions : — 

1.  The  operation  is  of  the  most  simple  kind,  and  any  one  who  c^n  pass  a 
bougie  through  a  difficult  stricture  is  competent  to  perform  it. 

2.  It  is  not  attended  with  hemorrhage,  infiltration  of  urine,  abscess,  or  any 
serious  local  mischief. 

3.  In  the  majority  of  instances  the  relief  is  immediate. 

4.  The  occurrence  of  rigors  or  any  other  constitutional  disturbance  is  very 
rare,  and  the  patient  is  seldom  confined  to  bed  longer  than  from  twelve  to 
twenty-four  hours. 

5.  The  urethra  is  immediately  made  permeable  by  a  catheter  of  full  size, 
which  may  be  ever  afterwards  passed  at  discretion. 

6.  This  method  is  available  in  every  kind  of  stricture  where  a  canula  of 
any  size  can  reach  the  bladder. 

7.  When  the  after  treatment  is  judicious  and  attentive,  the  full  capacity 
of  the  passage  is  always  maintained. 

8.  In  all  cases  of  neglected  treatment  the  stricture  yields  to  this  method 
more  promptly  than  to  any  other. 

9.  It  being  impossible  that  any  but  the  diseased  tissue  can  be  divided,  the 
splitting  of  the  stricture  has  a  decided  superiority  over  any  cutting  operation. 

10.  And  to  sum  up  the  great  advantages  in  on^  proposition,  the  process  is 
facile,  speedy,  prompt  in  effects,  and  free  from  every  danger,  immediate  or 
remote.  The  course  of  general  treatment  will  naturally  vary,  according  to 
the  kind  of  obstruction,  the  number  of  strictures,  and  the  occasional  compli- 
cations of  contracted  bladder,  enlarged  prostate,  fistulas  in  perineo,  false 
passage,  &c.  In  simple  stricture,  however  narrow,  the  relief  will  be  imme- 
diate, but  in  the  more  complex  forms  of  these  maladies,  the  size  of  the  stream 
is  not  so  directly  increased  as  might  have  been  anticipated,  from  the  imme- 
diate enlargement  of  the  canal.  Notwithstanding,  however,  the  stream  may 
for  a  short  time  remain  somewhat  restricted,  the  patient  is  able  to  empty  his 
bladder  much  more  quickly  and  effectually,  and  has  less  frequent  micturi- 
tion. The  limitation  of  the  jet  evidently  depends  upon  the  thickening  of  the 
surrounding  textures,  and  swelling  of  the  mucous  lining ;  these  morbia  states 
speedily  subside,  and  in  a  short  space  of  time  the  patient  can  void  his  water 
in  a  normal  manner. 

Case  1. — Stricture  of  Twenty -five  Years*  Duration — Severe  Constitutional 
Disturbance — Recurrence  of  "  Stricture  Fever*^  after  each  attempt  to  introduce 
a  Catheter— Retention  of  Urine — Hemorrhage — Palse  Passage — Operation — i 
Recovery. — ^Thomas  W.,  aged  50,  a  labourer,  of  dissolute  habits,  was  admit- 
ted under  my  care,  on  Nov.  5,  1857.  He  had  been  the  subject  of  stricture 
for  twenty-five  years-,  during  which  period  the  stream  has  been  gradually 
contracting,  and  the  urine  is  now  passed  guttatim.  Five  years  since  he  was 
an  in-patient  of  St.  Thomases  Hospital,  where,  after  considerable  difficulty, 
a  No.  1  catheter  was  introduced  and  retained,  being  replaced  by  others  in 
succession  until  No.  6  could  be  passed,  when  he  left.  The  contraction 
speedily  recurred,  and  he  was  admitted  into  the  Westminster  Hospital  as 
abore.  He  is  now  greatly  emaciated,  with  brown  and  dry  tongue ;  pulse 
110 ;  countenance  pallid ;  appetite  defective  ;  abdomen  tympanitic ;  nights 
restless ;  and  there  is  a  constant  escape  of  faeces  during  the  straining  to 
evacuate  the  bladder,  an  effort  which  he  is  compelled  to  repeat  every  hour 
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and  a-half.  The  faouse-surgeoD  having  twice  failed  in  passing  a  No.  1  ca- 
theter, each  attempt  being  followed  by  sjncope  and  subsequent  rigors,  I  saw 
the  patient,  and  directed  the  nightly  use  of  the  warm  bath,  and  prescribed 
salines  with  opium  through  the  day,  and  castor-oil  every  morning.  At  the 
expiration  of  a  week  his  general  condition  was  sufficiently  improved  to  justify 
the  attempt  to  introduce  a  No.  1  catheter,  when  a  stricture  was  detected  five 
inches  from  the  meatus,  through  which  it  was  impossible  to  penetrate.  Al- 
though the  examination  was  conducted  with  the  greatest  gentleness,  it  was 
followed  by  a  severe  attack  of  **  stricture  fever,"  which  was  only  relieved  by 
the  administration  of  opium.  The  urethra  being  irritable,  and  the  patient 
much  exhausted,  another  week  was  permitted  to  elapse,  during  which  time 
Quinine  and  stimuli  were  administered,  but  the  second  trial  was  likewise 
futile,  and  followed  by  precisely  the  same  results  as  the  firsL  After  the 
lapse  of  a  third  week,  and  while  the  patient  was  fully  under  the  influence  of 
opium,  a  third  attempt  was  made,  but  with  no  better  success.  I  therefore 
determined  to  place  the  patient  thoroughly  under  the  influence  of  chloroform* 
when,  after  very  considerable  difficulty,  a  No.  1  catheter  was  introduced* 
and  a  pint  of  highly- offensive  and  turbid  urine  withdrawn.  In  the  evening 
he  had  retention  which,  after  great  difficulty,  was  relieved  by  a  No.  1  gam 
catheter ;  there  was  considerable  hemorrhage,  the  patient  losing  from  ten  to 
twelve  ounces  of  .blood.  He  passed  a  restless  night,  and  being  unable  to 
make  water,  the  catheter  was  again  had  recourse  to.  (The  house-surgeon 
had  unfortunately  omitted  to  retain  the  former.)  As  it  was  found  to  be 
impracticable  to  re-introduce  it,  the  man  was  again  ansesthesiated,  and  an- 
other attempt  made,  but  although  the  catheter  passed  its  whole  length  no 
urine  followed,  and  it  was  evident  a  false  passage  had  been  made.  Opium 
and  the  warm  bath  were  had  recourse  to,  and  in  a  few  hours  a  small  quantity 
of  bloody  urine  escaped  and  continued  to  dribble  away  during  the  day  and 
night. 

When  I  saw  the  patient  on  the  following  morning  his  tongue  was  dry  and 
brown ;  pulse  feeble  and  rapid ;  skin  hot,  dry,  and  blanched ;  and  he  complain- 
ed of  great  tenderness  upoi\  pressure  over  the  lower  part  of  the  abdomen ; 
he  was  immediately  ordered  calomel  and  opium  every  four  hours,  and  a  tur- 
pentine fomentation  over  the  seat  of  pain.  For  the  next  few  days  he  con- 
tinued in  a  very  precarious  state,  but  the  symptoms  gradually  yielded,  and 
in  ten  days  from  the  retention  the  urine  was  free  from  blood ;  his  health  was, 
however  so  much  shattered  by  the  accompaniments  of  the  retention,  that  a 
month  elapsed  before  any  further  instrumental  attempt  was  made.  Former 
experience  having  shown  the  impossibility  of  introducing  any  instrument 
excepting  while  under  chloroform,  he  was  once  more  anassthesiated,  and  the 
dilator  with  difficulty  passed  into  the  bladder ;  the  large  sized  tube  was  then 
quickly  passed,  the  stricture  fairly  split,  and  the  dilator  removed.  A  No. 
12  catheter  was  next  passed,  and  the  urine  withdrawn ;  the  bleeding  was  very 
trifling.  Ordered  a  mixture  of  quinine  and  qpium,  two  grains  of  the  former 
and  ten  drops  of  the  latter  for  a  dose.  In  the  evening  he  felt  chilly  and  un- 
comfortable, but  had  no  shivering;  the  urine  flowed  with  moderate  ease,  and 
was  triflingly  tinged  with  blood. 

On  the  following  day  he  was  able  to  walk  about  the  ward,  the  urine  came 
away  in  a  small  but  clear  stream,  the  medicine  was  omitted,  and  his  ordinary 
diet  resumed. 

On  the  second  day  after  the  operation,  a  No.  ]2  catheter  entered  the  blad- 
der without  the  least  difficulty,  the  urethra  was  tender,  but  he  did  not  expe- 
rience so  much  pain  as  on  former  occasions,  the  after  treatment  was  con- 
tinued at  increasing  intervals,  and  he  shortly  left  the  hospital  capable  of 
passing  his  own  instrument. 

The  foregoing  is  a  case  of  very  considerable  interest,  as  embracing  many 
of  the  most  important  points  in  connexion  with  stricture.  The  duration  of 
the  disease,  the  manner  in  which  micturition  was  accomplished,  the  deplora- 
ble state  of  the  patients  health,  the  supervention  of  **  stricture  fever"  after 
every  attempt  at  oatheterism,  the  after  establishment  of  false  passage,  and 
the  profose  hemorrhage,  are  all  evidences  of  the  serious  nature  of  the  case 
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and  consequently  presented  ft  pevere  teet  to  the  adopted  treatment,  and  th« 
perusal  has,  I 'hope,  satisfactorilj  shown  immanity  from  fatal  oonsequences, 
rapidity  of  recovery,  and  complete  restoration  of  the  urethra  to  its  natural 
size. 

Caxe  2. — Stricture  of  Fourteen   Years  Standing — of  a  Dense  Cartilagiw 
ous  Character — Situated  about  the  Triangular  Ligament — Urine,  which  woM 
Ammoniacal  and  Purulent  passed  Guttatim — Operation — Recovery — John  W., 
aged  45,  a  labourer,  was  admitted  in  December,  suffering  from  stricture  of 
the  urethra,  of  fourteen  years'  duration.     Seven  years  since,  the  urine  hav- 
ing been  for  some  weeks  previously  passed  guttatim,  he  had  retention,  and 
applied  at  St.  George's  Hospital,  where  after  considerable  difficulty  a  cathe- 
ter was  introduced.     He  continued  an  in-patient  until  No.  4  could  be  pass- 
ed, and  then  left  mach  improved  both  in  health  and  manner  of  micturition. 
The  stricture,  however,  gradually  returned,  and  after  several  attacks  of  re- 
tention, and  a  generally  increasing  difficulty  in  relieving  himself,  he  became 
an  in-patient  at  the  Westminster  Hospital.     At  the  time  of  his  admission,  the 
urine  was  passed  every  hour,  with  great  straining,  and  frequently  in  drops, 
there    was   considerable   hardness    in   the    perineum,  and  his  health   was 
much    damaged,  as  evinced  by  emaciation,  pallor,  loss  of  appetite,  sleep- 
less nights,  and  general  feverishness,  the  urine  was  highly  ammoniacal,  and 
loaded  with  mucus  and  pus.    A  No.  1  silver  catheter  was  attempted  without 
success,  there  was  complete  obstruction  at  the  triangular  ligament,  and  al- 
though the  point  was  firmly  grasped,  it  could  not  be  made  to  penetrate 
through  the  stricture.     The  patient  was  kept  in  bed,  and  the  bowels  regu- 
lated, and  on  the  third  day  from  his  admission,  another  attempt  was  made,  in 
the  noDst  gentle  manner,  but  with  no  better  result.     Considerable   irritative 
fever  followed  the  two  trials,  and  it  was  only  after  the  expiration   of  two 
months,  during  which  time  six  endeavours  were  made,  that  a  No.  1.  catheter 
was  passed.     The  stricture  was  of  the  cartilaginous  variety,  about  an  inch 
in  length,  and  gave  that  peculiar  grating  to  the  catheter  so  specially  charac- 
teristic of  cartilaginous  obstruction.     A  large  quantity  of  highly  offensive 
urine  was  withdrawn,  and  the  catheter  was  retained.      On  the  following  day 
a  larger  size  was  substituted,  and  on  March  4,  the  patient  having  been  placed 
under  the  influence  of  chloroform,  the  dilator  was  with  considerable  difficul- 
ty introduced,  and  the  No.  12  tube  immediately  passed.      A  No.  12  catheter 
was  then  easily  slipped  in,  and  the  urine  withdrawn.     On  the  following  day 
there  was  no  febrile  disturbance,  and  the  patient  declared  he  made  water  bet- 
ter than  he  had  done  for  many  years.     On  the  succeeding,  or  second  day  af- 
ter the  operation,  the  urine  was  passed  in  a  smaller  stream,  and  with  some 
scalding,  consequently  a  No.  11  catheter  was  used,  the  urine  was  much  less 
fetid  and  less  in  quantity  than  before.     The  stream  continued  small  for  a 
fortnight,  but  the  urine  was  expelled  in  a  much  shorter  time,  and  the  frequency 
of  micturition  had  materially  diminished,  he  now  only  required  to  relieve 
himself  three  times  during  the  night,  and  the  same  during  the  day.   The  No. 
11  having  been  passed  on  alternate  days,  a  No.  12  was  now  taken,  and  used 
every  third  and  fourth  day  in  the  manner  already  described.     Six  weeks  af- 
ter the  operation  he  left  the  hospital,  making  water  in  a  perfectly  natural, 
manner,  having  been  taught  to  pass  a  No.  12  with  ease. 

The  foregoing,  one  of  a  class  that  offers  the  greatest  impediment  to  the 
introduction  of  a  catheter,  is  an  excellent  example  of  a  formidable  cartilagin- 
ous obstruction  situated  at  a  part  of  the  urethra  which,  corresponding  to 
its  curve,  gives  greater  trouble  in  the  introduction  of  an  instrument  than  any 
other.  The  patient  had  been  the  subject  of  stricture  for  many  years,  his 
urine  had  for  months  previous  to  his  admission  been  passed  guttatim,  hit 
clothes  were  constantly  saturated,  and  his  health  was  materially  damaged  by 
the  hourly  necessity  for  relief — an  evil  which  depended  upon  the  stricture, 
as  proved  by  the  large  quantity  of  urine  that  was  withdrawn  when  a  catheter 
was  introduced.  All  these  difficulties  were  immediately  overcome,  and  a  large* 
sized  catheter  could  be  ever  afterwards  introduced  with  perfect  facility. 
The  offensive  ammoniacal  condition  of  the  urine  gradually  aoated,  that  fluid 
aseomed  a  normal  character,  and  the  bladder  being  no  longer  irritated  by  its 
XUV.— 9 
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detention,  the  intervals  between  the  time  of  mictorition  were  prolonged.  In 
a  word,  the  patient  was  restored  to  complete  comfort  without  having  been 
detuined  in  bed  more  than  a  daj,  and  without  experiencing  a  single  unfa- 
vourable symptom,  indeed,  he  did  not  suffer  in  the  same  ratio  as  during  the 
attempt  to  simply  introduce  a  catheter.  To  those  who  are  uninitiated  in  the 
treatment  of  stricture,  it  might  appear  that  by  keeping  a  catheter  in  the  blad- 
der, and  daily  increasing  the  sizes,  the  same  results  would  have  been  obtained, 
but  experience  proves  this  plan  of  treatment  to  be  utterly  futile,  and  that  as 
soon  as  the  catheter  is  removed,  so  soon  does  the  stricture  return. 

Case  3. — Stricture  at  the  Bulb  of  Twenty-eight  Years*  Standing — Frequent 
Attacks  of  Retention  ^  Urine — Infiltration — Fistula  in  Perineo  and  Scrotum — 
Enlargement  of  the  Prostate  Gland. — H.  R.,  a  captain  in  the  Navy,  aged  58, 
consulted  me  after  having  for  many  years  been  suffering  from  the  effects  of 
stricture.  He  had  had  repeated  attacks  of  retention  of  urine,  and  upon  three 
occasions  matter  formed  behind  and  in  the  scrotum,  which  eventually  gave 
rise  to  fistula  in  those  situations.  At  the  time  of  his  coming  under  my  care, 
the  greater  portion  of  the  urine  escaped  through  these  apertures,  so  that  he 
was  always  compelled  to  make  water  in  a  sitting  posture,  or  with  the  aid  of 
an  earthenware  slipper  held  between  the  legs.  His  clothes  were  constantly 
saturated  with  these  dribblings,  and  his  health  was  materially  damaged  by 
constant  straining,  and  the  frequency  with  which  he  was  compelled  to  make 
efforts  to  relieve  the  bladder.  He  had  been  under  the  care  of  many  surgeons, 
both  in  London  and  elsewhere,  but  without  obtaining  amelioration  to  his  suf- 
feriugs.  Having  tried  various  sizes  and  kinds  of  instruments,  I  was  fortunate 
enough,  at  the  expiration  of  three  weeks,  to  get  a  00  silver  catheter  through 
the  obstruction.  This  instrument  was  retained,  and  replaced  by  a  larger  size, 
until  No.  3  could  be  passed,  when  the  dilator  was  introduced,  and  the  No.  12 
tube  immediately  passed.  The  same  after  treatment  was  adopted  as  in  the 
preceding  cases,  and  in  three  months  from  his  first  visit  he  was  enabled  to 
pass  No.  12  without  difficulty.  The  stream  was  good,  the  intervals  much 
longer,  and  his  health  better  than  it  had  been  for  the  previous  seven  years. 

Another  very  similar  case  may  be  added,  viz. : — A  gentleman,  a  solicitor 
by  profession,  was  affected  with  a  stricture  of  many  years'  standing.  He 
had  for  ten  years  experienced  great  difficulty  in  emptying  his  bladder,  and 
the  urine  was  loaded  with  mucus.  Upon  the  first  examination  the  catheter 
was  arrested  at  three  inches  from  the  meatus ;  after  some  trouble  it  passed 
on  to  a  second  obstruction,  near  the  membranous  portion  of  the  urethra, 
through  which  it  was  impossible  at  the  time  to  penetrate.  Upon  subsequent 
trials,  however,  I  got  through  the  second  obstruction,  and  came  upon  a  third, 
nearer  the  bladder,  which  was  eventually  overcome.  The  dilator  was  at  once 
introduced,  and  the  three  strictures  split.  A  No.  12  catheter  was  immediately 
pressed  in,  and  the  urine  withdrawn.  Considerable  pain  was  for  a  time  expe- 
rienced in  this  instance  in  expelling  the  urine,  which  was  only  effected  with 
great  straining.  The  cause,  however,  of  this  suffering  was  speedily  apparent, 
tor  the  patient  passed  three  small  calculi,  which  had  formed  behind  each  of 
the  obstructions,  and  were  washed  away  when  the  uretlira  became  enlarged. 

[Mr.  Holt,  in  another  number  of  the  'Medical  Times  and  Gazette,*  con- 
cludes this  interesting  series  of  cases,  and  ends  his  paper  by  the  following^ 
remarks:] 

The  foregoing  cases  have  been  briefly  described,  and  no  allusion  or  com- 
parii<on  has  been  made  to  the  various  kinds  of  treatment  already  published. 
Their  perusal  must  have  satisfied  the  most  sceptical  that  in  every  instance 
where  any  kind  of  instrument  can  be  passed  into  the  bladder  the  urethra 
may,  by  the  mechanical  effect  of  the  dilator,  be  immediately  enlarged  to  its 
natural  size ;  and  that  while  in  slight  cases  this  enlargement  is  effected  with- 
out suffering,  or  even  the  inhalation  of  chloroform,  in  the  more  severe  forms 
that  agent  iacilitates  the  operation  and  secures  a  perfect  immunity  from 
pain.  It  is  quite  true  that  if  the  after-treatment  is  not  attended  to  the 
stricture  will  sooner  or  later  recur,  but  as  the  patient  by  passing  his  own 
instrument  has  tlie  control  of  the  bladder,  it  can  only  return  as  a  conse- 
quence of  culpable  neglect.     The  immunity  from  accidents  having  been 
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already  prored,  the  surgeon  need  haye  no  fear  of  those  serious  results  which 
so  frequently  accompany  any  cutting  operation,  and  it  is  no  less  extraordi- 
nary than  true  that  whereas  rigors  ordinarily  supervene  after  rapid  dilata- 
tion, they  form  the  exception  where  the  stricture  has  been  fairly  split 

The  method  of  performing  this  operation  may  be  described  in  a  very  few 
words.  The  permeability  of  the  canal  having  been  once  satisfactorily  ascer- 
tained, the  size  of  the  meatus  of  the  urethra  is  to  be  gauged  by  passing  into 
it  a  sound  that  will  conveniently  fit,  and  the  number  of  the  sound  so  used  is 
to  be  the  number  of  the  tube  to  be  passed ;  this  it  is  important  to  ascertain, 
so  that  the  urethra  may  not  be  stretched  beyond  its  natural  limits,  for  while 
the  urethra  of  one  person  will  admit  a  No,  14,  another  will  not  admit  more 
than  No.  9. 

The  dilator  having  been  previously  well  oiled,  is  to  be  introduced  with  the 
handle  somewhat  over  the  patient's  left  hip,  and  by  keeping  the  convex  por- 
tion gently  pressing  against  the  under  part  of  the  urethra,  the  point  will 
glide  along  the  upper  portion  until  it  is  fairly  beyond  the  triangular  liga- 
ment, when,  by  bringing  the  handle  to  a  right  angle  with  the  body,  and  grad- 
ually depressing  it — but  not  so  much  as  in  the  passage  of  an  ordinary  cathe- 
ter— it  will  usually  slip  into  the  bladder ;  in  fact,  the  same  proceeding  is  to 
be  adopted  as  in  introducing  a  lithotrite  for  the  purpose  of  crushing  a  calcu- 
lus. Having  reached  the  bladder,  the  dilator  should  be  gently  rotated,  to 
prove  that  it  is  fairly  within  that  viscus,  and  being  thus  assured,  the  surgeon 
is  how  to  place  the  point  of  the  tube  he  had  previously  selected  upon  the 
wire  between  the  blades,  and  thrust  it  quickly  onwards  to  the  end.  The 
stricture  being  now  fairly  split,  the  dilator  should  be  rotated  to  still  further 
separate  the  tops  of  the  rent,  and  be  then  withdrawn.  A  catheter  corre- 
sponding to  the  number  of  the  tube  being  substituted  for  the  purpose  of 
removing  the  urine.  The  catheter  is  now  to  be  taken  out,  and  the  patient 
sent  to  bed,  with  directions  to  take,  every  four  hours,  for  the  first  day  and 
night,  a  mixture  containing  in  each  dose  two  grains  of  quinine  and  ten  min- 
ims of  the  tincture  of  opium.  The  facility  with  which  this  proceeding  can 
be  effected  will  of  course  depend  upon  the  kind  and  number  of  the  strictures, 
and  the  existence  or  otherwise  of  false  passages  or  fistulas  in  perineo.  The 
nrine  being  withdrawn,  the  patient  does  not  require  to  pass  water  for  some 
hours,  and  when  compelled  to  do  so,  the  stream  is  usually  larger,  and  the 
urine  passes  with  greater  facility  than  before.  On  the  second  day  from  the 
operation  the  same  catheter  should  be  gently  introduced ;  but  if  the  patient 
complains  of  much  scalding,  it  will  be  better  to  take  one  size  less.  This 
should  be  repeated  every  other  day  for  a  week,  when  the  larger  one  may  be 
substituted,  and  the  patient  be  taught  to  pass  his  own  instrument.  Of  course 
the  time  occupied  in  the  after  treatment  must  vary  with  the  nature  of  the 
case,  and  in  the  more  obstinate  forms  necessitates  the  employment  of  the 
catheter  for  some  time,  the  intervals  being  gradually  increased  until  it  is  not 
required  to  be  used  more  than  once  in  three,  four,  or  six  months,  and  in  most 
instances  not  more  frequently  than  once  a  year.  The  bowels  should  be 
relieved  by  a  dose  of  castor  oil  taken  early  on  the  morning  of  the  operation, 
and  the  patient  should  be  directed  not  to  pass  water  for  two  or  three  hours 
previously,  in  order,  1st,  to  facilitate  the  introduction  of  the  dilator,  and 
2nd,  to  permit  its  free  movement  in  the  bladder. 

Out  of  so  large  a  number  of  cases  in  which  this  instrument  has  been 
employed,  instances  have  occasionally  occurred  where  the  after  treatment 
has  been  greatly  neglected,  and  the  patients  have  presented  themselves 
again.  In  these  cases  it  has  always  been  found  that  the  calibre  of  the  ure- 
thra may  soon  be  restored  by  the  dilating  power  of  the  instrument,  without 
again  resorting  to  splitting,  the  uniting  medium  yielding  much  more  easily 
than  the  structures  which  formed  the  original  stricture. 

In  conclusion,  it  may  be  stated  that  the  dilator  is  not  only  capabte  of  split- 
ting a  stricture,  but  it  affords  the  most  effectual  means  of  dilating  it  to  any  ex- 
tent that  may  seem  advisable  to  a  prudent  surgeon.  All  practical  surgeons 
know  the  difficulty  of  passing  a  second  catheter  through  a  difficult  stricture. 
Th]:s  is  entirely  obviated  by  the  use  of  the  dilator,  which,  being  once  intro- 
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daoed,  is  capable  of  either  dilating  the  obetniotion  hj  the  eniployment  of  a 
BuccessioD  of  tubes,  or  splitting  the  stricture  by  the  passage  of  the  largo.st 
tube  at  once. — Med.  Times  and  Gazette,  Oct.  19  and  26,  1861,  pp.  398,  428. 


64.— TREATMENT  OF  STRICTURE  OF  THE  URETHRA  BY 
SUDDEN  AND  FORCIBLE  DILATATION. 

By  CiuusTOPHCs  Hbath,  Esq.,  Saiigeon  to  ^be  West  London  Hoapital,  and  the  St.  Oeorge'i  aad  8L 

James's  Dispensary,  Ac. 

[Mr.  Heath  confirms  Mr.  Holt's  mode  of  treating  strictures  of  the  urethra* 
as  illustrated  in  the  preceding  article,  and  gives  the  following  interesting 
cases.     He  sajs :] 

Whether  a  stricture  can  ever  be  said  to  be  absolutely  curec^  must  remain  an 
open  question  ;  but  a  method  of  treatment  which  so  rapidly  restores  the  ure- 
thra to  its  normal  size,  and  allows  of  the  patient's  continuing  in  perfect  health 
for  many  months  afterwards,  as  in  these  cases,  is  certainly  worthy  of  trial. 

Cases  I  and  4  were  strictures  caused  by  repeated  gonorrhoeas,  and  were  of 
the  densest  character,  the  latter  being  complicated  by  Ajistuta  in  perinea. 
Cases  2  and  3  were  of  a  more  intractable  nature,  being  of  traumatic  origin, 
the  tendency  to  recontraction  being  one  of  the  great  characteristics  of  the 
affection.  In  Case  2,  the  perineum  had  been  perfectly  riddled  with  fistulse, 
which  had  converted  it  into  an  irregular,  hardened  mass,  such  as  is  seldom 
witnessed,  which,  however,  rapidly  disappeared  upon  the  urethra  being 
restored  to  its  normal  condition. 

It  will  be  noticed  that  in  none  of  these  cases  was  there  any  **  urethral 
fever"  after  the  operation,  and  in  one  only  was  there  a  rigor,  which  took 
place  on  the  day  after  the  operation,  and  was  consequent  upon  the  passage 
of  an  instrument,  which  might  as  well  have  been  omitted  for  a  day  or  two. 

Case  1. — Mr.  E.  P.,  aged  25,  came  under  my  care  in  January,  1860.  Has 
lived  a  very  fast  life,  and  had  ffonorrhcea  repeatedly.  Four  years  since  after 
a  long  gleet,  he  first  suffered  from  retention,  which  was  relieved  by  the- use 
of  a  catheter ;  but  he  underwent  no  regular  treatment  for  the  stricture,  and 
since  that  time  he  has  suffered  occasionally  from  retention,  and  the  stream 
has  been  decreasing  in  size.  Two  years  ago  a  surgeon  passed  No.  4  with 
great  difficulty  to  relieve  retention ;  but  this  gave  him  such  pain  that  he  has 
never  had  an  instrument  passed  since.  He  has  been  living  carefully  for  the 
last  year,  and  his  general  health  has  been  pretty  good,  although  he  is  thin 
and  pale.  He  suffers  from  frequent  nocturnal  erections  and  emissions ;  the 
stream  of  urine  is  very  small  and  twisted,  and  is  passed  with  great  difficulty 
and  straining. 

The  patient  having  the  greatest  dread  of  pain,  on  the  14th  of  January, 
1860,  chloroform  having  been  administered,  I  proceeded  to  examine  the 
urethra.  Found  a  very  dense  cartilaginous  stricture  (which  could  be  clearly- 
felt  from  without),  about  two  inches  from  the  orifice,  and  through  this  with 
very  considerable  difficulty  I  introduced  No.  00  silver  catheter  (t.€.,  two 
sizes  smaller  than  the  ordinary  No.  1).  Another  stricture  existed  at  the  bulb, 
which  gave  some  trouble ;  but  this  was  at  length  overcome,  and  the  catheter 
entered  the  bladder.  Instrument  tied  in.  Ordered  half  a  drachm  of  tincture 
of  opium. 

Jan.  15th.  Tried  to  replace  No.  00  by  No.  1,  but  failed  (without  chloro- 
form), and  therefore  replaced  No.  00.  Has  had  no  shivering  nor  incon- 
venience, except  the  presence  of  the  catheter. 

16th.  Introduced  No.  1,  and  tied  in. 

17th.  Passed  No.  2,  and  tied  in. 

18th.  Nt>.  3  tied  in.    Lies  on  the  sofa,  and  suffers  little  inconvenience. 

19th.  No.  4. 

21st.  Chloroform  having  been  again  administered,  I  passed  Mr.  Holt's 
dilator  (small  size)  through  both  strictures  into  the  bladder,  and  then  intro- 
duced No.  4  tube.     Having  withdrawn  this  instrument,  I  was  then  enabled 
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to  pass  tbe  full-sized  dilator  while  closed,  and  into  it  I  at  onoe  introdooed 
Ko.  10  tube,  which  required  some  considerable  force,  owing  to  the  density 
of  tbe  stricture.  The  dilator  having  been  withdrawn,  a  >]o.  10  silver  catheter 
passed  readily  enough ;  the  bladder  was  evacuated,  and  the  instrument  with* 
drawn.     To  take  ha&  a  drachm  of  the  tincture  of  opium. 

22nd.  Passed  a  very  good  night ;  has  a  little  smarting  when  the  urine  is 
voided.     Passed  No.  10. 

23rd.  No.  10  passed  readily.  , 

25th.  Walked  to  my  house,  where  I  introduced  No.  10. 

Feb.  Ist.  Has  been  prevented  by  business  from  coming  for  the  last  week, 
and  has  not  used  a  catheter.    I  passed  No.  10,  which  was  a  little  tight.' 

5th.  Urine  quite  clear ;  feels  better  thanihe  has  done  for  tbe  lust  three 
years ;  nocturnal  emissions  much  diminished. 

13th.  Has  procured  a  No.  10  metal  bougie,  which  he  is  to  learn  to  pass  for 
himself,  and  made  his  first  attempt  to-day.  Nocturnal  emissions  have  quite 
ceased,  though  he  has  occasional  erections.  I  did  not  see  the  patient  again, 
owin^  to  his  dread  of  having  an  instrument  passed,  until  the  middle  of 
March,  when  he  sent  for  me,  and  I  found  that  he  had  contracted  a  gonorrhoaa, 
and  bad  orchitis.  For  this  he  had  been  treated  by  bis  brother,  and  the  acute 
symptoms  had  gone  off.  I  therefore  strapped  the  testicle,  and  he  was  soon 
able  to  go  into  the  country.  Says  that  he  passes  a  capital  stream  of  urine 
without  any  difficulty,  but  will  not  let  me  pass  an  instrument.  Up  to  the 
present  time  he  has  not  required  further  treatment  for  the  stricture. 

For  the  opportunity  oi  treating  the  following  cases  I  am  indebted  to 
Henry  BuUen,  Esq.,  the  surgeon  to  the  Lambeth  Infirmary.  The  patients 
having  been  more  or  less  under  this  gentleman's  observation  up  to  the 
present  time,  it  is  satisfactory  to  find  that  their  condition  is  exceedingly 
good,  and  that  they  have  required  no  further  treatment. 

Cait  2. — Thomas  J.,  aged  57,  was  admitted  into  the  Infirmary  of  the 
Lambeth  Workhouse,  in  Nov.  1859,  under  the  care  of  Mr.  BuUen.  His 
complaint  was  stricture  and  perineal  abscess,  which  arose  from  an  accident 
at  the  London  Gas  Works  nearly  six  years  ago,  when  he  fell  astride  au  iron 
pipe.  Originally  under  the  care  of  Mr.  Cock,  of  Guy's  Hospital,  ho  was 
discharged  after  the  successful  use  of  the  catheter  about  twenty  times,  re- 
lieved, but  not  cared. 

At  the  time  of  his  admission  into  the  Infirmary  there  were  several  Bin  uses 
opening  in  the  perineum,  and  one  above  the  pubes,  through  all  of  which  urine 
at  times  passed.  The  stream  which  came  by  the  natural  passage  was  exceed- 
ingly small  and  thread-like.  With  rest  and  medical  treatment  tbexe  sinuses 
have  all  healed,  except  one  in  the  perineum,  through  which  from  time  to  time 
urine  will  find  its  way.  The  cicatrix  is  hard  and  knotty,  and  communicates 
to  the  fingers  a  sensation  of  cartilaginous  density. 

After  some  ineffectual  attempts  to  introduce  catheters  of  small  size,  he 
was  by  my  advice  placed  under  the  influence  of  chloroform  on  the  23rd  of 
February,  1860;  and  having  passed  a  grooved  director  through  the  sinus  into 
the  bladder.  I  proceeded  to  force  a  No.  5  staff  through  the  stricture  and  tough 
cicatrix  as  far  as  possible  in  the  course  of  the  urethra  until  it  impinged  upon 
the  director,  which  served  to  guide  it  into  the  bladder.  This  was  accomplished 
with  considerable  difficulty,  and  subsequently  a  No.  3  eilver  catheter  was  sub- 
stituted for  the  staff,  and  was  tied  in. 

During  the  succeeding  night,  owing  to  the  patient's  restlessness,  the 
catheter  slipped  out.  The  dilatation  of  the  Btricture,  which  had  been  so  far 
effected,  proved,  however,  of  the  greatest  service  to  him,  as  he  was  able  to 
pass  in  consequence  a  pretty  full  stream  of  urine.  Several  ineffectual 
attempts  were  made  to  re-introduce  an  instrument^  and  therefore  on  the  17th 
of  March  I  had  him  placed  under  chloroform,  when  I  was  enabled  to  introduce 
Mr.  Holt's  dilator  with  some  difficulty.  The  stricture  was  successfully  split 
up,  a  No.  10  catheter  readily  introduced,  and  the  bladder  evacuated,  after 
which  tbe  instrument  was  withdrawn.  A  full  dose  of  opium  with  hot  brandy- 
and' water  was  administered  immediately  after  the  operation,  under  the  influ- 
ence of  which  he  parsed  a  good  night. 
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March  18.  A  No.  9  catheter  was  used  with  comparatiye  ease,  it  beiDg 
found  impracticable  to  introduce  a  larger  size  without  force.  In  the  after- 
noon he  had  a  rigor,  which  was  treated  with  the  warm  bath  and  hot  brandy- 
and-water. 

19th.  Patient  progressing  favourablj,  and  passes  a  good  stream :  catheter 
not  passed,  owing  to  patient's  being  asleep. 

21st.  No.  10  catheter  was  passed,  and  its  use  was  continued  occaBionallj 
for  some  weeks.  The  sinus  in  the  perineum  entirely  closed,  the  thickening 
along  the  urethra  totally  disappeared,  and  the  patient  was  able  to  resume  his 
work. 

Co^tf  3. — John  W.,  aged  61,  admitted  into  the  Lambeth  Workhouse  In- 
firmary, under  the  care  of  Mr.'Bullen,  on  the  8th  of  December,  18<'i9,  suffer- 
ing from  stricture  caused  by  falling  off  a  ladder  astride  a  piece  of  timber  at 
Exeter,  about  twenty-four  years  ago.  He  was  then  under  the  care  of  Mr. 
James,  of  Exeter,  three  weeks,  and  was  apparently  quite  well  until  1842, 
when  he  was  admitted  into  Guy's  Hospital  with  a  stricture,  and  was  under 
the  care  of  Messrs.  Cooper,  Key,  Cock,  and  Callaway,  who  were  unable  to 
introduce  a  catheter  into  the  bladder.  In  1847  he  was  admitted  into  Univer- 
sity College  Hospital,  under  the  care  of  Mr.  Qnain  and  Mr.  Liston,  and  a  No. 
5  catheter  was  introduced  by  the  latter  surgeon  on  one  occasion  only,  every 
subsequent  attempt  being  unsuccessful.  In  the  early  part  of  1859  he  was 
admitted  into  the  hospital  at  Melbourne,  Australia,  under  the  care  of  Mr. 
Ellis,  and  was  discharged  as  incurable. 

After  seyeral  ineffectual  attempts  to  pass  a  small  catheter,  he  was  placed 
under  chloroform,  and  I  succeeded  in  passing  No.  I  silver  catheter,  which  was 
tied  in ;  and  on  following  days  Nos.  2  and  3,  which  were  also  tied  in.  Subse- 
quently the  instrument  was  removed  for  a  few  days,  and  the  urine  passed  in 
a  small  stream. 

On  the  17th  of  March,  1860,  the  patient  was  again  put  under  chloroform, 
and  Mr.  Holt's  dilator  having  been  introduced,  the  stricture  was  split  up  and 
a  No.  12  catheter  introduced.  This  was  followed  up  by  the  use  of  an  instru- 
ment on  alternate  days  for  a  few  weeks,  when  the  man  was  discharged  cured, 
and  remains  so,  having  been  under  observation  up  to  the  present  time,  being 
actively  employed  in  the  workhouse  at  his  trade  as  a  carpenter. 

Ccist  4. — Henry  L.,  aged  60,  admitted  into  the  Infirmary  at  Lambeth  Work- 
house, under  Mr.  BuUcn's  care,  on  the  10th  of  April,  1860,  suffering  from 
stricture  and  perineal  abscess,  the  supposed  cause  being  repeated  gonorrhoeas 
twenty- five  years  ago.  He  was  admitted  into  St.  Thomas's  Hospital,  and  was 
under  the  care  of  Mr.  South  seven  weeks,  six  or  seven  years  ago.  Was  ad- 
mitted into  the  same  hospital  a  second  time  in  November,  1858,  and  was  under 
the  care  of  Mr.  Macmurdo  four  months ;  but  a  catheter  was  never  introduced 
into  the  bladder. 

May  3/d,  1860.  He  was  placed  under  chloroform,  and  I  introduced  No.  4 
silver  catheter,  after  which  Mr.  Holt's  dilator  was  employed,  and  the  stricture 
having  been  split  up,  No.  10  catheter  was  readily  introduced.  The  use  of 
the  catheter  was  continued  for  some  time,  when  he  was  discharged  cured, 
with  the  fistula  healed,  and  up  to  the  present  time  he  has  remained  quite  welL 
--Lancet,  August  31,  1861,  p,  203. 


65.— ON  INCISION  OF  STRICTURE  OF  THE  URETHRA. 

By  Dr.  James  Abnott. 

Notwithstanding  the  great  attention  and  research  which  so  common  and  so 
serious  a  disease  as  stricture  of  the  urethra  has  naturally  excited,  it  must  be 
acknowledged  that  our  means  of  removing  it  are,  as  yet,  very  far  from  being 
perfect.  Those  which  are  safe  are  often  inefficient,  and  those  which  are 
efficient  are  so  unsafe  as  to  render  their  use  justifiable  only  when  the  patient 
is  exposed  to  more  hazard  from  the  disease  than  from  the  remedy.  An  inves- 
tigation, however,  into  the  sources  of  this  danger,  has  shown  that  it  is  not  an 
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ineTHable  concomitant  of  the  essential  part  of  the  proceeding  referred  to ; 
and  the  purpose  of  the  present  communication  is  to  explain  how,  by  employ- 
ing in  ita  performance  an  instrument  constructed  on  an  entirely  new  principlei 
danger  may  be  altogether  avoided. 

Although  a  catheter  or  bougie  will,  in  the  majority  of  strictures,  give  great 
relief,  this  is  rarely  of  long  duration  ;  and  many  cases  occur  of  an  unyield- 
ing, irritable,  or  elastic  nature,  in  which  these  means  of  dilatation  are  of  little 
avail.  A  persistence  in  their  use  may,  indeed,  keep  the  urinary  canal  open 
to  a  certain  degree,  but  as  they  do  not  subdue  the  irritation  caused  by  the 
presence  of  stricture,  the  long  continuance  and  extension  of  this  irritation 
too  often  undermine  the  general  health,  and  produce  organic  changes  in  the 
bladder,  kidney,  and  other  contiguous  organs,  which  embitter  and  shorten  life. 

Incision  of  the  stricture  by  a  sheathed  knife  passed  along  the  urethra,  was, 
in  former  times,  a  pracfice  occasionally  resorted  to.  In  consequence,  how- 
ever, of  the  rude  and  hazardous  modes  of  effecting  it,  this  kind  of  treatment 
fell  into  disuse,  and  at  the  time  of  the  publication  of  my  Treatise  on  Stric- 
tare,  it  was  almost  forgotten.  What  was  there  said  and  suggested  on  the 
subject,  again  brought  it  into  notice,  especially  in  France,  and  though  the 
instruments  employed  for  practising  internal  incision  have  been  hitherto 
constructed  and  used  on  a  bad  principle,  much  good,  on  the  whole,  has 
resulted  ^m  the  revival  of  this  method  of  treatment. 

The  imperfections  of  these  methods  of  internal  incision  led  to  Mr.  Syme's 
improved  external  incision,  which  was  proposed  as  a  substitute  for  them. 
But  the  hopes  once  entertained  that  permanent  relief  from  the  effects  of 
severe  stricture  could  thus  be  obtained  with  safety,  have  not  been  fulfilled. 
As  has  happened  with  respect  to  some  other  medical  questions,  the  statistics 
published  in  favour  of  the  perineal  section  have  not  been  properly  or  fairly 
adduced.  Although  when  employed  in  cases  of  little  severity,  and  where 
dilatation  would  have  sufficed,  this  operation  has  not  often  had  an  unfortu- 
nate termination,  it  has  proved  fatal  in  a  large  proportion  of  that  severer 
class  of  oases  in  which  alone  its  adoption  is  warrantable. 

In  France  the  perineal  section  has  not  been  received  as  a  substitute  for 
internal  incision ;  and  so  highly  is  the  latter  proceeding  esteemed,  that  cer- 
tain French  writers  speak  of  the  palliative  treatment  of  strictures  by  dilata- 
tion and  its  radical  or  turative  treatment  by  this  kind  of  incision,  just  as 
they  discriminate  between  the  mere  tapping  of  a  hydrocele  and  its  effectual 
treatment  by  irritating  injections.  But  although  relief  from  successful  inci- 
sion may  last  longer  than  that  afforded  by  dilatation,  this  difference  of  dura- 
tion has  not  been  the  reason  generally  assigned  for  preferring  it.  It  is  only 
where,  from  the  character  of  the  stricture,  relief  could  not  be  obtained  by 
dilatation,  that  the  majority  of  surgeons  have  deemed  themselves  justified  in 
having  recourse  to  a  measure  which,  though  it  has  proved  less  hazardous 
than  the  perineal  section,  has  by  no  means  been  without  hazard.  Internal 
incision  has  often  proved  injurious  or  fatal  by  hemorrhage,  infiltration  of 
urine,  and  pyaemia.  We  are  not  indebted  to  its  more  zealous  eulogists  for 
our  knowledge  of  these  facts,  but  to  the  communications  of  impartial  inqui- 
rers. M.  Nelaton,  for  instance,  whose  position  in  Paris  enables  him  to  form 
a  correct  judgment  on  the  matter,  while  admitting  the  necessity  of  having 
recourse  to  this  proceeding  in  certain  cases,  states,  in  his  recently  published 
'  System  of  Surgery,'  that  **  in  more  than  half  the  number"  of  incisions  there 
is  hemorrhage,  and  often  to  an  alarming  extent.  As  this  could  not  happen 
without  the  urethra  being  deeply  or  extensively  cut,  the  other  dangerous 
results  can  be  easily  accounted  for. 

If  we  reflect  on  the  circumstances  attending  the  most  improved  plan  hith- 
erto in  use  of  cutting  strictures  from  the  interior,  we  cannot  be  surprised  at 
these  occurrences.  The  sharp  blade  having  been  protruded  from  (and  at  a 
considerable  angle  with)  its  sheath,  after  it  has  passed  beyond  the  stricture, 
**  is"  (to  quote  some  recently  published  directions)  **  firmly  pressed  on  the 
floor  of  the  urethra,  and  slowly  and  steadily  drawn  outwards  about  an  inch 
or  an  inch  and  a-half."  In  this  operation,  the  cessation  of  resistance  to  the 
progress  of  the  knife  furnishes  the  surgeon  with  the  only  reliable  means  of 
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judging  whether  the  stricture  has  heen  dirided  or  not ;  for  the  elasticity  of 
the  urethra,  or  the  ease  with  which  it  may  be  stretched,  renders  any  previous 
measurement  of  very  little  avail.  Now,  if  the  knife  is  not  opened  exactly  at 
the  back  of  the  stricture,  and  shut  exactly  in  its  front,  the  sound  portion  of 
the  urethra  will  probably  be  more  or  less  cut  by  it,  as  it  is  almost  impossible, 
in  the  curved  portion  of  the  canal,  and  at  so  great  a  depth,  to  keep  the  pro- 
truded blade  precisely  in  its  axis ;  and  so  long  as  the  resistance  to  the  ex- 
traction of  the  knife  continues,  the  operator  will  suppose  that  the  stricture 
is  being  cut.  When  again,  in  the  course  of  its  retraction,  the  blade  has 
reached  the  posterior  part  of  a  hard  stricture,  it  will  drag  this  to  a  certain 
extent  forwards  before  penetrating  it,  and,  in  so-doing,  will  cause  a  gather- 
ing into  folds  of  the  portion  of  the  urethra  immediately  in  front  of  the  stric- 
ture, through  which  folds  the  knife  will  be  apt  to  start  on  the  completion  of 
its  way  through  the  hardened  textures,  however  straight  its  course  may  be. 

If  this  exposition  of  the  oauso  of  the  hemorrhage,  &o.,  be  correct ;  if  the 
mischief  proceed  from  the  sound  portion  of  the  canal  being  cut,  as  well  as 
the  non- vascular,  consolidated  and  contracted  part,  it  becomes  a  very  impor- 
tant question,  whether  some  method  cannot  be  devised  of  cutting  tlie  latter 
part  exclusively.  If  the  division  of  the  contracting  tissues  could  be  exactly 
limited,  the  objections  to  internal  incision  would  be  removed,  and  a  great 
desideratum  in  surgery  supplied. 

I  have  ascertained  that  this  can  be  effected,  eitherby  employing  a  knife  ren- 
dered so  blunt  as  that,  when  employed  in  the  usual  way,  it  will  only  penetrate 
the  part  which  is  much  pressed  by  it;  or  by  employing  a  sharp  knife  in  such 
a  manner  as  that  it  will  cut  by  pressure  alone,  or  without  any  forward  or  back- 
ward motion.  Both  may  be  said  to  carry  out  the  principle  of  incision  being 
effected  only  on  the  application  of  great  pressure. 

In  an  essay  on  stricture,  printed  five  years  ago,  I  suggested  an  instrument 
of  the  first  description ;  four  years  afterwards,  Mr.  Marshall  proposed  an 
urethrotome,  closely  resembling  this  instrument ;  and  in  March  or  April  of 
the  present  year,  a  paper  was  read  before  the  Academy  of  Medicine  in  Par- 
is, by  M.  Maisonneuve,  suggesting,  for  the  third  time,  the  application  of  the 
principle  on  which  those  were  constructed. 

In  the  *  Medical  Times  and  Gazette'  for  February  2  last,  I  described  and 
illustrated  by  an. engraving,  another  instrument  fo»this  purpose,  to  which, 
as  being  very  superior  to  the  first,  I  shall,  on  the  present  occasion  confine 
my  attention.  It  consists  of  a  flat  tube,  about  seven  inches  in  length,  to  one 
end  of  which  a  narrow  and  deeply -grooved  director  is  attached,  adapted  for 
entering  the  stricture.  Three  long  steel  rods  or  wires,  of  a  size  that  will 
pass  through  the  flat  tube,  and  one  of  which  has,  for  an  inch  at  the  end, 
been  sharpened  into  the  form  of  a  knife,  constitute  the  rest  of  the  appara- 
tus. When  it  is  used,  the  sharpened  rod  is  passed  along  the  tube  into  the 
grooved  director,  from  which  it  is  then  pressed  tranversely  against  the  stric- 
ture by  pushing  one  or  both  of  the  other  rods  or  wires  between  it  and  the 
whole  length  of  the  side  of  the  tube.  A  very  sharp  knife  thus  pressed  di- 
rectly against  the  stricture,  if  the  breadth  of  the  tube  allows  it  to  move 
through  sufficient  space,  will  cut  by  the  pressure  alone,  or  without  any  re- 
tractile motion  being  supperadded ;  but  if  the  space  be  too  small  for  this 
amount  of  pressure,  a  blade  not  so  keen  is  preferable,  and  then  a  slight  back- 
ward or  sawing  motion  is  required,  in  addition  to  the  pressure,  for  the  in- 
cision of  the  stricture. 

As  an  explanation  has  been  given,  in  the  foregoing  paragraph,  of  the  acci- 
dents which  happen  from  the  use  of  the  common  urethrotome,  there'will  be  no 
difficulty  in  comprehending  why  the  new  instrument  must  be  perfectly  safe. 
The  knife  in  the  act  of  cutting  is  parallel,  instead  of  forming  an  angle,  with 
the  axis  of  the  urethra;  it  moves  in  a  small  definite  space,  which  may  be 
precisely  that  occupied  by  the  previously  measured  stricture ;  no  dragging 
of  the  stricture  is  caused  by  its  motion,  or  gathering  of  the  urethra  into 
folds,  because  both  its  direct  or  tranverse  pressure  on  the  stricture,  and  the 
end  of  the  flat  tube,  keep  it  in  its  usual  position,  while  the  incision  is  being 
made ;  this  motion  is  so  limited,  that  even  were  it  to  displace  the  stricture. 
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it  voald  hardly  be  beyond  the  tenth  of  an  inch  ;  and,  lastly,  when  the  knife 
is  pressed  out  of  the  groove,  no  injury  can  be  received  by  the  sound  or  un- 
oontracted  part  of  the  urethra,  because,  by  giving  no  resistance,  it  is  only 
pushed  aside  by  its  edge.  In  fact,  the  incision  is  as  exactly  limited  to  the  stric- 
ture as  it  would  be  if  the  urethra  were  laid  open  and  exposed  to  the  sur* 
S eon's  view.  Unless  the  incision  required  should  extend  beyond  its  normal 
imension,  it  is  impossible  to  injure  the  sound  portion  of  the  canal,  but  the 
cases  must  be  very  few,  if  any,  in  which  so  extensive  an  incision  is  advis- 
able. The  sound  portion  may  come  in  contact  with  the  edge  of  the  knife 
daring  incisions  of  strictures  within  this  limit,  but  as  there  is  no  pressure 
upon  it,  there  is  no  cutting. 

The  first  case  in  which  this  urethrotome  was  used  had  been  previously  ad- 
verted to  in  page  18  of  the  Essay  above  mentioned.  It  is  there  stated  that 
the  patient  had  laboured  under  stricture  for  many  years,  and  that  frequent 
dilatation  was  required  to  preserve  a  tolerably  free  channel  for  the  urine,  and 
thus  prevent  irritation  of  the  bladder.  This  dilatation  could  never  be  car- 
ried beyond  a  very  limited  extent,  and  as  there  was  constant  impending 
danger  from  persisting  irritation,  the  application  of  some  auxiliary  means 
had  been  frequently  and  strongly  recommended.  Relief,  however,  being  al- 
ways obtained  for  a  time  by  the  dilatation  of  fluid  pressure,  and  as  I  could 
not  then  assure  the  patient  that  incision  was  without  hazard,  he  preferred  the 
safer,  though  less  effectual  measure.  At  last  an  urinary  abscess  formed  in 
the  perineum,  and  the  urine  spread  from  it  to  the  scrotum.   When  I  saw  the 

Fatient  on  his  arrival  from  the  country,  he  was  prostrated  by  his  sufferings* 
t  was,  notwithstanding,  necessary  to  get  rid  of  the  urine  and  internal  sloughs 
by  extensive  incisions ;  but  as  these  were  made  under  congelation  in  lieu 
of  chloroform,  the  existing  debility  was  not  thereby  sensibly  increased. 
When  the  system  had  recovered  itself  from  this  perilous  accident,  the  stric- 
ture was  cut  by  the  new  urethrotome  on  two  several  occasions,  with  a  few 
day^s  interval ;  and  I  was  able  afterwards  to  pass  a  flexible  metallic  bougie 
nearly  twice  as  large  asany  that  had  been  formerly  used.  Owing  to  the 
hard  and  callous  nature  of  the  stricture,  the  patient  scarcely  felt  the  cutting 
and  the  loss  of  blood  did  not,  on  either  occasion,  exceed  a  few  drops.  When 
I  examined  the  urethra,  nine  months  after  the  incision,  there  was  no  recon- 
traction,  nor  had  there  been  any  return  of  distressing  irritation.  The  pa- 
tient continued  to  pass,  from  time  to  time,  the  same  sized  instrument  wmch 
I  introduced  after  the  last  incision. 

I  will  now  add  some  remarks  on  the  construction  and  mode  of  applving  the 
instrument,  which  a  considerable  experience  in  its  use  has  suggested. 

Although  I  have  not  had  occasion  to  use  so  small  an  instrument,  a  steel 
director,  appropriate  to  a  very  narrow  stricture,  could,  no  doubt,  be  made  as 
small  as  the  grooved  staff  commonly  used  in  the  perineal  section.  The  knife 
fitting  its  groove  must  necessarily  be  very  small,  but  if  the  knife  be  short, 
and  if  the  supporting  rod  first  passed  under  it  be  narrow,  it  will  be  sufficient- 
ly strong.  There  are  few  strictures,  however,  which  cannot  be  previously 
dilated  to  the  extent  necessary  to  admit  a  larger  silver  director. 

The  flat  tube  to  which  the  director  is  attached  may  have  various  breadths 
according  to  the  degree  of  pressure  desired.  That  which  I  have  generally 
used  is  one-third  of  an  inch  broad.  It  must  be  remembered,  however,  that 
generally  speaking  it  is  only  so  much  of  the  circumference  of  a  stricture  as 
is  noiuch  pressed  upon  that  will  be  divided  by  the  knife  ;  beyond  this  extent 
the  pressure  will  be  insufBoient,  and  the  stricture  will  yield  to  the  knife  in- 
stead of  being  cut  by  it.  A  knife  separating  from  the  director  to  tlie  extent 
of  two  or  three-tenths  of  an  inch,  even  admitting  that  the  channel  of  a  nar- 
row stricture  is  completely  filled  by  the  director,  will  not,  perhaps,  pene- 
trate to  more  than  half  this  depth.  It  may  be  proper,  therefore,  to  make 
several  incisions  in  different  directions.  If  the  same  instrument  be  employed 
for  these,  the  bulk  of  its  director  must  be  increased  in  proportion  as  the 
canal  is  opened,  by  a  coating  of  sealing-wax  applied  after  the  metal  has  been 
thoroughly  cleaned  and  heated. 

In  many  strictures,  however,  one  incision  will  be  sufficient;   they  will 
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yield  afterwards  to  dilatation.  One  would  expect  this  to  be  espeoiallj  tlie 
case  in  those  consisting  of  an  elastic  band. 

It  is  questionable  whether,  as  respects  permanence  of  relief,  there  is  ad- 
Tantage  from  extending  the  incision  through  or  beyond  the  whole  substance 
of  a  stricture.  In  the  perineal  section  the  incision  extends  through  the 
whole  of  the  subjacent  parts,  and  must  necessarily  have  always  one  direction, 
whatever  may  be  the  situation  of  the  opening  through  the  stricture.  The 
channel  for  the  urine  preserved  afterwards  by  the  catheter,  must  be  formed 
as  much  by  the  soft  and  yielding  adjoining  parts  as  by  the  urethra  itself; 
and  the  hardened  tissues  originally  forming  the  stricture  will  bear,  therefore, 
but  a  small  part  of  the  pressure  of  dilating  instruments.  It  arises  probably 
from  the  increase  of  the  morbid  tissues  being  thus  unrestrained  that  strictures 
have  sometimes  appeared  to  be  eventually  more  untractable  after  the  perineal 
section  than  they  were  before. 

When  the  tissues  forming  the  stricture  have,  by  length  of  its  duration  or 
other  causes,  become  of  a  cartilaginous  hardness,  repeated  strokes  of  the 
knife  may  be  required  for  its  division.  This  can  be  easily  effected  by  the 
new  instrument,  and  by  it  alone. 

Although  tissues  when  so  consolidated  can  hardly  be  infiltrated  by  urine 
(and  it  is  in  such  cases  that  incision  is  especially  appropriate)  I  have,  never- 
theless, as  a  precaution  against  the  possibility  of  such  an  occurrence, 
generally  recommended  that  a  catheter  should  be  occasionally  used  during 
the  two  succeeding  days.  A  large  bougie,  a  fluid  dilator,  or  the  dilator  con- 
stituted by  a  modification  of  the  new  instrument  itself,  should  be  daily  passed 
for  some  time  afterwards,  to  prevent  the  adhesion  of  the  cut  surfaces. 

The  ordinary  mode  of  using  this  apparatus  is  as  follows  : — It  is  satisfactonr, 
though  not  absolutely  necessary,  to  have  made  a  previous  examination  of  the 
stricture,  and  to  have  ascertained  its  length  and  the  situation  of  its  channel 
as  respects  the  axis  of  the  urethra ;  its  distance  from  the  orifice  should  be 
marked  on  the  fiat  tube.  Then,  having  warmed  and  oiled  the  instrument 
and  inserted  the  blunt  rods  in  the  tube  in  such  a  manner  that  one  of  them, 
having  its  end  of  a  wedge-form,  may,  when  protruding  from  the  tube,  afford 
a  sloping  surface,  it  is  introduced  into  the  urethra.  As  soon  as  the  grooved 
director  has  been  lodged  in  the  stricture  (which  maybe  ascertained,  amongst 
other  ways,  by  noticing  when  one  or  both  rods  are  forced  backwards),  the 
outer  one  is  withdrawn,  and  again  pushed  into  the  tube  on  the  other  side  of 
the  remaining  rod  so  as  to  press  this  outwards.  If  there  is  a  difficulty  in 
doing  this ;  if  the  patient  feels  the  rods  distending  the  stricture ;  or  if  the  in- 
strument be  firmly  fixed  in  the  urethra  after  the  second  rod  has  been  inser- 
ted, there  will  be  little  doubt  that  the  director  has  been  properly  placed,  and 
that  it  is  of  a  proper  bulk.  If  none  of  these  circumstances  are  present,  it 
must  he  inferred  either  that  the  director  is  not  within  the  stricture,  or  that 
it  fills  its  channel  so  imperfectly,  as  to  render  it  probable  that  the  knife  when 
introduced  will  not  be  pressed  with  sufficient  force  against  the  stricture  to 
out  it.  When  the  surgeon  is  satisfied  that  the  instrument  is  properly  placed, 
both  of  the  blunt  rods  are  to  bo  withdrawn,  and  the  sharpened  one  is  to  be 
passed  along  the  groove  as  far  as  is  deemed  necessary.  Then,  while  the  in- 
strument is  neld  so  that  its  axis  may  correspond  with  that  of  the  urethra,  the 
knife  is  pressed  or  driven  against  the  stricture,  by  passing  one  or  more 
blunt  rods  or  wires  between  it  and  the  side  of  the  tube.  If  this  pressure  be 
alone  insufficient  to  effect  incision,  it  is  necessary  to  give  the  knife  a  slight 
retractile  or  outward  motion,  after  which  it  is  pushed  again  into  the  groove 
and  extracted.  The  case  with  which  the  knife  has  moved,  its  being  soiled 
with  blood,  and  the  facility  with  which  the  blunt  rods  can  again  be  intro- 
duced, are  all  evidences  that  the  stricture  has  been  cut.  If  these  be  wanting, 
the  presumption  will  be  that  the  stricture  is  peculiarly  hard  or  very  elastic, 
and  that  it  will  be  necessary,  in  order  to  divide  it,  either  that  the  knife 
should  be  repeatedly  drawn  over  it,  or  be  applied  with  greater  pressure  by 
means  of  a  broader  tube. 

I  trust  it  will  not  be  supposed,  from  my  having  thought  it  advisable  to  give 
such  minute  directions,  that  this  proceeding  is  one  of  difficult  execution. 
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But,  as  the  most  simple  surgical  operation  may  be  so  imperfectly  performed 
as  to  prevent  the  attainment  of  its  object,  I  am  anxious  to  prevent  such  a 
resalt  by  mentioning  everything  of  importance  relating  to  an  instrument 
which  has  little  in  common  with  other  urethrotomes.  Besides,  several  of  the 
above  observations  regarding  incision  by  this  apparatus  have  an  equal  bear- 
ing on  the  employment  of  those  modifications  of  it  which  furnish  us  with  an 
excellent  dilator  of  ex-centric  action,  and  a  certain  mode  of  applying  caustic 
to  the  front  or  the  channel  of  a  stricture.  For  it  must  not  be  forgotten  that, 
however  valuable  a  perfectly  safe  mode  of  cutting  stricture  may  be  in  those 
cases  which  resist  dilatation,  it  ought  not  to  be  had  recourse  to  until  this  has 
been  properly  tried  and  found  inadequate ;  and  it  ought  also  to  be  borne  in 
mind  that,  when  incision  has  been  employed,  it  is  necessary  to  maintain  the 
benefit  resulting  from  it  by  the  occasional  use,  for  some  time  at  least,  of  the 
most  efficient  means  of  dilatation. — Med,  2\me8  and  Gazette,  Sept.  14,  1861, 
p.  264. 


66.— ON  PHYMOSIS. 

By  P.  C.  Price,  Esq.,  SorgeoD  to  the  Great  Northern  Hospital,  Ac. 

{The  author  performs  the  operation  for  phymosis  somewhat  differently  from 
most  surgeons]. 

In  young  children  he  usually  advised  the  exhibition  of  chloroform,  as  much 
pain  was  not  only  thereby  avoided,  but  it  was  exceedingly  difficult,  other- 
wise, neatly  to  finish  the  operation,  owing  to  the  contortions  into  which  the 
little  patient  generally  twisted  his  body.  The  prepuce  being  put  on  the 
stretch,  so  as  to  remove  the  orifice  as  far  from  the  glans  penis  as  possible, 
the  blunt- pointed  blade  of  a  pair  of  scissors  is  passed  through  the  preputial 
orifice  to  the  distance  of  about  a  ouarter  or  half  an  inch  towards  the  corona 
glandis,  and  the  prepuce  divided  through  its  upper  surface.  This  will  allow 
the  glans  to  be  seen,  covered,  in  all  probability,  especially  if  the  phymosis 
be  congenital,  by  the  mucous  membrane  of  the  foreskin,  which  will  be  found 
more  or  less  tightly  adherent  to  the  glans.  Laying  aside  the  scissors,  this 
adhesion  is  to  be  separated  by  somewhat  forcibly  retracting  the  back  por- 
tion of  the  prepuce,  and  by  means  of  the  thumb-nail  breaking  through  such 
points  of  union,  as  may  be  more  ,than  usually  firm.  Around  the  lossa  in 
front  of  the  corona  glandis  will  generally  be  n>und  small  patches,  or  masses, 
of  hardened  and  otherwise  altered  secretion  of  the  odoriferous  elands.  These 
being  removed,  the  scissors  must  be  again  employed,  and  sucn  portions  of 
the  redundant  skin  and  mucous  membrane  cut  away  as  will  allow  of  the  glans 
penis,  after  the  edges  of  the  wound  are  united,  remaining  uncovered.  In  re- 
moving the  necessary  portions  of  integument,  the  author  generally  contrives 
by  shaping  the  incision  somewhat  obliquely  from  above  downwards,  to  avoid 
wounding  the  artery  of  the  fraenum,  whereby  there  is  little  risk  of  secon- 
dary hemorrhage  and  infiltration  of  the  loose  tissue  with  blood— <i  result 
which  he  has  frequently  known  prove  troublesome,  and  for  a  considerable 
time  retard  the  healing  process.  If,  however,  it  be  desirable  to  loosen  the 
connexion  of  the  mucous  membrane  with  the  glans  at  that  part  which  is  call- 
ed the  frfiDnum,  instead  of  dividing  the  little  artery  which  runs  in  this  direction, 
it  is  better  to  separate  with  the  scissors,  the  union  of  the  fraenum  with  the 
glans  immediately  in  the  line  of  junction,  by  which  means  the  course  of  the  ves- 
sel will  be  avoided.  Mr.  Price,  although  some  surgeons  do  not  follow  the 
practice,  is  in  the  habit  of  keeping  the  mucous  and  cutaneous  surfaces  in 
contact  by  sutures,  unless  the  patient  on  whom  the  operation  is  performed  be 
very  young.  Sutures  of  the  very  finest  silk  are  to  be  preferred  to  those  in  ordin- 
ary use,  and  made  either  of  the  same  material  or  of  metal,  as  they  cause  less 
irritation,  and  do  not  need  removal  before  their  destruction  has  been  effec- 
ted, in  the  course  of  a  few  days,  by  reason  of  the  contact  of  the  healing  or 
other  discharge.  To  prevent  the  urine,  for  the  first  few  hours  after  the  op- 
eration, from  excoriating  the  edges  of  the  wound,  it  is  advisable  to  smear 
them  with  oil  or  cerate.     In  performing  such  an  operation,  less  danger  will 
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be  run  of  wounding  the  glans  penis  -—a  refiult  which  the  author  has  known  to 
occur  when  the  bistoury  has  been  used.  It  must  be  recollected,  that  to  ob- 
tain complete  relief  from  a  congenital  phymosis,  a  mere  slitting  up  of  the 
elongated  prepuce  will  not  generally  suffice ;  but  a  certain  portion  of  the 
mucous  membrane  and  cutaneous  tissues  must  be  removed. — LanctU  May  4, 
1861,  p.  436. 


67.— LITHOTOMY— LATERAL  OPERATION. 

Case  onder  Prot  Fkboussox,  at  King's  College  Hospital. 

The  patient  a  boy  about  ^ve  years  of  age,  was  placed  under  the  influence 
of  chloroform.  Mr.  Fergusson,  after  having  performed  this  operation  in  his 
usual  manner  by  lateral  section,  observed  that  the  stone  had  no  phosphates 
about  it — was  of  slow  growth,  about  six  months*.  Mr.  Fergusson  on  this  occa- 
sion again  insisted  on  the  necessity  in  young  subjects  of  (Cutting  well  into  the 
membranous  part  of  the  urethra.  If  this  precaution  was  not  observed,  he  said* 
the  prostate  was  liable  to  be  pushed  on  end  of  finger  into  the  bladder,  thus  in- 
verting the  order  of  things.  Thus,  not  only  the  anterior,  but  posterior  walls 
of  urethra  might  be  divided,  and  its  continuity  destroyed.  Mr.  Fergusson 
said,  operators  often  when  they  have  reached  the  groove  of  staff  in  mem- 
braneous part  of  urethra,  as  urine  escapes,  think  they  have  reached  the  blad- 
der. **  No  such  thing :  the  membranous  part  of  urethra,  somewhat  like  a 
syphon,  is  generally,  if  not  always,  filled  with  urine — the  groove  ofstaff  act- 
ing as  a  conductor  of  the  urine.  If  you  do  not  cut  fully  onwards  into  the 
prostate,  so  that  you  can  easily  pass  your  finger  into  bladder,  a  complication 
will  assuredly  happen.  I  consider  the  lateral  operation  as  good  as  any  oth- 
er :  other  modes  are  introduced — I  shall  abide  by  tiie  lateral  cut.  For  sim- 
plicity of  procedure,  safety  in  execution,  freedom  of  action,  and  ample  ^paoe 
of  opening — these  circumstances  all  recommend  the  lateral  operation  to  me 
before  all  the  oth<^r  modes,  especially  in  children.  I  use  scoop  in  children  in 
preference  to  forceps ;  but  small  forceps  may  be  used  on  some  occasions. 
vVe  hear  of  quick  recoveries ;  we  are  told  of  patients  walking  about  in  the 
wards  on  the  day  following  operation,  or  even  in  a  few  hours  after.  I  cau- 
tion you  about  these  quick  recoveries.  Above  all  things  avoid  quick  recovery 
after  lithotomy.  Give  your  patient  rest,  (^uiet,  and  decuhitation%  for  a  week* 
fortnight,  three  weeks,  or  even  a  month,  rather  than  attempt  quick  recove- 
ry."—ikf^t/icaZ  Circular,  July  24,  1861,  j?.  64. 


68.— RADICAL  CURE  OF  VARICOCELE. 

Caso  under  the  care  of  IIenrt  Lkk,  Esq.,  King's  College  Hospital. 

A  parent,  labouring  under  a  very  aggravated  form  of  varicocele,  was 
brought  into  the  theatre  on  the  9th  of  Feb.  last.  It  appeared  that  he  had 
.  suffered  fagr  a  considerable  time  from  pain  in  the  part,  and  in  the  loins. 
The  testicle  upon  the  affected  side  was  evidently  wasted  ;  but  the  most 
remarkable  feature  in  the  case  was  the  great  distance  that  it  hung  below  the 
other  on  the  opposite  side.  The  testicle  on  this  (the  left)  side  was  so  pendu- 
lous and  loose,  that  when  the  patient  lay  on  the  operating  table  it  hung  over 
towards  the  outside  of  his  left  thigh.  Mr.  Henry  Lee  proceeded  to  operate 
an  a  way  somewhat  different  from  that  in  which  the  operation  has  been  usually 
conducted.  Having  introduced  a  thin  needle  between  the  vas  deferens  and 
the  enlarged  veins,  a  figure-of-8  ligature  was  passed  over  the  ends  of  the 
needle,  and  the  bunch  of  veins  was  thus  compressed.  The  same  proceeding 
was  repeated  at  the  lower  part  of  the  scrotum.  In  each  case  a  piece  of  thin 
leather  was  placed  under  the  thread  to  prevent  any  pain  that  the  pressure  on 
the  skin  might  occasion.  A  considerable  extent  of  the  skin  of  the  scrotum 
and  of  the  enlarged  veins  beneath  it  were  thus  included  between  the  two 
needles,  and  the  circulation  in  these  parts  in  a  great  measure  obstructed. 
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A  thin  kniDe  was  tben  introduced  about  midway  between  the  two  needles, 
and  between  the  vas  deferens  and  the  enlarged  veins.  The  knife  was  directed 
upwards,  so  as  to  divide  jthe  integument  near  the  upper  needle.  A  second 
incision  was  made  to  pass  downward,  so  as  to  divide  the  skin  near  the  lower 
needle.  A  wedge-shaped  portion  of  tissue — skin,  enlarged  veins,  and  all — 
was  thus  removed,  and  a  very  considerable  interval  was  left.  Some  extremi- 
ties of  divided  veins,  and  some  cellular  tissue,  were  removed  with  scissors, 
and  a  dean  surface  left.  It  was  remarked  that  although  such  an  extensive 
surface  was  exposed  in  so  vascular  a  part,  yet  no  hemorrhage  followed ;  this, 
in  fact,  was  completely  controlled  by  the  acupressure  of  the  needles.  The 
needles  were  now  drawn  together  and  maintained  in  position,  and  thus  ap- 

f^roximated  the  edges  of  the  wound,  which  was  then  dressed  by  a  piece  of  dry 
int.  and  the  patient  sent  to  bed. 

Mr.  Henry  Lee  remarked  that  cases  of  pendulous  testicle,  as  they  present 
themselves  in  practice,  may  be  divided  into  three  classes ;  1,  those  in  which 
the  skin  and  subjacent  tissues  are  relaxed  ;  2,  those  in  which  the  veins  alone 
are  enlarged ;  and  3,  those  in  which  both  skin  and  veins  are  relaxed  and 
enlarged.  The  first  may  be  remedied  by  the  removal  of  a  portion  of  the 
integuments  only ;  the  process  of  cicatrization  braces  up  the  surrounding 
parts,  and  the  evil  is  thus  remedied.  In  the  second  class  of  cases  the  obliter- 
ation of  the  veins  is  requisite,  and  this  may  be  done  by  subcutaneous  section, 
without  any  wound  in  the  skin  beyond  that  which  is  required  to  admit  the 
thinnest  knife.  But  in  the  third  class,  where  the  skin  is  much  relaxed,,  the 
simple  obliteration  of  the  veins  will  not  remedy  the  pendulous  condition  of 
the  testes.  In  such  instances  Mr.  Lee  recommended  an  operation  similar  to 
that  which  he  had  now  performed — namely,  the  removal  of  a  portion  of  the 
skin,  together  with  the  subjacent  enlarged  veins.  The  acupressure  of  the 
needles  he  considered  sufficient  to  ensure  the  patient  against  hemorrhage  on 
the  one  hand,  and  any  absorption  through  the  veins  on  the  other.  The  opera- 
tion, therefore,  although  apparently  a  formidable  one,  was,  he  believed,  free 
from  danger. 

The  patient  in  the  above  case,  we  understand,  left  the  hospital  at  the  end 
of  three  weeks,  and  continued  to  present  himself  occasionally  as  an  out- 
patient. The  wound  cicatrized  very  firmly,  the  enlarged  veins  were  com- 
pletely closed,  and  the  testicle  retained  very  much  in  its  natural  position  ;  the 
testis  also,  which  had  been  wasted  before  the  operation,  regained  its  normal 
size. — Lancet^  June  22,  1861,^.  610. 


60. — On  the  Radical  Cure  of  Varicocele.  By  J.  Redfern  Da  vies,  Esq., 
Surgeon  to  the  Birmingham  Workhouse. — [The  following  short  case  is  one 
of  some  interest :] 

The  patient,  aged  seventeen  years,  was  admitted  into  the  infirmary  on  the 
10th  of  December,  1858.  He  was  the  subject  of  varicocele  on  the  left  side, 
which  had  existed  for  the  last  three  years,  and  to  so  great  an  extent  as  to 
prevent  him  from  following  his  employment.  Being  desirous  of  radically 
coring  him,  I  adopted  the  method  of  M.  Kicord,  which  I  had  seen  him  perform 
with  success ;  but  instead  of  the  hempen  ligature  which  he  used,  I  tried  to  do 
the  same  thing  with  silver  wire — namely,  between  the  vas  deferens  and  the 
yeins  I  passed,  by  means  of  a  needle,  a  double  silver  wire,  and  by  the  same 
apertures  in  the  opposite  direction,  behind  all  the  veins,  another  wire.  By 
engaging  one  free  end  of  the  wire  through  the  loop  of  the  other  one,  and  doing 
the  same  on  both  sides,  the  veins  were,  by  traction  on  the  wire,  compressed. 
This  traction  was  kept  up  constantly  by  means  of  an  elastic  watch-spring, 
bent  in  the  shape  of  a  horse-shoe. 

In  ten  days'  time,  thinking  the  varicocele  cured,  and  wishing  to  remove  the 
wires,  I  tried  to  do  so,  and  found  I  could  not,  though  it  was  easy  enough  with 
hempen  ligatures.  I  therefore  cut  off  the  wires  as  short  as  I  could,  trusting 
to  the  ionocuity  of  silver  wires  to  cause  no  harm.  In  another  week  the  punc- 
tures were  well  healed,  and  he  was  discharged,  the  varicocele  then  appearing 
perfectly  cured. 
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Seeing  bim  a^in  in  about  a  year's  time,  npon  examination  I  found  that 
ali  things  remained  as  when  he  left ;  and  be  stated  be  bad  resumed  bis  work 
immediately  upon  leaving.  He  himself  was  t4>tally  unaware  of  there  being 
any  wires  in  his  sorotnm. — Lancet^  July  20,  1861,  p,  60. 


70.— NEW  REMEDY  FOR  IRRITABLE  CONDITIONS  OP  THE 

BLADDER. 

By  HcKBT  Thompbok,  £sq^  Assistant-Borgeon  to  Unlvenitf  College  HospiUL 

[Mr.  Thompson  has  been  trying  the  root  of  a  grass  called  the  Triticum  repenst 
in  irritable  states  of  the  bladder,  with  success.     He  says  :] 

My  firad  acquaintance  with  it  was  deriyed  about  three  or  four  years  ago 
from  a  gentleman  in  the  country,  who  was  the  subject  of  severe  and  long- 
standing stricture  of  the  urethra,  and  who  had  long  used  it  to  relieye  the 
frequent  and  painful  micturition  of  which  he  was  the  subject.  In  this  case 
no  drug  in  the  Pharmacopoeia  afforded  so  much  relief  as  the  remedy  in  ques- 
tion ;  but  this  circumstance  I  was  at  first  inclined  to  attribute  rather  to 
imagination,  or  to  a  peculiar  idiosyncrasy,  than  to  the  yirtues  of  the  plant. 
However,  on  his  strong  and  repeated  representations  respecting  its  value, 
not  only  to  himself  but  to  some  others  whom  he  had  supplied  with  it,  I  was 
induced,  not  until  about  a  year  ago,  to  prescribe  it  in  a  few  cases,  and  sub- 
sequently gave  it  a  systematic  trial  on  a  large  scale,  both  in  hospital  and  in 
private  practice. 

The  form  I  have  adopted  has  been  uniformly  the  same.  One  ounce  of  the 
dried  and  cut  stem  is  infused  in  a  pint  of  boiling  water  for  an  hour.  The 
liquor  removed  by  straining  has  been  given,  unmixed  with  any  other  remedy, 
in  quantities  varying  from  twelve  ounces  to  a  pint  during  the  24  hours,  in 
several  doses.  The  taste  of  the  infusion  is  rather  agreeable  than  otherwise  ; 
it  produces  no  nausea  or  derangement  of  the  stomach. 

From  notes  of  the  numerous  cases  in  which  I  have  employed  it,  making 
at  the  same  time  due  allowance  for  the  effect  of  other  sources  of  benefit  to 
the  patient,  I  have  arrived  at  the  following  conclusions  respecting  the  indi- 
cations for  its  use  : — 

In  vesical  irritability  produced  by  inflammation  of  the  prostate  and  neck 
of  the  bladder ;  in  severe  gonorrhoea,  and  especially  when  the  inflammation 
extends  backwards ;  in  the  pain  and  spasm  caused  by  calculus,  and  by 
aggravated  stricture  of  the  urethra,  as  well  as  in  some  cases  of  obscure  dis- 
ease of  the  bladder,  the  good  effects  of  the  infusion  have  been  very  marked, 
and  it  has  proved  far  more  efficacious  than  the  buchu,  which  may  fairly  be 
esteemed  the  most  widely  applicable  and  genor&lly  useful  of  our  officinal 
remedies  of  this  class  in  such  circumstances.  In  cases  of  prostatic  enlarge- 
ment in  elderly  patients  it  has  been  of  service,  but  less  n*equently  than  in 
the  conditions  above-named.  It  has  also  afforded  great  relief  in  renal  cal- 
culus. A  medical  man  practising  in  London,  who  has  thus  suffered,  and 
very  severely  during  many  years,  tells  me  that  **  after  trying  every  approved 
remedy,  it  is  the  only  thing  that  has  rendered  life  endurable."  This  is  one 
of  four  similar  cases  in  which  it  has  been  more  or  less  useful. 

In  short,  wherever  micturition  is  very  frequent  or  painful,  depending  on 
hyper-sensibility  of  any  part  of  the  urinary  passages  from  acute  or  subacute 
inflammation,  with  signs  of  its  presence  in  the  urine  itself,  the  symptoms  are 
mostly  materially  relieved,  and  the  urine  becomes  clearer.  If  improvement  is 
produced  at  all,  it  is  generally  very  soon  after  commencing  the  medicine, 
and  if  none  can  be  observed  in  four  or  ^vg  days,  it  is  not  worth  while  con- 
tinuing to  employ  it. 

I  believe  it  is  important  that  the  plant  should  be  gathered  in  the  spring, 
shortly  before  the  leaves  appear ;  the  stem  is  then  to  be  slowly  dried-  with- 
out artificial  heat,  and  cut  into  short  lengths  for  use.  The  infusion  obtained 
from  material  so  treated  is  superior  to  that  made  from  plants  gathered  indis- 
criminately at  any  time,  and  also  to  the  infusion  made  from  the  Triticum 
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repene  which  is  imported  by  the  herbalists  for  the  purposes  ^  French  phar- 
macy in  this  country. — Lancet^  Oct.  12,  1861,  p.  345. 


DISEASES  OF  THE  SKIN. 

71.— ON  TUBERCULAR  DISEASE  OF  THE  EXTERNAL  LYM- 
PHATIC GLANDS. 

By  C.  P.  Pbicx,  Esq.,  Sai^eon  to  the  Oreat  Northern  HoBpftal,  Ac 

It  not  unfrequently  happens,  when  ulceration  follows  suppuration  of  tuber- 
cular glands,  and  heals  without  the  direct  attention  of  the  surgeon,  that  the 
implicated  integument  remains  disfigured  by  induration,  unseemly  scars,  and 
uneven  cicatrices.  Under  such  circumstances,  the  use  of  certain  measures, 
to  be  presently  described,  will  oftentimes  lead  to  a  fayourable  solution  of  the 
existing  disfigurement. 

Lotions.  When  induration  of  the  integument  and  adjacent  cellular  tis- 
sue results  from  the  healing  of  tubercular  ulcerations,  it  may  frequently  be 
removed  by  absorption,  especially  when  it  is  of  recent  origin,  and  correct 
therapeutical  means  are  employed.  Without  doubt,  solutions  of  various  salts 
of  iodine  will  be  found  among  the  most  valuable  adjuncts  which  the  sugeon 
has  at  his  command.  Mr.  Erichsen,  in  his  *  Science  and  Art  of  Surgery' 
((*)rd  edit.,  p.  465,)  strongly  recommends  lotions  of  iodide  of  potassium  and 
carbonate  of  potass  :  a  drachm  of  each  of  the  salts,  with  an  ounce  of  spirits 
of  wine  and  eleven  ounces  of  water,  makes,  he  says,  an  excellent  application, 
which  should  be  kept  constantly  applied  to  the  implicated  parts  by  means  of 
linen  or  lint  covered  with  oil-silk. 

I  am  in  the  habit  of  substituting  iodide  of  ammonium  for  iodide  of  potas- 
sium, as  I  have  reason  to  believe  that  it  will  be  found  more  beneficial.  Sir 
Astley  Cooper  placed  great  faith  in  a  solution  of  chloride  of  ammonium ; 
and  other  surgeons  of  large  experience  have  written  in  favour  of  the  use  of 
simple  alkaline  solutions.  Whatever  liquid  applications  are  employed,  it  is 
all  important  that  sufficient  time  should  be  given  for  a  trial  of  their  efficacy ; 
for  it  oftentimes  happens  that  a  satisfactory  result  is  only  obtained  after 
their  most  persistent  use. 

Unguents.  When  the  application  of  lotions  has  failed  to  produce  the  de- 
sired effect,  it  will  be  advisable  to  have  recourse  to  some  more  definite 
measures  to  procure  absorption  and  removal  of  the  indurated  condition.  I 
have  experienced  considerable  advantage  from  simple  frictions,  especially 
when  no  abnormal  tenderness  has  been  exhibited  by  the  implicated  parts. 
But  still  greater  good  will  oftentimes  be  derived  from  the  additional  use  of 
certain  ointments  and  oils. 

When  the  aplastic  deposits  are  of  long  standing,  the  use  of  an  ointment 
composed  of  iodide  of  ammonium,  such  as  already  described,  will  often  lead 
to  gradual  softening  and  absorption  of  the  hardened  surface  to  which  it  is 
applied.  The  great  advantage  of  this  application  is,  that  it  can  be  used  with 
freedom  without  imparting  to  the  skin  the  peculiar  colour  which  the  local 
employment  of  pure  iodine  produces,  and  whilst  equally  effective,  or  nearly 
so,  is,  in  many  ways,  less  objectionable  to  the  patient. 

When  it  is  deemed  necessary  to  make  use  of  mercurial  preparations,  the 
unguentum  hydrargyri  may  be  selected;  or,  under  certain  circumstances, 
iodine  and  mercury  may  be  combined  in  one  or  other  of  the  forms  previously 
considered.  I  have  elsewhere  spoken  favourably  of  the  use  of  oils,  when  as- 
siduously rubbed  into  the  integument  covering  an  indurated  gland;  and  I 
can  also  recommend  their  employment  in  all  false  hypertrophies  of  the  skin 
and  cellular  tissue.  When  containing  iodine,  mercury,  or  certain  stimula- 
ting substances,  such  as  ammonia,  camphor,  chloroform,  dec,  they  will  bo 
found  doubly  advantageous.  Great  care  and  discrimination  are,  however, 
always  needed  before  advising  friction  either  with  ointments  or  oils.  I  have 
known  too  vigorous  and  ott  repeated  applications  of   these  substances 
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fraoght  with  the  greatest  mischief;  while  it  not  unoommonly  occurs  that 
even  a  limited  use  of  them  produces  an  undue  amount  of  irritation,  which 
leads  to  ulceration  and  suppuration,  and,  in  fact,  to  a  reopening  of  the 
original  sore.  When  such  is  the  case,  I  hare  found  occasional  paintings 
with  glycerine,  in  which  is  dissolved  iodide  of  potassium  or'of  ammonium^ 
of  great  benefit. 

Caustics.  As  already  seen,  an  unseemly  scar  is  one  of  the  mo^t  frequent 
results  which  follow  an  indifferently  treated  attack  of  suppurative  destruc- 
tion of  the  external  lymphatic  glands.  When  a  disfigurement  of  this  nature 
causes  not  only  personal  but  physical  annoyance,  the  opinion  of  the  surgeon 
will  oftentimes  be  solicited  as  to  the  best  method  of  obtaining  its  removal. 
Scrofulous  scars  (so  called)  generally  present  certain  characteristics.  They 
vary  in  colour  from  a  nominal  to  a  bluish-purple  tint,  have  a  raised  and  un- 
healthy appearance,  and  are  sparingly  covered  with  cuticle.  Under  certain 
conditions,  they  prove  irritable  and  painful,  and  are  always  more  or  less 
liable,  especially  when  the  system  is  impoverished,  to  assume  diseased 
changes  by  reason  of  their  low  standard  of  organisation. 

When  a  scar  resulting  from  the  healing  of  a  tuberculous  ulcer,  or  one  in 
connexion  with  a  gland  which  has  been  involved  with  tubercle,  is  of  such  a 
kind  as  to  give  rise  to  disfigurement,  and  becomes  the  seat  of  irritation  and 
pain,  its  destruction  may  be  deemed  advisable,  so  that  nature,  immediately 
assisted  by  art,  may  more  efficiently  repair  such  structures  as  have  through 
disease  lost  their  original  integrity.  For  this  purpose,  the  use  of  various 
caustics  has  from  time  to  time  been  recommended.  Among  those  most 
generally  selected,  the  following  may  be  mentioned: — Chloride  of  zinc, 
potassa  fusa,  nitrate  of  silver,  and  the  strong  mineral  acids.  1  am  most  dis- 
posed towards  the  employment  of  potassa  fusa,  and  seldom  select  any  other 
caustic,  as  I  have  found  it,  when  judiciously  employed,  in  every  way  the 
most  satisfactory.  One  or  two  applications  usually  suffice  ;  and,  if  care  be 
taken,  the  new  tissue  which  results  will  bear  a  very  close  resemblance  to 
healthy  skin,  although  to  the  accustomed  eye  it  will  always,  or  generally  so, 
be  found  to  differ.  It  usually  possesses  a  more  shining  and  glistening  hue, 
and  presents  a  stretched  appearance.  Wandering  over  its  surface  will  be 
detected  irregular,  tortuous,  red,  linear  vessels ;  and  here  and  there,  es- 
pecially if  the  tendency  to  scrofulous  action  be  prominently  marked,  aproiie- 
ness  to  ulceration.  Although  the  patient  may  be  well  pleased  to  recover 
from  a  severe  attack  of  glandular  tuberculosis  with  no  further  disfigurement 
than  one  or  more  patches  of  new  tissue,  which  if  not  absolutely  similar,  bear 
a  close  resemblance  to  the  normal  cutaneous  surface,  still  the  surgeon  is 
bound  to  use  every  endeavour  to  forward  the  most  advantageous  form  of 
cicatrisation  and  reparation. 

It  is  only  of  late  years  that  a  correct;  acquaintance  with  the  nature  and 
nutrition  of  scars  and  cicatrices  has  sufBciently  impressed  practitioners  with 
the  importance  of  regulating  and  avoiding  their  unnecessary  formation. 
There  is  no  doubt  whatever  that  the  growth  of  cicatrices  is  accomplished  by 
assimilative  processes  identical  with  those  which  lead  to  the  development 
and  increase  of  healthy  tissues.  Consequently,  it  is  expedient  that  all  avail- 
able means  should  be  used  to  keep  them  as  limited  as  possible ;  for  although, 
in  the  early  years  of  childhood,  a  scar  resulting  from  tuberculous  destruc- 
tion of  a  lymphatic  gland  may  be  nearly  imperceptible,  still,  at  a  more  ad- 
vanced period  of  life,  it  will  be  found  to  have  relatively  increased  with  the 
other  tissues  of  the  body ;  or,  to  use  the  words  of  Mr.  Paget,  '*  the  scar  of 
the  child,  when  once  completely  formed,  commonly  grows  as  the  body  does, 
at  the  same  rate  and  according  to  the  same  general  rule ;  so  that  a  scar  which 
the  child  might  have  said  was  as  long  as  his  own  forefinger'  will  still  be  as 
long  as  his  forefinger  when  he  grows  to  be  a  man."     (*  Op.  cit.,'  vol.  i.  p.  49.) 

Bearing  these  f^cts  in  mind,  I  make  it  a  point  never  to  resort  to  the  use  of 
caustics  fur  the  destruction  of  scars  and  cicatrices,  unless  I  can  be  tolerably 
certain  that  improvement  of  an  appreciable  kind  will  result.  In  general,  the 
pure  caustic  potassa,  in  stick,  although  immediate  and  sometimes  severe  in 
its  effects,  will  be  found  the  most  advantageous  form ;  for,  with  care,  the 
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diseased  tissues  can  with  nicety  be  destroyed  without  in  any  ^dy  endangerinff 
those  of  a  more  healthy  nature.  When  the  cicatrices  are  numerous,  and 
situated,  as  they  usually  are,  on  the  neck,  it  is  generally  more  convenient  to 
destroy  them  by  degrees ;  for,  in  this  way,  the  surgeon  will  be  better  able 
to  accomplish  what  always  proves  to  be  a  delicate,  and  indeed,  sometimes,  no 
rery  satisfactory  task.  After  the  formation  of  an  eschar,  soothing  applica- 
tions will  be  found  most  grateful.  In  the  course  of  a  day  or  two,  the  destroyed 
portions  will  separate,  and  leave  a  healthy  surface.  If  this  surface  be  on  a 
level  with  the  surrounding  skin,  it  will  be  easy  to  induce  cicatrisation  and  a 
permanent  improved  condition.  Should  one  application  of  the  caustic  prove 
insufficient,  it  may  be  repeated,  but  not  without  giving  some  slight  pain.  The 
practitioner  will,  however,  probably  encounter  but  little  difficulty  in  the  Judi- 
cious destruction  of  such  scars  and  cicatrices,  which  cause  an  amount  of  dis- 
figurement unpleasant  to  the  sufferer,  and  by  no  means  creditable  to  surgery, 
provided  due  attention  be  paid  to  certain  requirements  which  have  been  no- 
ticed in  these  paees. 

The  Knife.  When  the  cicatrices  which  result  from  the  healing  of  suppura- 
tive lymphatic  glands  are  very  extensive,  and  cause  serious  disfigurement, 
they  may  oftentimes  be  removed,  or  considerably  lessened,  by  a  judicious  and 
skilful  recourse  to  the  knife.  The  peculiar  puckered  condition  which  these 
cicatrices  assume  has  already  been  alluded  to  ;  but  it  remains  to  be  noticed 
how  position  and  various  circumstances  influence  their  formation.  A  cica- 
trix following  destruction  of  one  or  more  of  the  superficial  cervical  glands 
situated  in  the  middle  of  the  neck,  assumes  a  permanent  puckered  and  dimpled 
appearance,  by  reason  of  the  skin  being  glued  to  the  deeper  structures ;  for 
it  will  frequently  be  found  impossible  to  elevate  the  integument  so  implicated 
from  the  parts  placed  immediately  beneath.  When  lymphatic  glands  situated 
near  to  bone  are  destroyed,  and  where  there  is  a  paucity  of  soft  covering  ma- 
terials, the  cicatrices  resulting  will  be  likewise  found  adherent,  not  only  to  the 
cellular  sub-structure,  but  to  the  bone  itself.  It  is  most  usual  to  observe  this 
condition  at  the  base  and  angle  of  the  lower  jaw,  beneath  the  eye,  on  the  fore- 
head, and  over  the  clavicle. 

When  cicatrices  of  this  character  disfigure  these  various  parts,  they  may 
be  treated  by  the  knife  in  one  or  other  of  the  following  ways. 

If  the  cicatrix  be  healthy,  and  its  unsightliness  be  mainly  dependent  on  its 
puckered  and  dimpled  appearance  which  results  from  its  adhesion  with  deeper 
tissues,  it  will  oftentimes  suffice  to  sever  the  bond  of  adhesion,  and  prevent, 
during  the  healing  of  the  wound  which  has  been  made,  a  re- union  of  the 
divided  parts. 

An  operation  of  the  nature  is  slight,  free  from  any  great  amount  of  pain, 
and  oftentimes  productive  of  much  benefit. 

The  details  of  the  following  case  illustrate  how  such  a  proceeding  may  be 
accomplished.  A  girl,  aged  15,  who  had  suffered  for  many  years  from  various 
forms  of  scrofulous  disease,  experienced  considerable  inconvenience  from  an 
unsightly  cicatrix,  situated  on  the  upper  part  of  the  right  cheek,  over  the 
junction  of  the  malar  with  the  superior  maxillary  bone.  The  principal  de- 
formity arose  from  its  firm  adhesion  to  the  bone.  The  tissue  forming  the 
cicatrix  was  very  thin,  and  there  appeared  to  be  little,  if  any,  interposed 
structure  between  it  and  the  bone,  while  the  patient  had  a  fat  chubby  face,  so 
that  the  deep  depression  which  thus  resulted  was  rendered  the  more  dis- 
figuring. A  thin-bladed  narrow  knife  (a  tenotomy  knife)  was  inserted  at  the 
distance  of  about  a  quarter  of  an  inch  from  the  outer  margin  of  the  cicatrix, 
and  passed  obliquely  down  to  the  point  of  adhesion,  which  was  then  freely 
divided,  care  being  taken  to  keep  the  point  of  the  knife  close  to  the  bone. 
When  division  ha3  been  satisfactorily  accomplished,  the  opposing  raw  sur- 
faces were  separated  by  drawing  the  cicatrix  away  from  its  old  position,  and 
retaining  it  in  its  new  one  by  means  of  sticking  plaster.  In  this  way,  the  two 
surfaces  were  allowed  to  heal  without  the  possibility  of  their  again  becoming 
united.  In  four  days'  time,  the  cicatrix  was  allowed  to  slip  back  into  its 
former  locality,  when  it  was  found  that  considerable  improvement  had  rosultedt 
although  it  was  impossible,  as  it  is  in  all  similar  cases,  for  the  deformity  to  be 
XLTV.—IO 
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quite  removed,  on  oooonnt  of  the  loss  of  the  cellalar  tissae,  fiit,  6cc.,  which 
had  taken  place. 

I  have  resorted  to  a  similar  operation  when  the  cicatrix  has  heen  situated 
beneath  the  margin  of  the  lower  jaw,  and  with  even  better  results.  The 
proceeding  is,  however,  still  more  satisfactory  when  the  band  of  adhesion  is 
connected  with  soft  parts  only,  as  where  the  cicatrix  is  situated  in  the  neck 
beside  the  stemo-mastoid  muscle.  When  the  cicatrices  are  more  complicated, 
it  is  often  expedient  to  resort  to  a  somewhat  more  extensive  use  of  the  knife, 
and  entirely  remove  the  disfigured  integuments.  This  may  often  be  accom- 
plished to  the  credit  of  the  surgeon  and  satisfaction  of  the  patient. 

The  operation  consists  in  entirely  removing  the  cicatrix,  and  uniting  the 
lips  of  the  wound  in  such  a  way  that  a  mere  linear  scar  results.  The  advan- 
tage of  such  an  operation  is  at  once  evident,  especially  if  the  deformity  to  be 
removed  be  the  only  one  situated  in  a  part  of  the  body  usually  exposed  to 
observation. 

I  may  quote  the  following  case  as  illustrating  the  advantages  to  be  derived 
from  such  a  method  of  treatment.  A  young  lady  consulted  me,  in  the  autumn 
of  1859,  on  account  of  an  ugly  scar,  about  two  and  a  half  inches  in  length, 
situated  on  the  right  shoulder,  in  such  a  position  that  she  was  unable  to  wear 
a  low  dress.  Under  the  influence  of  chloroform,  it  was  removed,  great  care 
being  taken  perfectly  to  adjust  the  margins  of  healthy  integument,  so  that  a 
mere  linear  seam  should  resuU.  This  was  accomplished  by  means  of  delicate 
wire  suture ;  admirable  union  ensued,  and,  in  a  week,  she  left  London,  well 
satisfied  with  the  result  obtained. 

I  could  quote  many  instances  in  which  a  judicious  application  of  the  knife 
was  followed  with  decided  advantages,  but  the  above  case  is  sufficient  to 
prove  the  fact. 

For  the  adjustment  of  the  lips  of  the  wound,  I  am  in  the  habit  of  using  a 
fine  metallic  pin,  with  the  figure-of-8  suture,  such  as  is  employed  by  con- 
tinental surgeons,  in  preference  to  the  sewing  needle  armed  with  either  silk 
or  wire. 

It  occasionally  happens  that  the  cicatrix  resulting  from  suppuration  of  lym- 
phatic glands  is  so  extensive  that  neither  of  the  above  operations  will  prove  of 
any  service.  It  then  becomes  advisable  to  remove  the  cicatrix  and  transplant 
a  portion  of  adjacent  healthy  skin — in  fact,  a  true  Tagliacotian  operation  is 
needed.  It  is  fortunate,  however,  that  such  a  severe  measure  is  seldom  re- 
quired ;  although  I  have  resorted  to  it  in  instances  in  which  the  lower  eyelid 
has  been  extensively  disfigured,  and  serious  conjunctivitis,  and  other  affections 
of  the  eye,  have  resulted  from  inability  to  close  the  eyelids. 

When  mere  bridles  of  integument  cause  additional  disfigurement  to  a  cica- 
trix resulting  from  destruction  of  a  gland,  they  may  be  removed  by  means 
of  the  scissors  or  knife,  without  causing  any  special  pain  or  annoyance. 
Situated  on  the  anterior  surface  of  the  arm  are  one  or  more  lymphatic  glands, 
which  sometimes  become  greatly  enlarged  and  suppurate.  The  destructive 
action  not  unfrequently  involves  the  flexor  muscles  and  tendons,  and  the 
consequence  is,  that  a  serious  amount  of  contraction  of  the  fingers  ensues. 

I  have  very  lately  seen,  in  the  practice  of  my  friend  Mr.  Fergusson,  a  case 
illustrating  these  various  features.  The  patient,  a  young  lady,  had  sufi^red 
from  scrofulous  suppuration  of  one  or  more  of  the  lymphatic  glands  in  front 
of  the  arm.  Two  or  three  of  the  fingers  were  considerably  flexed,  and  conld 
not  be  extended,  by  reason  of  the  contraction  which  had  ensued  in  the  mus- 
cle supplying  the  tendon — superficial  flexor  of  the  fingers.  Division  of  the 
contracted  tendons  was  resorted  to,  and  the  patient  regained  an  excellent  use 
of  the  fingers. 

Such  is  a  brief  notice  of  the  advantages  which  may  often  be  afforded  by 
the  surgeon  in  oases  of  disfigurement  and  deformity  arising  from  tubercu- 
lous and  simple  destruction  of  the  lymphatic  glands  ;  but  while  I  have  endeav- 
oured to  point  them  out  more  forcibly  than,  perhaps,  other  authors  on  scrof- 
ulous diseases  have  done,  yet  I  cannot  too  urgently  insist  on  the  importance 
of  duo  attention  being  pud,  both  by  the  patient  and  the  practitioner,  to  tiie 
various  destructive  and  reparative  processes  which  ensue  when  the  external 
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lymphatic  system  is  invaded  with  tubercle  ;  believing  that,  in  the  treatment 
of  this  disease  and  its  results,  prevention  is,  on  all  occasions,  better  than 
cure. — British  Medical  Journal,  April  6, 1861,  p.  358. 


72.— ON  THE  TREATMENT,  WITHOUT  EXCISION,  OF  WENS 

AND  OF  SOME  OTHER  CYSTS. 

By  M.  A.  Ck>usTT,  Professor  in  the  Uairerslty  of  Montpellier. 

There  is  no  application  of  our  art  more  frequent,  and  in  some  measure 
more  routine,  than  the  treatment  of  those  tumours,  often  so  numerous,  and  of 
dimensions  so  varied,  which  are  developed  on  the  head,  in  the  substance  of 
the  scalp,  or  below  it,  in  the  neck,  on  the  face,  and  some  other  parts  of  the 
body,  consisting  of  a  cyst  and  its  contents,  whatever  may  be  the  variable 
thickness  and  density  of  the  envelope,  the  solidity  or  fluidity  of  the  encyst- 
ed matter. 

Removal  is  a  prompt  and  easy  method  of  dealing  with  them ;  but  in  addi- 
tion to  the  fact  that  it  is  not  always  exempt  from  accident,  it  is  not  readily 
consented  to  by  patients.  Not  to  mention  the  numerous  cases  in  which  the 
multiplicity  of  the  wens  makes  the  patients  dread  the  renewal  of  the  pain 
they  have  once  unwillingly  consented  to  undergo,  these  tumours  being  iiat^ 
urally  painless,  often  little  troublesome,  not  interfering  with  any  functions, 
not  threatening  life,  nor  causing  imminent  danger  nor  real  infirmity,  it  is 
natural  that  they  should  be  borne,  until  their  great  development,  inducing 
the  inconvenience  of  a  disagreeable  deformity,  or  the  danger  of  approaching 
degeneration,  overcomes  the  timidity  of  the  patients,  and  hastens  their  deter- 
mination to  submit  to  operation.  It  still  remains  for  us  to  combat  the  pre- 
judice entertained,  that  in  touching  a  wen  we  may  run  great  danger,  not 
only  of  such  local  accidents,  as  ervsipelas,  inflammation,  or  epithelial  devel- 
opment, which  are  real ;  but  still  further  by  the  possibility  of  supposed  me- 
tastaises,  or  of  some  disturbance  which  their  removal  may  excite  throughout 
the  system. 

Setting  aside,  then,  removal,  which  must  sometimes  be  practised,  it  may 
be  said  that  the  destruction  of  the  cyst  is  the  key  to  every  method,  the  ap- 
plication of  which  is  capable  of  producing  a  permanent  result.  It  remains 
to  determine  the  best  mode  of  destroying  the  cyst,  and  the  oases  to  which 
the  method  is  applicable. 

I  shall  begin  by  observing  that  the  destruction  of  the  cyst  does  not  neces- 
sarily involve  that  of  the  skin.  It  is  well  to  make  this  remark,  because  the 
majority  of  surgeons  who  have  applied  agents  of  destruction,  especially  of 
cauterization,  in  the  treatment  of  wens  have  applied  them  on  the  skin ;  differing 
not  much  in  that  from  quacks,  who,  by  means  of  so-called  dissolving  plas- 
ters, or  of  pretended  chemical  pencils,  determine  on  the  skin,  throughout  a 
variable  extent,  the  painful  formation  of  eschars  more  or  less  extensive,  which 
may  become,  as  well  as  incision,  the  source  of  inflammatory  symptoms. 
Whether,  with  M.  Lcgrand,  we  Employ  linear  cauterization  with  caustic  pot- 
ash, or  with  Bonnet,  superficial  cauterization  with  Vienna  paste,  or  p4te  de 
Canquoin,  or,  with  M.  Maisonneuve,  cauterisation  enfleche,  dec.,  the  skin  is 
always  attacked.  I  have  had  occasion  to  see  this  cauterization  followed  by 
erysipelas;  and  even  when  the  bottom  of  the  cyst  was  thus  exposed,  without 
being  destroyed  like  the  surface,  I  have  witnessed  an  epithelial  vegetating 
production  developed  at  the  bottom,  and  soon  assuming  the  aspect  of  an 
epithelioma,  or  of  a  cancroid,  little  encouraging  to  the  operator,  and  necessi- 
tating a  fresh  and  extensive  application  of  the  caustic. 

I,  therefore,  lay  it  down  as  a  principle  that  the  skin  ought  to  be,  so  far  as 
possible,  preserved,  and  that  the  destructive  agent  ought  to  be  carried  into 
the  very  cavity  of  the  cyst. 

In  what  mode  are  we  to  penetrate  into  the  cyst  ? 

Almost  always  in  grubs  and  little  wens,  often  even  in  voluminous  .tumours, 
we  find  a  black  spot  indicating  the  seat  of  the  neck  of  the  orifice,  which  is 
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supposed  to  be  necessarily  obliterated,  and  which  is  often  only  plugged. 
Notliing  is  easier  than  to  remove  the  obstruction  by  pressure,  or  by  the 
action  of  some  y^ry  simple  chemical  or  mechanical  agent,  a  little  soap  and 
water,  alkaline  solution,  the  point  of  a  probe,  of  a  pin,  or  needle.  We  empty 
the  cyst  by  pressing  it ;  sometimes  the  thickened  matter  comes  out  gradu- 
ally, in  the  form  of  a  worm ;  sometimes,  more  fluid,  it  escapes  in  a  jet,  and 
is  qaickly  and  entirely  expelled  by  the  pressure  of  the  fingers. 

If  this  orifice  is  deficient,  the  point  of  a  needle,  or  a  little  trocar,  readily 
and  painlessly  substitutes  for  it  an  artificial  opening. 

Finally,  if  the  cyst  is  very  voluminous,  if  it  is  multiple,  as  I  have  seen  in 
several  instances,  a  double  puncture,  kept  up  by  the  presence  of  a  seton 
during  a  few  days,  sufiices  to  afford  access  to  a  single  or  multilocular  cavity, 
and  to  give  time  and  opportunity  to  express  by  degrees  the  entire  contents, 
without  exciting  pain,  or  giving  rise  to  any  inflammatory  symptom.  To 
make  this  double  puncture,  and  to  introduce  the  seton,  I  prefer  the  trocar  to 
the  needle,  the  more  rapid  and  less  painful  introduction  oi  which  forms  open- 
ings larger,  and  less  sensible  to  the  contact  of  the  thread.  I  then  perforata 
the  tumour  through  and  through  with  a  trocar,  leaving  the  canula  some 
moments  in  situ.  Into  this  I  pass  the  seton,  which,  therefore,  does  not 
touch  the  openings  ;  then  I  withdraw  the  canula,  and  fix  the  seton  by  attach- 
ing its  two  extremities  to  each  other.  When  the  tumour  is  very  voluminous 
(and  I  have  been  able  thus  to  operate  on  some  which  were  as  large  as  a  tor- 
key's  egg,  or  as  an  orange),  I  make  use  of  M.  Chassaignac's  drainage  trocar, 
the  point  of  which,  furnished  with  a  notch  to  which  the  thread  may  be 
attached,  allows  the  tumour  to  be  perforated,  the  seton  to  be  passed  into  the 
canula,  and  the  latter  to  be  withdrawn  in  less  time  than  it  takes  to  describe 
this  little  manoeuvre. 

The  cyst  having  been  emptied,  how  must  we  proceed  to  effect  the  oblitera- 
tion of  its  cavity  ? 

Strictly  speaking,  we  may  have  recourse  to  one  of  two  modes  :  either  to 
modify  its  inner  surface,  to  irritate  it,  inflame  it,  and  determine  by  approxi- 
mation and  contact  the  adhesion  of  the  opposite  walls ;  or  to  produce  its 
more  or  less  rapid  destruction,  and  its  expulsion  by  the  orifice,  the  cutaneous 
envelope  quickly  retracting,  and  gradually  filling  up,  either  by  retraction  or 
by  deep  adhesions,  the  void  caused  below  it  by  the  expulsion  of  the  cyst. 
This  latter  mode  is  far  preferable  to  the  former. 

At  first,  that  is  to  say,  about  fifteen  years  ago,  I  was  content  to  aim  at 
simple  modification  of  the  walls  of  the  cyst.  To  this  end,  after  having 
expelled  all  the  contents,  I  injected  into  the  cavity  various  liquids.  I  had 
adopted,  in  preference  to  all  others  a  strong  solution  of  caustic  potash  (one 
part,  and  sometimes  more,  to  fifty  parts  of  water),  thrown  into  the  cavity  by 
means  of  a  small  glass  syringe.  This  solution  had  the  advantage  of  first 
dissolving  all  the  ratty  or  sebaceous  matter  which  remained  adherent  to  the 
walls,  and  then  of  irritating  the  latter,  and  disposing  them  to  adhesion. 
Methodical  pressure,  continued  or  interrupted,  favoured  by  the  natural  ten- 
dency to  retraction  of  the  skin  and  of  the  fyst,  which  were  no  longer  dis- 
tended by  their  contents,  brought  about  by  degrees  the  adhesion  of  the  sev- 
eral portions  of  the  sac,  which  eventually  came  into  mutual  contact,  and  the 
radical  cure  was  finally  attained  after  the  lapse  of  a  period  varying  from 
about  fifteen  to  fifty  days.  On  no  occasion  did  pain  or  any  other  accident 
interfere  with  the  treatment. 

Since  that  time,  thanks  to  the  constant  progress  of  cauterization  applied 
to  surgical  operations,  I  gradually  substituted  for  the  caustic  potash— of 
which  I  no  longer  made  use,  except  to  completely  wash  out  the  sac — agents 
more  energetic,  and  more  easily  managed.  Canquoin's  paste,  and  particu- 
larly his  various  sparadraps,  such  as  the  school  of  Lyons  has  introduced  into 
ordinary  use,  appeared  to  me  perfectly  to  fulfil  the  object  I  proposed,  and  I 
have  not  ceased  to  employ  them  in  the  treatment  of  Wens. 

The  following  is  the  mode  of  proceeding : — A  piece  of  sparadrap  of  chlo- 
ride of  zinc  is  cut  of  a  len^h  proportioned  to  the  capacity  of  the  cyst,  nar- 
row enough  to  pass  through  the  opening ;  its  penetration  may  be  facilitated 
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hj  ToUtng  it  Into  a  cylinder,  so  that  the  caustic  substance  occupies  the  ex- 
ternal sai-fuse  of  the  long  and  slender  cylinder.  It  is  always  eix^y  to  push 
it  into  the  interior,  the  natural  orifice  of  the  wen  admitting  of  its  passage 
with  the  slight  aid  of  a  director,  a  probe,  or  the  head  of  a  pin ;  the  artificial 
opening,  if  it  exists,  being  so  much  the  more  convenient,  as  it  must  have,  aa 
we  make  it,  more  considerable  dimensions.  For  grubs,  a  piece  of  Canquoin 
as  small  as  a  grain  of  millet,  or  a  lentil,  is  sufficient ;  for  the  more  voluminous 
wens,  a  cylinder  from  one  to  three  centimetres  in  length  will  be  required. 
If  the  cutaneous  opening  appears  insufficient,  the  end  of  the  caustic  is  re- 
tained in  it,  instead  of  being  forced  entirely  into  the  cavity  of  the  cyst. 

Pressure  exercised  on  the  wen  at  least  twice  a  day  gives  exit,  from  this 
time,  to  a  purulent  matter,  occasionally  accompanied  with  small  shreds  of  the 
cyst,  and  remains  of  the  caustic  sparadrap.  But  here  two  cases  present 
themselves :  either  the  cyst  is  small,  very  moveable  under  the  skin  which 
covers  it ;  or  it  is  very  large,  and  adherent  to  the  tissue  in  a  great  number  of 
points. 

In  the  first  case,  that  is  to  say,  when  it  does  not  exceed  the  size  of  a  large  nut, 
which  is  not  so  very  small,  one  cauterization  is  often  sufficient  to  effect  a  cure. 
Whether  this  takes  place  after  one  or  several  introductions  of  the  caustic,  it  is 
usually  accompanied  with  the  expulsion  of  the  modified  cyst.  By  the  use  of 
pressure,  the  latter  makes  its  appearance  at  the  opening,  whence  it  is  easy  to 
complete  its  extraction  with  the  forceps,  when  its  expulsion  does  not  occur 
spontaneously.  We  then  obtain  the  cystic  sac  intact,  the  dead  fibrous  tissues 
presenting  a  whitish  or  gelatinous  appearance.  It  is  unnecessary  to  say  that 
the  complete  obliteration  of  the  cavity,  the  retraction  of  the  skin,  and  its  ad- 
hesion to  the  deep-seated  parts,  soon  follow  upon  the  expulsion  of  the  sac. 

If  patients  were  well  informed  as  to  the  facility  of  freeing  them  without 
pain  or  danger  from  these  grubs  and  little  atheromas,  which  threaten  to 
become  large  wens,  we  might  with  certainty  prevent  the  development  of 
every  tumour  of  this  kind.  To  introduce  through  the  natural  opening  of  the 
grub,  or  through  an  artificial  opening  made  with  a  needle,  after  havinsr 
evacuated  its  contents,  a  small  portion  of  caustic  of  the  size  of  a  lentil,  and 
thas  to  destroy  the  cyst,  the  expulsion  of  which  takes  place  almost  sponta- 
neously, would  be  a  matter  of  a  few  days.  We  should  thus  always  prevent 
a  small,  indolent  tumour  from  ever  becoming  an  inconvenient  or  painful  de- 
formity ;  and  we  should  avoid  exposjng  the  patient  to  the  sufferings  and  dan- 
gers of  an  operation,  which  at  last  becomes  indispensable. 

In  the  second  case,  that  is  to  say,  when  the  cyst  is  voluminous,  of  long 
standing,  mnltilocular,  &c.,  we  cannot  hope  for  a  termination  so  rapid  or  sd 
complete.  We  must  then  reckon  on  the  successive  expulsion  of  shreds  of 
the  cyst,  which  gradually  mortify,  or  on  the  adhesion  of  the  points  of  the  sac 
which  shoot  out  sufficiently,  in  consequence  of  the  irritating  action  of  tho 
caustic,  to  unite  one  to  another.  The  successive  introduction,  at  some  days' 
interval,  of  several  pieces  of  Canquoin's  sparadrap,  methodical  pressure  exer- 
cised on  the  wen  either  continuously  or  interruptedly,  care  to  keep  it  always 
emptied  of  the  products  secreted  in  it,  and  to  favour  the  retraction  of  the  skin, 
and  the  contact  of  the  opposite  surfaces,  finally  bring  about  by  degrees  a  result 
as  advantageous  as  that  obtained  in  the  first  case  at  a  less  expenditure  of  time 
and  money. 

The  duration  of  the  treatment  may  then  vary  from  thirty  to  fifty  days,  but 
the  result  is  always  cure ;  and  the  patients  attain  this  end  without  having 
incurred  the  least  danger,  or  experienced  the  slightest  pain.  Contrary  to 
what  is  true  of  the  skin,  the  inner  surface  of  the  cyst  has  always  appeared  to 
me  to  be  insensible  to  the  action  of  caustics,  uU  the  benefit  of  which  is  con- 
sequently obtained,  without  our  having  to  fear  the  reactions  which  follow  the 
development  of  the  pain  inevitably  connected  with  their  application  to  the 
cuticle. 

I  have  never  observed,  in  the  very  great  number  of  wens  I  have  in  this 
mode  operated  on,  the  production  of  a  single  one  of  the  accidents  which  may 
follow  any  surgical  operation. — BuU,  Gen.  de  Therap.,  and  Dublin  Quarterly 
Jwmal,  May  1861,  p.  487. 
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73.— ON  THE  PREVENTION  OF  PITTING  IN  SMALL-POX,  BY 
THE  APPLICATION  OF  LINIMENTUM  AQU^  CALCIS  AND 
COTTON  WOOL. 

Bj  Dr.  JosKPH  Bkll,  Physician  and  Clinical  lecturer  to  the  Glasgow  'Royal  Infinnarj. 

[The  writer  of  this  paper  has  tried  all  the  remedies  or  methods  usually  em* 
ployed  to  prevent  the  pitting  in  cases  of  small- pox,  and  has  found  them  eaoh 
more  or  less  objectionable.  Solution  of  collodion  certainly  lessens  the  amount 
of  pitting,  but  it  often  increases  the  irritation  of  the  skin.     Dr.  Bell  says :] 

I  have  employed  lard,  oil,  and  the  linimentum  aquse  calcis,  and  found  that 
if  any  of  them  were  constantly  applied,  no  irritation  was  produced,  and  that 
the  pitting  was  very  much  modified.  But  as  all  these  substances  either  run 
off  the  face  soon  or  become  dry,  their  benefit  entirely  depends  on  the  assiduity 
with  which  their  application  is  repeated. 

Being  favourably  impressed  with  the  effects  of  these,  especially  of  the  lini- 
mentum aquae  oalcis,  I  was  led  to  think  that  if  it  were  applied  on  cotton  wool* 
in  the  same  manner  as  used  in  the  treatment  of  burns,  that  the  difficulty  of 
keeping  it  applied  might  be  obviated,  and  that  the  effect  would  be  beneficiaL 
Under  these  impressions,  I  applied  it  in  several  oases  of  confluent  small-pox 
which  were  under  treatment  in  the  infirmary,  immediately  before  the  termi- 
nation of  my  duties  as  physician  to  the  fever  hospital  in  1854,  and  the  result 
was  so  successful  that,  on  my  re-appointment  in  1858, 1  employed  it  in  every 
case  of  confluent  small-pox  with  decided  success.  In  some  of  the  most  severe 
oases  of  the  disease,  not  a  single  pit  was  found  to  have  been  formed  on  the 
parts  to  which  it  was  applied.  At  the  point  of  the  nose  and  around  the  mouth, 
where  the  patients  contrived  always  to  remove  the  dressing  to  some  extent, 
numerous  deep  pits  took  place,  and  contrasted  strongly  with  the  uniform 
smoothness  of  the  cheeks  and  other  parts  over  which  the  dressing  was  per- 
mitted to  remain  undisturbed. 

But,  besides  the  effectual  prevention  of  pitting,  the  dressing  secured 
another  important  result — it  prevented  the  swelling  of  the  face.  This  effect 
was  most  marked.  In  the  severest  confluent  cases,  if  applied  early,  the  swel- 
ling never  attained  any  great  extent;  and  in  cases  in  which  great  swelling 
had  occurred  prior  to  admission,  the  tumefaction  of  face  soon  subsided  after 
the  use  of  the  dressing. 

The  febrile  symptoms  became  considerably  mitigated  after  its  application  ; 
indeed  this  effect  was  so  striking,  that  I  have  been  induced  to  regard  the 
swelling  of  the  integuments  of  the  face  and  scalp  as  being  in  a  great  meas* 
ure  the  cause  of  the  high  febrile  excitement  which  continues  to  exist  in  the 
confluent  form  of  the  disease ;  but  whether  or  not,  I  state  the  fact  that  in 
cases  of  severe  confluent  small-pox  in  which  the  application  was  employed, 
the  swelling  of  the  face,  and  also  the  febrile  excitement,  were  so  slight  as  to 
arrest  the  attention  in  the  most  decided  manner. 

The  Mode  of  its  Application. — The  linimentum  aquae  calcis  should  be 
poured  on  a  plate  ;  then  masi^es  of  cotton  wool,  answering  in  size  and  shape 
to  the  parts  to  which  the  dressing  is  to  be  used,  should  be  dipped  into  the 
liniment,  and  applied  in  such  a  manner  as  to  completely  cover  the  face  and 
neck,  leaving  apertures  for  the  eyes,  nostrils,  and  mouth.  The  cotton  should 
be  closely  matted  together,  so  as  to  allow  no  crevice  to  exist,  and  a  large 
handkerchief  should  be  tied  over  all,  having  holes  cut  in  it  so  as  to  corres- 
pond with  the  apertures  over  eyes,  nostrils  and  mouth.  The  dressing  should 
be  allowed  to  remain  until  convalescence,  and  if  it  becomes  accidentally 
detached  at  any  part  it  should  be  immediately  renewed. 

Dr.  Stokes,  in  an  excellent  paper  on  the  prevention  of  pitting,  in  the 
*  Dublin  Journal'  for  February,  T8o9,  speaks  favourably  of  the  advantages 
resulting  from  the  linimentum  aquae  oalcis,  but  justly  remarks  that  it  rapidly 
becomes  dry  from  the  heat  of  the  face.  The  use  of  the  cotton  wool,  how- 
ever, obviates  this  drawback,  and  at  the  same  time  completely  secures  the 
object  which  this  distinguished  physician  states  should  be  kept  in  view  in 
the  treatment,  viz. : — 
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1st.  The  ezolnsion  of  air. 

2nd.  The  moderation  of  the  looal  irritation. 

3rd.  The  keeping  of  the  parts  in  a  permanently  moist  state,  so  as  to  pre- 
Tent  the  drying  and  hardening  of  the  scabs. 

In  order  to  effect  these  objects.  Dr.  Stokes  has  employed  linseed-meal 
poultices  with  decided  success.  I  feel  assured,  however,  that  the  tl^ree  ob- 
jects mentioned  will  be  much  better  attained  by  the  method  which  I  have  now 
recommended,  and,  I  am  also  inclined  to  say,  with  much  more  comfort  to  the 
patient.  The  linseed-meal  poultice  must  cause  uneasiness  from  its  weight, 
and  no  small  amount  of  discomfort  from  the  smell  which  must  be  produced. 
There  can  be  no  question  but  that  the  cotton  wool  will  secure  both  the  ex- 
clusion of  air  and  light,  keep  the  parts  in  a  moist  condition,  and,  as  I  have 
stated,  will  reduce  the  local  irritation,  as  is  proved  by  the  rapid  subsidence 
of  the  swelling  of  the  face  after  the  use  of  the  dressing.  The  permanent 
nature  of  the  application  must  be  a  great  advantage  over  the  frequency  with 
which  poultices  require  to  be  changed,  as  by  this  the  air  and  light  are  often 
allowed  to  get  access  to  the  parts,  and  in  this  way  detract  from  the  value  of 
any  application  which  requires  to  be  frequently  changed. 

The  exclusion  of  air  and  light  seems  to  be  of  the  greatest  moment ;  indeed 
H  appears  that  if  this  can  be  accomplished  by  any  plan,  pitting  will  be  pre- 
TODted,  or  at  least  modified.  It  was  on  this  principle  that  John  of  Gaddes- 
den  introduced  the  practice  of  blocking  up  the  windows,  and  hanging  scarlet 
oloth  around  the  bed  of  the  patient.  In  the  *  American  Journal  of  Medical 
Science*  for  1832,  Dr.  Picton  tells  us  that  he  had  no  cases  of  pitting  from 
▼ariola  when  the  light  was  excluded  from  the  room.  In  confirmation  of  these 
statements  I  may  be  allowed  to  remind  the  reader  of  the  interesting  experi- 
ments made  by  Serres.  He  placed  a  glass  capsule  over  small-pox  pustules, 
BO  as  to  keep  oot  air  and  light ;  he  ascertained  that  the  pustule  was  rendered 
abortive  in  proportion  to  the  exclusion  of  both,  and  that  when  both  were 
completely  excluded,  the  pustule  rapidly  dried  up  and  left  not  the  slightest 
scar  behind.  The  same  writer  affirms  that  on  one  occasion  he  had  to  treat  a 
number  of  small- pox  patients  in  a  kind  of  dark  cellar  attached  to  La  Pi  tie, 
and  that  very  little  pitting  took  place  in  these  cases. 

It  seems,  therefore*  that  the  exclusion  of  air  and  light  will  completely  i)re- 
Tcnt  the  pitting  in  variola.  I  believe  that  no  applications  will  be  found  more 
likely  to  secure  these  conditions  than  the  one  which  I  now  recommend. — 
Glasgow  Med,  Journal^  July  1661,  p.  168. 


74.— OBSERVATIONS  ON  THE  TREATMENT  OF  DEFORMITIES 

RESULTING  FROM  SEVERE  BURNS. 

By  Dr.  John  EL  Bartox,  Surgeon  to  the  Adelaide  Hospital,  dec.,  Dublin. 

[The  cicatrices  left  after  severe  burns  produce,  as  is  well  known,  much  de- 
formity. Dupuytren  used  to  practice  parallel  incisions  through  these  con- 
tractions, and  afterwards  an  apparatus,  which,  by  means  of  springs,  would 
keep  up  a  constant  separation  of  the  edges  of  the  wounds  until  they  had  be- 
come healed.  Subsequent  operators  have  tried  operations  somewhat  similar, 
but  only  with  the  result  of  repeated  failures.     Dr.  Barton  says  :] 

The  causes  of  these  unfavourable  results  from  operations  well  planned 
and  skilfully  performed,  will  be  found,  I  think,  to  arise  from  too  much  being 
expected  from  the  operation,  and  too  little  attention  being  bestowed  upon 
the  subsequent  process  of  extension  or  stretching  ;  and  that  much* more  suc- 
oessful  results  will  follow  than  have  been  hitherta  obtained,  by  means  of  a 
careful  and  continued  extension  of  the  cicatrix,  in  some  cases  assisted  by  a 
eutting  operation,  such  as  has  been  mentioned, — in  others,  simply  by  sub- 
eataneous  section  of  the  unyielding  bands,  and  frequently  not  requiring  any 
assistance  from  the  knife  whatever, 

A  consideration  of  the  cause  of  these  deformities  favours  this  view  of  the 
treatment.    The  cause  of  the  forcible  contraction  of  the  cicatrix  which  pro- 
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duoes  the  deformity  is  the  lymph  which  is  shed  in  the  repair  of  the  aloers 
left  after  the  separation  of  the  slonghs,  which,  following  an  invariable  law, 
as  soon  as  it  becomes  a  part  of  the  organised  tissue,  slowly  bat  forcibly  con- 
tracts. This  law  we  may  observe  in  many  parts  of  the  body ;  for  instance, 
when  the  lymph  is  shed  over  the  pleura,  we  find  the  walls  of  the  thorax 
yielding  to  its  contraction ;  and  when  poured  oat  in  the  capsnle  of  Glisson, 
we  know  with  what  a  powerful  grasp  it  compresses  the  liver.  And  in  strio- 
tare  of  the  urethra,  it  is  the  same  substance  which,  shed  upon  or  beneath 
the  mucous  membrane,  produces  «nch  a  train  of  evils  by  its  tendency  to  close 
the  canal;  and  tries  the  patience  and  skill  of  the  surgeon,  in  overcoming  its 
constant  tendency  to  contract.  Now,  the  treatment  of  stricture  of  the  ure- 
thra has,  for  more  than  2U0  years,  occupied  the  attention  of  surgeons  both 
in  this  country  and  on  the  continent;  and  while  there  has  been  great  diver- 
hity  of  opinion  upon  many  points,  I  believe  I  am  correct  in  saying  that  all 
the  ablest  surgeons  who  have  written  on  the  subject  agree  that,  in  the  great 
majority  of  cases,  dilatation  alone  is  the  safest  and  the  most  i^uccessful 
treatment  that  can  be  adopted :  that  in  some  the  use  of  the  knife  may  be  re* 
quired  to  obtain  a  passage,  in  the  first  instance,  which  then  must  be  main- 
tained by  dilatation ;  and  that  the  cases  which  admit  an  instrument  at  all, 
and  will  not  yield  to  dilatation,  are  comparatively  very  few ;  that,  ii^faot,  a 
cutting  operation  is  only  occasionally  required,  while  careful  and  patient 
dilatation  is  almost  invariably  sufficient,  either  in  conjunction  with  operation 
or  alone,  to  produce  a  sucoessfal  issue.  Now,  the  cause  of  the  contraction 
in  each  case  being  identical,  we  may  with  great  advantage  use  the  experience 
which  we  have  gained  in  the  treatment  of  stricture  of  the  urethra  to  guide  na 
in  the  choice  of  means  for  overcoming  the  contraction  of  the  cicatrices  of 
burns,  especially  when  cutting  operations  have  been  so  freely  tried ;  and 
when  unassisted,  or  only  partially  assisted  by  extension,  have  bailed  to  pro- 
duce the  desired  result. 

Whatever  mode  of  treatment  we  adopt,  our  great  object  must  be  to  obtain, 
if  possible,  the  absorption  of  the  lymph,  which  is  the  contracting  power :  if 
this  be  removed,  the  case  is  cured.  Now,  no  cutting  operating  will,  of  itself, 
produce  this  desirable  object ;  on  the  contrary,  it  will  cause  the  effusion  of 
more  lymph,  which,  being  quite  recent,  will  no  doubt  be  far  more  amenable 
to  extension  than  the  old  cartilaginous  lymph ;  and  so  catting  may  help. 
But  the  means  which  we  may  trust  to,  to  gain  the  removal  of  the  cicatrized 
tissue  is  extension ;  and  this,  in  some  cases  alone,  in  others  aided  by  the 
knife,  will,  when  perseveringly  employed,  produce  the  absorption  of  the 
tissues  of  the  cicatrix,  and  so  the  permanent  removal  of  the  deformities  de- 
pendent upon  it. 

That  the  plan  of  extension  which  I  am  advocatin!^  is  carried  out  with  suc- 
cess at  the  Orthopoedic  Hospital,  and  elsewhere  in  London,  would  appear 
from  the  following  passage,  which  is  taken  from  the  '  Lancet'  of  August  13, 
1859.  I  have  not  been  able  to  find  any  more  complete  account  of  the  treat- 
ment adopted  there,  nor  any  report  of  cases  since  this  :— 

**  Simple  Hxtension  in  Contraction  from  Bums. — We  lately  had  the  oppor- 
tunity of  observing  the  treatment  of  a  case  of  deformity,  arising  from  an  old 
bum,  in  a  little  boy,  nine  years  />f  age,  under  Mr.  Coote's  care  at  St.  Bar- 
tholomew's Hospital.  It  is  a  plan,  I  believe,  in  use  in  the  Orthopoedic 
Hospital,  and  consists  in  the  proper  application  of  simple  extension  perse- 
veringly carried  out.  The  boy  was  admitted  on  the  7th  of  April,  with  his 
lips  and  mouth  drawn  downwards  from  a  burn  in  the  neck  when  an  infant. 
The  cicatrix  preserved  the  usual  characters  of  hardness  and  thickening.  By 
suitable  appliances  the  head  and  chin  were  kept  extended,  with  the  effect  of 
bringing  back  the  lower  lip  and  jaw  to  their  natural  position,  and  getting  rid 
of  the  extreme  deformity  which  had  before  existed.  The  mouth  can  now  be 
closed.  The  effect  of  extension  is  to  cause  the  absorption  of  the  adventitious 
membraneous  material  present  in  the  cicatrix,  and  thus  permit  the  latter  not 
only  to  become  soft  and  extended,  but  permanently  to  remain  so." 

In  the  following  case,  it  will  be  seen,  I  first  performed  James'  operation, 
and  then  employed  extension,  aided  by  subcutaneous  section:    From  the  ex- 
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perfenco  gained  in  the  treatment  of  this  case  I  would  now  begin  with  exten-* 
eion,  oarrj  it  on  perseveringly  for  some  time ;  then,  if  I  found  it  necessary, 
employ  suboataneous  section  of  the  most  resisting  bands  of  the  cicatrix,  and 
finally  resort  to  the  more  severe  operation,  if  I  found  I  could  not  succeed 
without  it. 

Case  I. — Isabella  M*Owen,  a  healthy  girl,  fourteen  years  of  age,  from  the 
County  Meath,  was  admitted  into  the  Adelaide  Hospital,  upon  the  22nd  of 
March,  1860.  When  about  eight  years  of  age,  her  clothes  having  caught 
fire«  she  was  severely  burnt  about  the  right  side  of  the  neck  and  head.  Her 
mother  had  endeavoured  to  prevent  the  contraction  which  she  was  told  would 
follow,  by  placing  a  stiff  leather  collar  round  her  neck  when  the  ulcers  were 
healing,  and  for  some  time  afterwards ;  the  contraction,  however,  went  on 
increasing  in  spite  of  this,  and,  as  the  girl  began  to  grow  up,  she  became 
very  much  dissatisfied  with  her  appearance,  and  urgently  sought  that  some- 
thing might  be  done  for  her  reliei.  The  cicatrix  occupied  the  whole  of  the 
right  side  of  the  neck,  its  densest  and  thickest  part  being  close  beneath  the 
ramus  of  the  jaw,  extending  from  the  lower  part  of  the  ear,  which  was  in- 
volved in  it,  to  the  chin ;  from  this  central  mass  strong  fibrous  bands  exten- 
ded downwards  below  the  clavicle,  and  as  far  forwards  as  the  sternum ; 
■aperiorly,  the  skin  of  the  whole  of  that  side  of  the  face  was  drawn  down  to 
it;  the  angle  of  the  mouth,  and  the  external  angle  of  the  eye,  being  drawn 
downwards,  the  latter  causing  slight  ectropium.  The  head  was  kept  bent 
down  to  the  right  side,  and  when  held  straight  caused  increased  distortion  of 
the  countenance ;  but  by  no  effort  could  the  patient  turn  her  head  to  the  left 
aide. 

The  girl  and  her  parents  being  very  anxious  to  have  something  done  to 
relieve  her  deformity,  I  determined  to  attempt  it,  my  colleagues  having 
examined  the  case,  and  agreed  with  me,  and  having  also  had  the  advantage 
of  Dr.  Hutton's  advice,  who  kindly  gave  me  his  opinion  as  to  the  best  mode 
of  proceeding. 

Upon  the  morning  of  the  28th,  as  soon  as  the  patient  was  well  under  the 
influence  of  chloroform,  I  proceeded  to  operate  in  the  following  manner  :— 
An  incision  was  first  made  along  the  posterior  edge  of  the  cicatrix,  from  the 
mastoid  process  to  the  acromion,  then  a  second  along  the  anterior  or  inner 
€^ge,  from  the  chin  to  the  sternum ;  thirdly,  another  incision  was  carried 
across  the  cicatrix  just  below  its  ctmtral  mass,  connecting  the  two  former. 
The  two  fiaps  thus  formed  were  then  carefully  dissected  from  their  attach- 
ments to  the  parts  beneath,  which  was  a  matter  requiring  both  time  and 
care,  as  the  skin,  platisma,  and  fascia  were  all  matted  together  and  to  the 
mnsdes  beneath,  by  the  dense  fibrous  structure  of  the  cicatrix.  As  soon  as 
this  had  been  satisfactorily  accomplished,  the  deformity  of  the  face  was 
found  to  have  disappeared,  and  a  gaping  wound  remained,  extending  from 
the  ramus  of  the  jaw  to  the  clavicle.  No  vessel  required  ligature.  Lint 
wet  in  cold  water  was  laid  on  the  wound,  and  the  patient  removed  to  bed. 
Considerable  constitutional  irritation  succeeded,  which,  being  followed  by  an 
attack  of  bronchitis,  reduced  the  patient  very  much,  and  prevented  me 
applying  any  instrument  for  keeping  her  head  in  proper  position  for  some 
time,  ifonnd  some  difficulty,  also,  in  getting  any  instrument  made  which 
would  fulfil  the  indication,  viz.,  to  keep  the  head  in  such  a  position  that  the 
cioatrization  of  the  neck  could  not  deform* the  face ;  at  last  I  succeeded  in 
getting  an  instrument  made  by  Read,  which  has  answered  so  well,  that  with 
modifications,  I  think  it  will  be  found  applicable  to  all  cases  of  contraction 
about  the  neck  or  face.  It  consists  of  a  shoulder-piece  which,  before  the 
fiteel  of  which  it  is  made  was  hardened,  was  fitted  over  the  shoulder  so  as  to 
sit  closely  and  firmly ;  this  was  fixed  in  its  place  by  two  straps  passing 
round  the  chest ;  from  its  upper  side  projected  two  steel  slips,  moving  upon 
two  others,  which  connected  it  with  a  firm  cushion,  which  fitted  against  the 
ramus  of  the  lower  jaw,  and  was  fixed  firmly  there  by  two  strapH.  When 
the  shoulder-piece  and  cushion  were  firmly  strapped  in  their  places,  the 
head  was  forcibly  drawn  over  to  the  left  side,  thus  putting  the  parts  between 
the  jaw  and  the  ohiTlcle  very  muoh  on  the  stretch,  the  two  pairs  of  steel 
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Blips  sliding  upon  one  another;  the  screws  being  then  tamed,  ^  apparatoB 
was  fixed,  and  remained  so  the  whole  day ;  it  was  taken  off  at  night,  and 
reapplied,  carefully,  every  morning.  Recontraction  was  very  rapidly  taking 
place  when  this  instrument  was  first  applied;  the  bands  of  lymph  in  the 
cicatrix  were  extremely  strong  and  unyielding,  and  the  face  was  again  being 
drawn  into  deformity ;  so  that,  from  the  first,  the  work  this  extending  appa- 
ratus had  to  accomplish  was  to  stretch  the  cicatrix,  and  thus  cause  its 
absorption.  It  became  a  matter  of  great  interest  to  me  to  see  if  it  could 
perform  this ;  it  was  therefore  carefully  put  on  every  day,  for  about  three 
months.  When  about  one  month  had  elapsed,  I  saw  some  progress  was 
slowly,  but  steadily,  being  made,  and  to  aid  the  progress  going  on,  I  now 
divided  subcutaneously,  two  or  three  of  the  most  resisting  bands ;  this  was 
decidedly  of  service,  so  I  repeated  this  about  every  fortnight,  until  at  the 
end  of  three  months  the  thickness  of  the  cicatrix  was  very  much  decreased ; 
it  was  evident  that  the  dense  fibrous  tissue  was  being  removed,  and  that  the 
steady  extension,  aided  by  the  subcutaneous  section  of  the  bands,  was  pro- 
ducing an  absorption  of  the  lymph  of  the  cicatrix ;  a  corresponding  im- 
provement had  taken  place  in  the  deformity  of  the  face ;  the  eye  was  quite 
free,  while  the  comer  of  the  mouth  was  very  slightly  pulled  down ;  the 
head,  too,  could  be  turned  to  the  left  side  with  freedom,  and  the  face  turned 
round  to  the  left  side  completely ;  but  when  this  latter  motion  was  per- 
formed, the  mouth  and  cheek  were  still  a  good  deal  dragged.  The  patient 
now  went  to  the  country, — ^her  mother  having  learned  in  the  hospital  in  a 
day  or  two,  how  to  put  on  the  instrument,  and  undertaking  to  apply  it  daily* 
and  bring  back  the  girl  in  November,  which  she  did,  having  been  absent 
about  two  months.  Her  neck  remained  very  much  in  the  same  state  when 
she  returned  as  that  in  which  it  was  when  she  left  the  hospital,  but  her  gen- 
eral health  was  much  improved.  No  doubt  the  apparatus  was  not  kept  on 
as  regularly,  nor  applied  as  firmly,  as  it  should  have  been ;  upon  her  re- 
admission,  however,  it  was  again  carefully  put  on,  the  most  prominent 
bands  in  the  cicatrix  being  again  divided  with  the  tenotomy  knife,  and  a  pro- 
gressive improvement  took  place ;  the  skin  being  soft  and  pliant  where  it 
had  been  hard  and  puckered,  the  deformity  of  the  face  disappearing  at  the 
same  time.  All  this,  however,  took  place  very  gradually.  She  was  still 
under  treatment  in  March,  1861,  when,  on  account  of  the  death  of  a  sister 
in  the  country,  she  suddenly  left  the  hospital.  Her  parents  did  not  wish 
anything  further  to  be  done,  expressing  themselves  very  much  pleased  with 
the  improvement  which  had  taken  place. 

In  this  case,  as  in  most  others  of  a  similar  kind,  the  extending  apparatus 
was  put  on  at  first  with  the  object  of  keeping  the  edges  of  the  wound  sepa- 
rated while  cicatrization  went  on ;  but  very  soon  I  found  it  would  have  to 
accomplish  much  more  than  this :  if  I  was  to  obtain  a  favourable  result,  it 
would  have  to  produce  the  absorption^  to  a  great  extent,  of  the  old  lymph  of 
the  burn  and  the  new  lymph  of  the  wound,  which  together  were  rapidly 
reproducing  the  deformity.  This  it  accomplished  after  being  steadily  and 
perseveringly  employed  for  six  months,  aided,  during  a  part  of  this  time,  by 
a  subcutaneous  division  of  the  most  resisting  bands. 

In  proceeding  to  treat  any  case  of  this  kind  by  extension,  it  will  be  neces- 
sary to  have  an  instrument  which  will  fulfil  the  indication,  viz.,  to  keep  the 
cicatrix  constantly  and  firmly  extended.  The  difficulty  of  accomplishing 
this,  particularly  when  the  neck  or  face  are  the  parts  to  be  operated  upon, 
is  one  cause  why  so  little  has  been  accomplished  by  this  means.  The  instru- 
ment I  used  in  this  case*  I  found  to  answer  very  well ;  it  is  very  simple,  and, 
when  properly  put  on,  it  remained  in  situ  without  slipping,  and  kept  up  very 
powerful  extension  on  the  cicatrix  for  twelve  hours  daily.  In  putting  it  on, 
care  must  be  taken  that  the  lower  piece  is  firmly  fixed  to  the  shoulder  by  tlie 
straps  attached  to  it,  and  also  that  the  cushion  is  firmly  fixed  against  the 
face  by  the  straps  going  round  the  head,  before  extension  is  made;  by 
attending  to  this,  an  intelligent  servant,  or  relative  of  the  patient,  will  read* 
ily  learn  to'fix  it  on  daily.  After  a  few  days,  in  the  case  I  have  related,  it 
gave  the  patient  but  little  annoyance,  habit  and  the  hope  of  a  cure  quickly 
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reconciled  her  to  its  use.  An  instrument  made  upon  the  same  principle,  y]z.« 
a  lower  piece  resting  upon  some  part  where  it  con  be  firmly  fixed,  connected 
to  an  upper  morable  cushion  by  slips  sliding  on  one  another,  and  fixed  by 
screws,  can  be  readily  adapted  for  each  particular  case. 

An  objection  which  may  be  fairly  urged  against  the  treatment  by  simple 
extension,  is  the  length  of  time  it  takes  to  produce  the  desired  result.  Now, 
io  a  case  where  the  thickness  and  extent  of  the  cicatrix  is  great,  no  doubt  it 
will  be  a  very  tedious  process ;  in  such  cases  I  would  recommend  the  adoption 
of  subcutaneous  section  of  the  most  resisting  bands  of  the  cicatrix ;  I  found  it 
a  valuable  auxiliary  in  the  cases  I  have  related.  I  generally  divided  two  or 
three  of  the  most  resisting  bands  at  one  time ;  in  some  cases  the  skin  over  the 
dense  tissues  divided,  being  very  thin,  and  involved  in  it,  either  gave  way  or 
were  cut  through  ;  but  in  no  case  was  there  any  constitutional  di!*turbance, 
and  only  a  few  drops  of  blood  were  lost  each  time,  while  undoubtedly  the  ex- 
tension was  very  much  facilitated  by  it. 

While  the  majority  of  cases  will  be  most  successfully  treated,  I  believe,  by 
simple,  persevering  extension,  aided,  when  the  cicatrix  is  situated  in  the  neck, 
by  subcutaneous  section,  yet  there  are  some  cases,  where  the  cicatrix  is  very 
large  and  the  mass  of  organised  lymph  very  great,  which  will  not  yield  to 
these  means,  just  as  there  are  some  cases  of  stricture  of  the  urethra  which 
will  not  yield  to  dilatation,  but  demand,  on  account  of  their  dense  cartilagi- 
nous character,  some  other  measures.  In  such  cases,  after  having  given  a 
fair  trial  to  simple  extension,  I  would  then  operate,  and  as  soon  as  possible 
pat  on  the  extension-apparatus  again.  As  to  the  mode  of  operating,  the  pro- 
ceeding adopted  in  M.  Owen's  case,  first  recommended  by  James,  will  fre* 
quently  answer  very  well ;  or  a  V-shaped  incision  may  be  made  both  above 
and  below  the  cicatrix,  through  the  healthy  skin,  close  to  the  cicatrix,  hut  not 
through  it,  which  may  then  be  dissected  from  its  attachment  sufiiciently  to 
admit  of  extension  to  tlie  desired  extent ;  this  plan  I  have  seen  successfully 
practised  by  my  colleague.  Dr.  Walsh. 

Besides  those  cases  o? extensive  and  cartilaginous  cicatrices  which  we  must 
seok  to  modify  by  .an  operation  before  we  can  successfully  employ  extension, 
there  is  another  set  of  cases  which  will  be  advantageously  treated  by  a  cut- 
ting operation  in  the  first  instance ;  these  are  cases  where  a  web  has  been 
allowed  to  form  between  adjacent  parts,  such  as  between  the  fingers  or  toes« 
or  between  the  arm  and  side,  by  which  the  motions  of  the  part  are  crippled, 
if  not  destroyed.  In  such  cases  we  can  remove  by  the  knife  a  great  part  of 
the  contractile  tissue,  and  yet,  as  the  parts  will  allow  of  being  drawn  together 
without  any  deformity  resulting,  leave  a  very  small  surface  for  granulation, 
and  by  subsequent  extension  we  can  prevent  the  re-formation  of  the  web. 
The  following  case,  which  is  still  under  observation,  exemplifies  well  this 
kind  of  cicatrix,  and  the  mode  of  its  removal. 

Case  2. — Mary  Kelly,  ten  years  of  age,  a  healthy-looking  little  girl,  was 
brought  up  to  the  Adelaide  Hospital,  from  the  neighbourhood  of  Navan,  upon 
the  13th  of  April  last,  for  the  purpose  of  having  something  done  to  restore,  if 
possible,  the  motions  of  her  right  arm,  which  was  connected  to  her  side  by  a 
yery  strong  cicatrix,  which  rendered  the  limb  almost  useless.  Her  mother 
stated  that  when  the  child  was  only  four  years  of  age  her  clothes  caught  fire, 
and  she  was  very  severely  burnt  along  her  right  side  and  arm.  She  was  at-> 
tended  by  a  doctor ;  but,  after  he  had  ceased  to  visit  her,  the  child  remained 
quite  unable  to  move  her  arm  from  her  side,  on  account  of  the  pain  which  any 
motion  of  the  limb  gave  her ;  the  sores  remained  open  for  nearly  a  year ;  as 
they  were  gradually  healing,  she  observed  that  the  arm  was  contracted  to  the 
side,  and  could  scarcely  be  moved.  Soon  after  this  she  brought  the  child  to 
Dublin,  to  see  what  could  be  done  for  her.  She  saw  Dr.  M^Dowel  at  the 
Whitworth  Hospital,  and  was  advised  by  him  to  return  to  the  country  for 
another  year,  at  the  end  of  which  time,  if  she  brought  back  the  child,  he 
would  be  able  to  do  something  for  her  relief ;  in  the  mean  time  the  arm  was 
to  be  exercised  as  much  as  possible.  No  doubt  Dr.  M^Dowel  remembered  the 
advice  given  by  Dupuytren,  not  to  operate  upon  the  cicatrices  of  ^urns  until 
they  had  fully  contracted.     Various  circumstances  occurred  to  prevent  her 


156  SURGERY. 

bringing  the  child  at  the  time  named,  and  she  allowed  fire  years  to  elapse, 
until,  being  urged  by  her  friends  to  have  something  done,  she  came  to  the 
Adelaide  Hospital. 

The  cicatrix  was  both  very  extensive  and  thick ;  it  completely  filled  up 
the  axilla,  extending  two  inches  below  the  bend  of  the  elbow  on  the  outside, 
and  as  far  as  the  last  rib  on  the  inside ;  it  was  as  thick  as  the  fore -finger,  and 
very  dense.  The  motions  of  the  arm  were,  as  may  be  supposed,  greatly 
interfered  with :  in  the  first  place,  it  could  not  be  separated  fr  .m  the  side  for 
more  than  six  inches,  measured  from  the  elbow  to  the  chest ;  the  backward 
and  forward  motions  were  very  much  limited ;  and  the  fore-arm  could  not  be 
straightened  on  the  arm.  The  muscles  of  the  arm  and  fore-arm  were  very 
much  atrophied,  but  the  bones  had  attained  the  same  size  as  the  opposite 
limb.     The  artery  retained  its  normal  position. 

I  determined  in  this  case  before  applying  extension,  to  perform  a  cutting 
operation,  for  the  following:  reasons: — Ist.  The  density  and  unyielding 
character  of  the  cicatrix  made  it  doubtful  whether  it  would  yield  to  extensiim 
alone,  and  certain  that  it  would  be  a  very  long  and  tedious  process  :  2nd. 
The  peculiar  position  of  the  cicatrix  made  it  quite  possible  to  remove  a  great 
portion  of  the  contractile  tissue  altogether,  leaving  at  the  same  time  only  a 
small  surface  to  heal  by  granulation. 

•Accordingly,  upon  the  24th  of  April,  the  child  being  under  the  influence 
of  chloroform,  I  proceeded  in  the  following  manner  : — An  incision  was  fir?t 
made  along  the  outside  of  the  cicatrix  and  inside  of  the  arm,  extending  from 
the  top  of  the  axilla  to  about  three  inches  below  the  elbow-joint ;  the  knife 
was  then  turned  round,  and  carried  from  the  last-named  point  along  the  free 
edge  of  the  cicatrix  to  the  side  of  the  thorax,  when  a  third  incision  along  the 
inside  of  the  cicatrix  was  made  from  the  point  where  the  first  began  to  where 
the  second  terminated ;  thus  a  triangular  piece  Was  included,  which  was  the 
whole  anterior  surface  of  the  cicatrix ;  this  was  now  rapidly  dissected  from 
the  posterior  part,  and  removed ;  the  posterior  layer  of  the  cicatrix  was  then 
divided  perpendicularly  from  above  downwards,  its  external  part  brought 
over  the  arm,  and  its  internal  over  the  chest,  and  the  edges  then  drawn  togeth- 
er by  seven  or  eight  points  of  twisted  suture,  and  well-supported  by  broad 
strips  of  adhesive  plaster ;  wet  lint  was  laid  over  all,  and  the  child  removed 
to  bed.  Some  of  the  needles  were  removed  upon  the  third  day  ;  two  were 
allowed  to  remain,  where  there  was  much  strain  for  two  days  moie.  When 
these  were  withdrawn,  the  lips  of  the  wound  retracted  to  some  extent,  so 
that  the  surface  to  be  healed  by  granulation,  was,  upon  the  side  of  the  chest, 
two  inches  in  width  and  six  in  length ;  upon  the  arm  it  extended  from  the 
axilla  to  three  inches  below  the  elbow,  but  was  not  more  than  an  inch  and  a 
half  broad  anywhere.  At  the  apex  of  the  axilla  there  remained,  however,  a 
surface  fully  four  inches  across  for  granulation  ;  the  extent  of  this  surface 
rendered  the  secondary  treatment  of  keeping  the  parts  extended  while  gran- 
ulating very  important. 

The  apparatus  I  employed  for  this  purpose  consisted  of  two  parts — 1st,  a 
simple  elbow-splint,  which,  being  fixed  to  the  arm  end  fore-arm  when  bent, 
could  be  strengthened  and  kept  at  any  angle  by  a  screw ;  by  means  of  this 
in  a  day  or  two,  the  fore-arm  was  brought  into  a  straight  line  with  the  arm, 
and  kept  so  during  the  rest  of  the  treatment :  2nd,  to  keep  the  arm  from  the 
side,  and  thus  prevent  the  re-formingof  a  cicatrix  between  the  parts,  I  adopted 
the  following  plan  :  a  broad  well  padded  girdle  was  strapped  around  the  child*8 
waist,  resting  against  the  pelvis,  from  which,  directly  below  the  axilla,  and 
united  to  it  by  a  hinge-joint,  extended  a  steel  rod,  about  two  feet  and  a  half  in 
length,  curved  so  that  a  rest  for  the  arm  could,  as  the  arm  was  raised  from 
the  side,  easily  slide  along  it ;  by  means  of  a  screw,  the  rest  could  be  fixed 
at  any  part  of  the  rod,  and  thus  the  elevation  of  the  arm  easily  regulated  and 
maintained  at  any  point.  I  found  this  instrument  work  remarkably  well; 
the  only  change  it  became  necessary  to  make  in  it  was  to  have  the  handle 
of  the  screw,  which  fixed  the  position  of  the  rest  on  the  rod,  filed  off,  and  a 
key  made  to  turn  it,  which  being  in  the  custody  of  the  dresser  who  had 
charge  of  the  case,  put  it  out  of  the  power  of  the  little  patient  or  the  nurse 
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to  let  down  the  arm  after  it  was  fixed.  As  soon  as  the  needles  were  remoTed 
this  instrument  was  put  on,  and  the  arm  held  at  right  angles  to  the  chest,  and 
the  fore-arm  in  a  straight  line  with  the  arm.  Both  night  and  day  the  instru- 
ment was  kept  on,  causing  the  patient  no  annoyance  after  being  carefully  fixed 
in  the  morning.  As  soon  as  granulation  had  fairly  set  in,  I  found  it  necessary 
to  raise  the  arm  higher  than  a  right  angle  from  the  side,  so  strong  was  the  con- 
tracting power,  and  also  to  repress  the  granulations  of  the  axilla,  which  had  a 
tendency  to  grow  down  rapidly,  by  the  frequent  application  of  nitrate  of  sil- 
ver, and  by  tightly  strapping  the  shoulder  with  plaster.  This  tendency  of 
the  granulating  surface  to  extend  downward,  while  at  the  same  time  contrao- 
tiog  80  as  to  draw  the  arm  to  the  side,  explained  what,  when  I  first  saw  the 
case,  seemed  very  hard  to  comprehend, — how  such  a  dense  mass  of  tissue 
could  have  been  formed  between  the  arm  and  the  chest.  The  connecting  tis- 
sue grew  from  above  downwards,  uniting,  as  it  extended,  the  granulating 
surface  upon  the  chest  to  that  upon  the  arm.  This  case  is  still  under  treat- 
ment (June  28)  ;  and  although  it  is  more  than  two  months  since  the  opera- 
tion, a  great  part  of  the  granulating  surface  is  yet  unhealed.  This  excessive 
alowness  arises  from  the  position  in  which  the  arm  is  necessarily  maintained 
which  position  will  I  believe  have  to  be  maintained  more  or  less  for  the  next 
three  months,  before  the  danger  of  recontraction  will  be  over.  The  motions 
of  both  elbow  and  shoulder  are  now  nearly  entirely  regained,  passive  motipn 
beiDg  employed  daily. 

This  was,  without  doubt,  a  case  in  which  much  was  gained  by  commenc- 
ing with  a  cutting  operation ;  yet  the  struggle  only  began  with  this,  which 
was  the  easiest  part  of  the  treatment ;  and  the  final  result — the  restoration 
of  the  motions  of  the  right  arm^-depends  more  upon  the  less  brilliant  subse- 
quent treatment. 

All  cases  of  deformity  produced  by  extensive  cicatrices  are  serious  cases ; 
and  the  surgeon  will  do  well  to  bear  in  mind,  when  undertaking  their  treat- 
ment, the  obstinately  contractile  character  of  the  morbid  tissue  against 
which  he  is  about  to  proceed ;  that  to  obtain  the  removal  of  this  tissue  must 
be  the  object  of  his  treatment ;  that  in  no  case  can  this  be  obtained  by  a 
catting  operation  alone  ;  that  extension,  if  patiently  and  perseveringly  em- 
ployed, will  cause  the  absorption  of  this  tissue ;  and  that,  therefore,  how  this 
can  be  efficiently  employed  in  any  particular  case,  must  first  occupy  bis  at- 
tention. Then  he  may  consider  in  what  way  this  process  may  be  facilita- 
ted ;  and  here  the  knife  will  furnish  him  with  tho  aid  he  requires — thus  con- 
sidered as  an  aid  to  extension,  there  will  be  no  disappointment  to  surgeon  or 
patient  at  the  result  of  the  operation.  And  when  performed  after  and  da- 
ring efficient  extension,  it  will  be  far  more  successful  than  it  is  found  to  be 
when  performed  first,  and  as  the  principal  part  of  the  treatment. 

In  these  observations  I  have  scarcely  alluded  to  the  plastic  operation* 
because  it  is  nnsuited  to  the  kind  of  cases  I  have  been  considering,  viz., 
extensive  and  deep  cicatrices.  In  cases  where  a  fiap  of  healthy  skin  could 
be  obtained,  and  where  the  cicatrix  was  so  small  that  there  would  be  no  like- 
lihood of  sloughing  of  the  transplanted  piece,  such  as  a  narrow  cicatrix  of 
the  cheek,  causing  ectropium,  I  would  prefer  this  mode  of  proceeding  to  any 
other,  and  have  seen  it  very  successfully  adopted. — Dublin  Quarterly  Jour^ 
nal^Aug.,  1861,  jp.  1. 


75— TREATMENT  OP  SCABIES  BY  BENZINE. 

By  J.  J.  OoDrBKT,  Esq.,  Malvern. 

That  sulphur,  though  a  certain,  is  by  no  means  a  satisfactory  specific  for 
scabies,  is  evidenced  by  the  appearance  of  statements,  from  time  to  time,  of 
the  success  of  other  applications ;  and,  notwithstanding  Professor  Hebra's 
assertion  that  **  all  methods  of  treatment  which  do  not  include  sulphur  are 
more  or  less  uncertain,"  it  is  well  known  that  the  itch-inseet  can  be  destroyed 
by  several  other  agents,  such  as  iodide  of  potassium,  creasote,  6co,  That 
will  be  the  best  remedy,  which  is  easiest  of  application  and  quickest  in 
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action.     Dr.  Metzel  employs  phosphorated  oil;  which,  however,  like  sul- 
phur, requires  several  applications. 

I  wish  1o  draw  attention  to  a  remedy  which  I  have  seen  recommended; 
but  which  I  believe  has  not  been  largely  tried,  at  least  in  England,  and 
which  appears  to  be  almost  instantaneous  in  its  action ;  I  refer  to  bensine. 
M.  Bonnet  in  1858,  noticed  this  as  a  specific  for  itch,  the  cure  being  effected 
in  a  few  minutes.  M.  Rey  also  speaks  of  cutaneous  insects  being  destroyed 
by  benzine,  and  suggests  its  employment  in  scabies.  During  the  last  five 
months,  I  have  used  benzine  in  seven  cases  of  itch,  and  with  perfect  success ; 
one  application  having  proved  sufficient.  Three  cases  (one  very  severe) 
occurred  in  the  same  lamily.  Three  ounces  of  the  fluid  were  supplied,  with 
directions  to  sponge  every  part  of  the  body  with  it  where  any  rash  or  itching 
was  noticed.  This  was  done  in  the  evening,  and  the  whole  was  used.  The 
application  was  not  repeated ;  and  after  a  month  there  had  been  no  return 
oi  the  disease.  The  number  of  my  cases  is  so  fbw  to  draw  any  strong  con- 
clusion from,  that  I  should  be  glad  to  know  with  what  success  it  has  been 
used  by  others.  Should  benzine  prove  constantly,  or  even  frequently  suo- 
oessful,  its  application  will,  to  say  the  least,  be  a  pleasanter  mode  of  dis- 
lodging the  acarus  scabiei,  than  bedaubing  the  body  with  sulphur  ointment. — 
British  Medical  Journal,  Sept.  28,  1961,  p,  343. 


76.— ON  THE  TREATMENT  OP  PHTHIRTASIS. 

By  Dr.  T.  McCall  Ai^dxrsom,  Fellow  of  the  Faculty  of  PhyBlclans  and  SurgcoDB,  Glasgow. 

The  treatment  of  phthiriasis  is  abundantly  simple.  Many  are  the  medi- 
cines and  varied  the  forms  which  are  used  for  this  purpose.  The  prepara- 
tions of  sulphur,  mercury,  staphisagria,  sabadilla,  pyrothrum,  the  essenUal 
oils  and  alcohol,  are  principally  employed. 

Sulphur  is  used  in  the  form  of  vapour-baths  or  fumigations^  or  the  simple 
sulphur  ointment  of  the  pharmacopoeia  may  be  employed. 

Mercury  may  be  applied  in  the  form  of  simple  mercurial  ointment,  or 
fumigations  with  cinnabar,  or  a  lotion  of  the  bichloride  in  the  proportion  of 
two  or  three  grains  to  an  ounce  of  water,  the  solution  being  facilitated  by  a 
few  drops  of  alcohol. 

Staphisagria  in  powder  is  a  very  good  preparation,  or  an  ointment  made 
by  mixing  an  ounce  of  staphisagria  with  four  ounces  of  lard  and  a  few  drops 
of  an  essential  oil,  as  the  oil  of  rosemary,  to  improve  the  odour.  Or  an  infu- 
sion of  staphisagria  may  be  made  with  vinegar. 

Sabadilla  is  employed  either  in  powder  or  ointment,  the  latter  consisting 
of  a  drachm  of  sabadilla  to  an  ounce  of  lard,  and  scented  as  above. 

Pyrethrum  is  generally  applied  in  powder.  Any  of  the  essential  oils  may 
be  used,  the  oil  of  rosemary  being  generally  selected. 

In  the  case  of  lice  attacking  the  head,  the  hair  should  be  cut  short,  if  it  is 
long  and  entangled — especially  if  the  scalp  is  the  seat  of  secreting  eruptionsv 
as  we  are  thus  enabled  to  remove  many  of  the  nits  adhering  to  the  hair,  and 
to  get  more  readily  at  the  pediculi.  A  lotion  of  the  bichloride  of  mercury, 
or  the  powder  or  ointment  of  staphisagria,  or  simple  lard  or  oil  should  be 
applied,  which  causes  the  death  of  the  insect.  It  is  then  necessary  to 
remove  the  nits,  which  may  be  done  by  applying  repeatedly  either  alcohol 
or  dilute  acetic  acid,  as  Uebra  recommends.  These,  after  the  use  of  the 
spirit,  cease  to  adhere  to  the  hair  and  may  then  be  removed  by  combing. 
The  head  should  also  be  repeatedly  washed  in  warm  water  with  soap.  The 
eruptions  of  the  scalp  left  after  the  removal  of  the  insects  must  be  treated 
according  to  their  nature. 

There  is  just  one  remark  which  remains  to  be  made  with  regard  to  the 
treatment  of  pediculi  capitis, — one  which  has  been  very  prominently  brought 
forward  by  Devergio, — and  it  is  this,— that,  in  those  cases  where  the  head 
has  long  been  attacked  by  great  numbers  of  pediculi,  especially  in  the  case 
of  children,  it  is  dangerous  to  eradicate  them  Buddenly*  for  by  so  doing  iutor- 
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Bal  diseases  have  been  developed  ;  and  Devergie  has  seen  two  infants  who 
died  from  this  sudden  cuttiug  short  of  the  accustomed  itching  and  secretion. 
It  is,  therefore,  necessary,  in  such  instances,  to  cure  the  disease  more  slowly, 
to  attack  only  small  portions  of  the  head  at  a  time,  and  especially  to  avoid 
catting  short  the  hair  at  once.  It  is  only  in  very  rare  instances,  however, 
that  such  precantions  are  required. 

The  pediculus  corporis  is  best  attacked  by  sulphur  vapour-baths,  or  mer- 
curial fumigations,  or  the  powder  of  staphisagria  or  pyrethrum.  If  one  of 
these  powders  is  used,  warm-baths  should  be  superadded.  The  clothes 
should  be  purified  by  exposing  them  to  a  temperature  of  150°  Fahrenheit,  or 
as  the  common  people  do  sometimes,  and  which  Ktlchenmeister  has  seen 
Boccessful,  by  burying  them  in  hay  for  several  weeks.  Washing  clothes 
may  be  put  into  boiling  water,  or  cloth  clothes  exposed  to  the  steam  rising 
from  a  boiler.  The  pruriginous  eruption  which  the  lice  have  occasioned 
will  disappear  after  they  have  been  kille'd ;  but  any  constitutional  eruption, 
such  as  eczema,  which  may  have  been  called  forth  by  the  irritation  of  the 
scratching,  or  which  existed  previous  to  the  occurrence  of  the  lice,  must  be 
treated  on  general  principles.  When  an  eczema  exists,  it  may  sometimes  be 
necessary  to  treat  it  first  of  all  (on  the  same  principle  as  an  ordinary  eczema) 
before  attacking  the  pediculi ;  for  they  are  very  apt  to  lie  hidden  among  the 
crasts,  and  soon  multiply  again,  giving  as  much  annoyance  as  before.  This 
remark  is  applicable  to  all  the  forms  of  phthiriasis. 

The  pediculus  pubis  is  easily  killed  by  rubbing  into  the  roots  of  the  hair  a 
lotion  of  bichloride  of  mercury,  which  is  invariably  effectual,  provided  it  be 
brought  into  direct  contact  with  all  of  them.  The  application  should  be 
made,  not  only  to  the  hair  of  the  pubis,  but  also  to  the  hair  about  the  scro- 
torn,  perineum,  and  anus,  which  should  be  repeated  daily  for  a  week.  But 
if  any  excoriation  exists,  care  must  be  taken  not  to  use  the  lotion  too  freely, 
else  salivation  may  be  induced.  In  oases  where  there  are  many  excoriations- 
or  abrasions,  it  is  safer  to  use  an  ointment  of  sulphur  or  staphisagria,  or  an 
infusion  of  the  latter,  or  the  oil  of  rosemary.  Mercurial  ointment  is  the  pre- 
paration most  in  vogue  for  this  complaint,  but  it  is  a  dirty  application,  and  I 
never  employ  it 

There  are  very  many  other  remedies  which  have  been  successfully  used, 
bnt  is  quite  unnecessary  to  allude  to  them  further,  for  those  already  men- 
tioned are  amply  sufficient,  when  properly  used,  to  kill  the  pediculi,  no 
matter  how  numerous  they  may  be. — Mtd*  Times  and  Gazette^  June  8, 1861, 
p.  598. 


77.— ON  THE  TREATMENT  OF  ECZEMA. 

By  Profl  Il£BBA. 

One  has  the  satisfaction,  Professor  Hebra  observes  in  his  clinical  lecture, 
of  knowing  that  we  can  always  cure  eczema,  however  long  it  may  have  con- 
tinued, aluiough  in  some  inveterate  cases  depending  upon  a  dyscrasis,  or 
upon  internal  causes,  there  may  be  considerable  difficulties  in  the  way.  As 
in  most  other  diseases  of  the  skin,  the  treatment  should  be  purely  local,  in- 
ternal measures  being  limited  to  the  rare  oases  in  which  the  eczema  has 
been  produced  by  a  previously  diseased  condition  of  the  economy,  or  when 
it  is  combined  with  some  other  affection.  In  the  great  bulk  of  cases  internal 
means,  such  as  mercury,  antimony,  iodine,  purgatives,  sarsaparilla,  &c.,  are 
snperfluous,  and  mischievous.  Arsenic  is  the  only  one  of  such  means  which 
exerts  any  influence  in  obstinate  cases.  Ordinarily,  however,  it  is  of  no  use, 
and  its  employment  should  be  limited  to  the  few  cases  which  manifest  espe- 
cial obstinacy,  the  local  treatment  in  these  also  not  being  at  the  same  time 
neglected. 

Cold  water,  in  its  various  modes  of  application,  is  of  great  importance, 
combined  with  other  means,  in  the  treatment  of  eczema.  Employed  alone  it 
is  far  too  tedious,  and  frequently  not  sufficing  in  its  operation.  It  only  ag- 
gravates the  malady  when  applied  in  eczema  simplex^  arising  from  excess  in 
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secretion,  as  e.  g,  in  tbe  axilla,  between  the  buttocks,  dec.  Starch,  whether 
alone,  or  mixed  with  oxide  of  zinc  (starch  3  j,  zinc  §  iij)  is,  on  the  other 
hand,  an  excellent  application  when  the  eczema  arises  from  the  friction  of 
two  cutaneous  surfaces,  or  from  excessive  secretion,  as  in  the  axilla,  under 
the  breasts,  the  scrotum,  buttocks,  Aco.  Oxide  of  zinc  (3j,  to  §  j  of  lard), 
sulphate  or  acetate  of  zinc,  alum  (  3  i  to  fi>j  of  water),  red  or  white  precipitate 
(6  to  12  grains  to  3  ij  of  lard),  are  of  good  service  in  acute  eczema  or  in 
chronic  when  there  is  but  slight  infiltration  and  the  disease  prevails  only 
over  a  limited  extent.  When,  however,  there  is  considerable  infiltration  in 
chronic  eczema  these  means  do  not  suffice,  and  then  the  almost  indispensable 
schmierseifet  by  reason  of  its  slightly  caustic  action,  becomes  the  most  pref- 
erable remedy.  Its  mode  of  employment  varies  according  to  the  degree  and 
extent  of  the  eczema.  When  there  is  but  slight  infiltration,  a  rubbing  with  it 
once  or  twice  a  day  is  sufficient ;  but  when  uie  infiltration  is  more  consider- 
able, a  more  frequent  application  is*  necessary,  and  even  epithems  composed 
of  it  may  be  required.  When  we  have  thoroughly  rubbed  the  skin  with  the 
soap,  until  excoriations  and  red  points  have  been  produced,  the  surface 
should  be  washed  and  cold  applications  laid  on  until  next  rubbing.  This 
procedure  must  be  continued  as  long  as  the  moisture  and  itching  and  the  in- 
filtration of  the  skin  continue,  and  until  the  frictions  no  longer  give  rise  to 
heat  and  excoriations  of  the  skin.  The  soap  must  then  be  replaced  by  cold 
applications,  and  the  treatment  terminated  by  the  employment  of  tar. 

In  many  chronic  cases,  with  great  infiltration,  the  soap  does  not  suffice, 
and  we  must  have  recourse  to  a  stronger  form  of  potash,  viz.,  caustic  potasb, 
1  drachm  dissolved  in  2  drachms  of  water.  A  pencil  of  charpie  is  dipped  in 
this  and  well  rubbed  into  the  diseased  parts  for  some  minutes.  These  are 
then  washed,  and  cold  applications  are  kept  constantly  employed.  One  or 
two  such  cauterizations  usually  suffice,  and  when  more  are  necsssary  they 
should  not  be  repeated  oftener  than  once  a  week.  Carefully  applied,  the 
caustic  gives  rise  to  no  cicatrix,  but  the  practitioner  must  himself  always  un- 
dertake its  application.  It  is  a  very  painful  procedure,  and  is  not  often  re- 
quired. Cauterizing  with  strong  acids  is  to  be  avoided,  as  it  causes  great 
pain  and  gives  rise  to  scars.  The  application  of  the  nitrate  of  silver  is  of  no 
avail.  Tar  is  in  its  way  just  as  useful  a  remedy  as  the  soap,  the  time  for  its 
application  being  when  the  moisture  and  itching  have  ceased,  and  exfolia^ 
tion  has  commenced,  t.  e.  when  eczema  squamoKum  is  present.  It  may  be 
used  either  alone  or  mixed  with  equal  parts  of  cod-liver  oil,  and  should  be 
applied  by  means  of  a  brush  once  or  twice  a  day,  carefully  avoiding  washing 
the  parts  or  allowing  water  to  come  into  contact  with  them.  As  long  as  any 
redness  or  desquamation  continues,  the  tar  must  be  repeated.  Sometimes, 
when  the  application  of  the  tar  has  been  premature,  moisture  and  itching  are 
observed  at  certain  spots,  and  the  preliminary  treatment  has  then  to  be  re- 
sorted to  again.  Some  individuals  cannot  bear  the  tar  at  all,  it  giving  rise  to 
severe  inflammatory  action.  An  ointment  of  acetate  of  lead  or  oxide  uf  zino 
should  in  such  cases  be  substituted.  Cod-Uver  ot^  is  a  valuable  external  ap- 
plication, and  bv  its  aid  alone  we  are  able  to  cure  the  eczema  when  this  has 
not  lasted  very  long  and  the  infiltration  is  not  very  considerable.  It  is  also 
an  excellent  adjuvatory  to  the  treatment  by  schmierseife  and  cold  applica- 
tions* as  flannels  soaked  in  the  oil  may  be  kept  bound  over  the  diseased  parts 
during  the  night.  Employed  alone,  the  treatment  is  very  tedious,  and  is  ob- 
jectionable on  account  of  the  disagreeable  smell  and  befouling  the  linen  wfai<^ 
it  gives  rise  to.  Taken  internally  it  does  not  exert  the  slightest  influence  on 
eczema. — Wiener  Svitalszeitung^  and  Olasgow  Med,  Journal^  April  1861,  p. 
107. 
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8TPHI1ITIC    AFFECTIONS. 

78.--ON  SYPHILIS. 

By  HxK&Y  Lkk,  £ik|^  Surgeon  to  the  Lock  Hospital. 

If  there  be  one  pathological  faot  that  has  been  more  frequently  reiter- 
ated of  late  years  than  another,  it  is  that  a  primary  syphilitio  sore  may  be 
dlstingaished  from  every  other  affection  by  its  secretion  when  inoculated, 
invariably  prodaoing  the  characteristic  syphilitio  pustule.  Although  syphi- 
litio inoculation  was  practised  by  Hunter  and  other  accurate  observers,  it 
remained  for  Ricord  to  draw  well-digested  conclusions  from  the  facts  which 
this  mode  of  investigation  presented  for  our  interpretation.  By  patient  ex- 
periment and  rigorous  reasonini^  Ricord  established  the  truth,  which  has  now 
been  confirmed  throughout  Europe  from  Italy  to  Norway,  namely,  that  certain 
forms  of  syphilitic  sores  will  produce,  when  inoculated,  their  like,  which  in 
their  turn  will  again  furnish  a  secretion  capable  of  being  again  inoculated 
with  similar  results.  It  would  be  difficult  to  overrate  the  importance  of  this 
discovery,  so  analogous  to  that  of  the  small-pox  inoculation.  But  practical 
men  have,  nevertheless,  been  unable  to  see  in  the  experiments  in  question  a 
conclusive  representation  of  that  which  they  daily  observe  in  practice.  That 
certain  forms  of  primary  syphilitic  disease  will  produce  the  characteristic 
pustule,  when  inoculated,  all  must  allow  :  but  it  does  not  follow,  on  the  one 
hand,  that  all  primary  syphilitic  sores  are  alike  capable  of  being  inoculated ; 
nor,  on  the  other,  that  when  inoculated,  they  will  necessarily  yield  the  same 
result.  Under  these  ciroumtftances,  and  without  proof  as  to  these  two  last 
Bientioned  particulars,  to  say  that  a  sore  is  syphilitio  because  it  produces  a 
characteristic  pustule  when  inoculated,  and  that  it  produces  a  characteristic 

?iistole  because  it  is  syphilitic,  is  manifestly  to  reason  in  a  vicious  circle. 
*he  propositions  themselves  are  undoubtedly  true ;  but  they  cannot,  without 
farther  proof,  be  received  as  excluding  other  modes  of  syphilitic  infection 
and  other  forms  of  primary  syphilis. 

We  are  led  then  to  ask,  in  the  first  place,  whether  there  is  no  form  of  pri- 
mary syphilis  except  that  which  commences  as  a  pustule.  This  question  is 
important,  since  surgeons  engaged  in  practice  very  seldom  have  an  opportu- 
ni^  of  observing  the  primary  syphilitic  pustule ;  and  still  less  frequently 
have  they  an  opportunity  of  tracing  any  secondary  symptoms  consequent 
upon  it.  ITow,  during  the  years  18&  and  1856  we  examined  at  this  hospital 
the  secretion  firom  a  uirge  number  of  primary  syphilitic  sores,  and  amongst 
these  were  ninety-five  cases  presenting  all  the  ordinary  characters  of  the 
primary  infecting  sores.  The  secretions  from  these  ninety-five  cases  con- 
risted  of  epithelial  dibris  floating  in  a  serous  fluid,  or  of  globules  of  various 
shapes  and  sizes,  which  did  not,  upon  the  addition  of  acetic  acid,  yield  the 
well-defined  nuclei  characteristic  of  pus.  In  a  very  considerable  number  of 
cases  the  secretion  appeared  to  consist  of  nothing  but  epithelial  dibris  and 
serous  fluid,  and  in  some  the  sores  yielded  no  fluid  at  all. 

What  reason,  then,  have  we  to  believe  that  these  primary  sores  commenced 
as  pustules ;  or  that,  unless  artificially  irritated,  they  would  produce  pus  at  all? 
And,  secondly,  what  evidence  have  we  that  every  syphilitic  sore  produces  a 
secretion  capable  of  being  inoculated  in  the  same  manner  ?  It  is  to  this  point 
tiiat  I  wish  principally  to  devote  this  lecture. 

When  the  secretion  is  taken  from  a  chancre  during  its  period  of  progress, 
or  when  stationary,  and  properly  inoculated,  the  following  results  may,  ac- 
cording to  M.  Ricord,  be  invariably  observed.  During  the  first  twenty -four 
hours,  the  inoculated  point  becomes  red ;  horn  the  fourth  to  the  fifth  day,  the 
secretion  becomes  purulent ;  and  a  pustule,  with  a  depression  in  its  centre 
resembline  tiiose  of  small-pox,  is  fully  formed.  (*  Trait6  Pratique,'  p.  89. ) 
The  inoculation  never  fails  when  properly  performed.  **  LHuoculcUion  n^ichoue 
jamau  quand  onprend  Upus  dans  le$  conditions  voulues  et  qu'on  V  applique  bien** 
(p.  94).  The  appearance  produced  is  said  to  be  regular,  characteristic,  and 
uniform  (p.  1S5).    It  is  useless  to  multiply  quotations  upon  this  point,  the 


168  SUBGEBY. 

facts  ooncemiDg  which  have  been  so  generally  reoeired  and  so  olten  repub- 
lished. 

In  the  year  1856,  I  published  an  account  of  some  cases  in  which,  notwith- 
standing the  assertions  so  unreserredly  made  and  so  generally  received,  I 
had  not  been  able  to  produce  any  effect  by  ordinary  inoculation.  The  ex- 
periments were  tried  in  this  hospital,  care  being  taken  to  select  instances  in 
which  the  sores  had  not  begun  to  heal ;  and  among  the  cases  were  the  fol- 
lowing : 

Thomas  C,  aged  16,  was  admitted  on  the  27th  of  November,  with  an  indu- 
rated sore  extending  half-way  round  the  margin  of  the  prepuce,  causing 
phymosis.  This  had  commenced  a  fortnight  previously.  The  secretion  from 
the  sore  was  carefully  inoculated  on  the  patient's  thigh  in  several  points. 
The  inoculations  were  followed  by  no  result,  and  the  patient  was  soon  after- 
wards affected  with  secondary  syphilis. 

James  G.,  aged  25,  had  a  large  indurated  sore  near  the  orifice  of  the  pre- 
puce, which  had  appeared  as  a  pimple  four  weeks  previously.  The  secre- 
tion was  carefully  inoculated  in  several  points,  but  without  result.  Consti- 
tutional syphilis  followed. 

Matilda  P.,  presented  on  the  left  external  labium  a  well  marked  indurated 
sore,  which  she  stated  had  existed  one  week  only.  The  secretioi^,  which 
consisted  of  a  thin  serous  fluid,  was  carefully  inoculated.  No  result  fol- 
lowed the  inoculation. 

Julia  B.,  aged  21,  had  a  red  glazed  sore  on  the  external  labium,  sur- 
rounded by  distinct  specific  induration.  The  disease  had  commenced  three 
weeks  previously,  as  a  pimple.  The  secretion  from  the  surface  of  the  sore 
was  inoculated  without  result.  • 

Since  the  period  above  referred  to,  we  have  inoculated  the  secretion  front 
a  considerable  number  of  sores  presenting  the  characters  of  the  specific 
adhesive  inflammation ;  and,  as  a  rule,  no  result  has  been  obtained  where  no 
artificial  irritation  has  been  applied.  The  secretion  in  these  cases  has  con- 
sisted chiefly  of  epithelial  dibris  floating  in  serum  more  or  less  turbid.  The 
character  of  the  secretion  of  these  sores  may  readily  be  altered  by  anything 
that  is  brought  in  contact  with  them.  The  application  of  caustic,  or  a  thick 
scab  which  confines  the  secretion,  or  a  piece  of  linen  which  sticks  to  the 
sore,  will  produce  a  temporary  discharge  more  or  less  purifonn ;  but  dress 
the  part  with  wet  lint  for  a  day  or  two,  and  the  natural  character  of  the  dis- 
charge will  again  be  evident. 

As  a  rule,  then,  I  say  (at  least,  that  has  been  our  experience  at  this  hos- 
pital) that  this  kind  of  primary  sore  is  not,  under  ordinary  circumstances, 
capable  of  being  inoculated  with  the  lancet ;  and  we  therefore  cannot  but 
cotne  to  the  conclusion  that  those  who  have  maintained  that  all  primary 
syphilitic  sores  can  be  alike  inoculated  have  generalized  too  hastily.  But  a 
much  more  important  question  remains ;  namely.  Does  it  follow  ih&U  be- 
cause these  sores  are  not  capable  of  being  inoculated  by  the  lancet  in 
their  ordinary  condition,  therefore  they  cannot  be  communicated  at  all? 
And,  if  capable  of  being  inoculated  under  certain  circumstances,  are  the 
results  produced  identical  with  those  produced  by  the  inoculation  of  the 
secretion  from  suppurating  sores  ? 

In  order  to  determine  these  questions,  I  would  request  your  particular 
attention  to  some  cases  now  in  the  hospital,  and  particularly  to  that  of  a 
boy  nnmed  A.  The  details  of  this  case,  and  the  results  of  the  inoculations 
performed,  I  will  immediately  mention  ;  but,  before  doing  so,  I  would  draw 
your  attention  to  the  fact  that  in  practice  we  continually  meet  with  cases 
which  in  their  earlier  stages  are  similar  to  the  one  I  am  about  to  describe, 
and  which,  with  or  without  treatment,  become  covered  by  epithelium ;  and, 
although  the  specific  induration  remains,  yet  the  surface  of  these  sores 
affords  no  fluid  secretion  whatever.  Inoculation  in  the  ordinary  way  at  this 
period  of  the  disease  would  be  entirely  out  of  the  question.  But,  if  a  person 
in  the  condition  I  have  mentioned  get  married,  his  wife  will  have  a  good 
chance,  even  before  her  pregnancy,  of  becoming  infected  with  syphilis. 
Some  very  distinct  cases  where  this  has  happened  have  fallen  under  my  own 
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observation.  How,  then,  is  tbe  disease  commnnioated  in  these  instances  ? 
We  have  here  a  rather  numerous  class  of  cases  in  which  the  sores  have 
become  covered  over  with  cuticle,  which  yield  no  pus  nor  fluid  secretion  of 
any  kind  and  jet  which  are  capable  of  communicating  infection  from  one 
individual  to  another.  How,  I  ask,  does  the  inoculation  take  place  from  a 
sore  afPected  only  with  the  specific  adhesive  inflammation  either  before  or 
after  that  sore  has  apparently  healed  ?  Some  light  will,  I  think,  be  thrown 
upon  these  questions  by  the  careful  consideration  of  the  facts  presented  to 
our  notice  in  the  boy  A.,  at  present  in  the  hospital. 

This  lad  had  had  gonorrhoea  sit  months  before  his  present  attack,  but 
otherwise  he  had  never  had  any  venereal  symptoms.  His  present  disease 
was  of  about  a  fortnight's  duration.  He  first  perceived  a  superficial  sore 
behind  the  corona  glandis,  which  healed  in  a  few  days.  Two  or  three  days 
after  the  first  appearance  of  this  sore,  a  little  pimple  appeared  on  the  outer 
skin  of  the  prepuce.  This  was  squeesed,  and  discharged  a  watery  fluid.  A 
circular  sore  then  formed,  which  continued  to  increase.  He  applied  to  me 
on  the  25th  of  July,  with  a  well  marked  Hunterian  chancre.  This  was  of  a 
circular  form,  surrounded  by  a  well  marked  and  accurately  defined  indura- 
tion, and  discharged  a  white  turbid  secretion.  This  fluid  was  placed  under 
the  microscope,  having  previously  been  mixed  with  a  little  acetic  acid.  It 
contained  no  pus-globules.  The  glands  in  the  groin  were  enlarged  and 
indurated,  but  not  inflamed.  • 

July  27th.  The  secretion  from  the  sore  was  inoculated  in  several  points 
on  the  patient's  thigh. 

July  29th.  The  boy  was  admitted  into  the  Lock  Hospital.  The  inocula- 
tions bad  been  followed  by  no  result.  The  secretion  from  the  sore  was  again 
examined,  and  found  to  contain  no  pus. 

July  31st.  The  sore,  which  continued  to  increase  in  size,  had  been  dressed 
with  linen  and  cold  water  since  last  report.  The  linen  appeared  to  have 
irritated  the  sore  in  some  degree,  and  numerous  globules  now  appeared  in 
the  secretion  ;  but,  upon  the  addition  of  acetic  acid,  the  distinct  outline  of 
the  pus-nuclei  were  not  visible.  Several  fresh  inoculations  were  made. 
The  sore  was  dressed  with  wet  lint. 

Aug.  3rd.  None  of  the  inoculations  had  succeeded.  The  secretion  from 
the  surface  of  the  sore,  placed  under  the  microscope  and  treated  with  acetic 
acid,  did  not  appear  to  contain  any  pus.  The  sore  was  now  ordered  to  be 
dressed  with  the  acetum  lyttse.  The  glands  at  the  back  of  the  neck  were 
now  enlarged,  and  skin  presented  for  the  first  time  tbe  appearance  of  a 
syphilitic  eruption. 

Aug.  5th.  None  of  the  former  inoculations  had  been  followed  by  any  effect. 
The  application  of  the  acetum  lyttse  had  produced  a  superficial  slough  on 
the  surface  of  the  sore,  and  blistered  the  surrounding  skin.  Some  distinct 
pus-globules  were  now  visible  in  the  secretion  from  beneath  the  slough. 
This  secretion  was  inoculated  upon  the  thigh  in  several  points. 

Aug.  7th.  Tbe  sore  now  again  secreted  no  pus.  Fresh  inoculations  were 
performed. 

Aug.  J  0th.  The  sore  was  dressed  twice  yesterday  with  the  unguentum 
sabinse,  and  it  now  yielded  a  copious  secretion  of  pus.  This  was  inoculated 
in  several  points  in  a  fresh  place  upon  the  thigh. 

Aug.  12th.  The  inoculations  la»t  made  had  succeeded.  The  primary  sore 
still  yielded  a  copious  secretion  of  pus. 

Aug.  14th.  The  sore  had  been  dressed  with  lint,  kept  wet  with  water  since 
last  report,  and  now  no  pus  could  be  detected  in  the  secretion.  The  inocu- 
lations both  of  the  5th  and  the  10th  had  now  succeeded.  They  presented 
the  appearance  of  circular  red  patches,  with  some  elevation  and  thickening 
of  the  cuticle.  In  one  place  there  was  the  appearance  of  a  broken  vesicle, 
from  which  a  serous  secretion  exuded.  This  secretion  from  the  inoculation 
was  again  inoculated  on  the  thigh. 

Aug.  1 7th.  The  inoculation  uom  the  inoculation  had  succeeded.  It  pre- 
sented the  appearance  of  a  red  circular  patch,  from  which  the  cuticle  was 
abraded,  with  slight  thickening  of  the  slin.    It  had  not  at  all  assumed  the 
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appearance  of  a  pustule,  nor  was  anything  like  pus  secreted  from  its  snrli&oe. 
A  siUj^le  pustule,  surrounded  with  verj  little  inflammation,  had  formed  in 
one  of  the  points  first  inoculated.  The  eruption  on  the  sorface  of  the  skin 
was  fading.  All  the  inoculations  in  this  case  were  made  with  a  lancet  used 
for  no  other  purpose,  kept  carefully  wiped  and  wrapped  in  paper. 

Aug.  19th.  The  inoculations  appeared  as  separate  red  patches  on  the  skin. 
The  skin  in  these  situations  was  slightly  raised  and  thickened,  but  no  indu* 
ration  extended  into  its  substance.  The  solitary  pustule  which  had  appeared 
had  dried  up.  The  original  sore  was  healing  ;  but,  being  dressed  with  the 
unguentum  sabinae,  it  afforded  a  purulent  secretion,  which  was  inoculated 
upon  another  patient  who  was  apparently  suffering  from  organic  disease  of 
the  liver. 

Aug.  21st.  The  inoculations  presented  the  same  appearance  as  before ; 
they  appeared  covered  in  certain  parts  with  thin  scales.  They  were  tender 
to  the  touch,  with  slight  thickening  on  the  surface,  which  did  not  extend 
into  the  substance  of  the  cutis.  The  inoculations  nowhere  presented  any 
appearance  of  ulceration.  The  inoculations  performed  on  the  19th  had 
produced  a  small  dark  brown  circular  patch,  in  which  the  skin  was  slightly 
elevated.  The  secretion  from  the  original  sore  was  now  a^ain  inoculated 
on  a  second  female  already  affected  with  constitutional  syphilis. 

Aug.  24th.  One  of  the  inoculations  on  the  boy  had  a  slight  tendency  to 
ulcerate  ;  the  others  were  desquamating  and  losing  their  colour. 

The  single  inoculation  on  the  first  woman  had  assumed  the  form  of  a  small 
red  pimple.  The  redness  gradually  faded  into  the  colour  of  the  surrounding 
skin.     The  cuticle  at  the  inoculated  part  was  thickened  and  elevated. 

The  inoculation  on  the  second  woman,  already  affected  with  constitutional 
syphilis,  was  less  marked.  There  was  only  a  slight  redness  and  elevation 
at  the  inoculated  part. 

The  particulars  of  these  last  two  cases  we  may  follow  out  on  a  future 
occasion.  From  the  facts  which  have  already  been  brought  under  notice, 
the  following  very  important  points  are  proved  : — 

1.  That  some  primary  syphilitic  sores  cannot  readily  be  inoculated  in  the 
ordinary  way  upon  the  patient  who  has  them,  either  during  the  period  of 
progress  or  afterwards. 

2.  That  the  sores  which  are  not  capable  of  being  thus  inoculated,  as  far 
as  wo  have  hitherto  seen,  are  those  affected  with  specific  adhesive  inflamma- 
tion, and  which  do  not,  except  under  conditions  of  artificial  irritation,  secrete 
pus. 

3.  That  these  sores,  although  not  capable  of  being  inoculated  in  the  ordi* 
nary  way,  will  nevertheless,  when  irritated,  furnish  a  secretion  which  is 
capable  of  being  inoculated  upon  a  patient  already  affected  with  syphilis. 

4.  That  the  inoculations  thus  produced  do  not  give  rise,  as  a  rule,  to  either 
suppuration  or  ulceration,  but  to  some  adhesive  form  of  inflammation. 

The  inoculations  to  which  attention  has  now  been  directed,  and  the  results 
of  which  may  be  seen  in  two  other  patients  now  in  the  hospital  besides  those 
to  whom  I  have  above  referred,  have  all  assumed  a  remarkably  uniform  char- 
acter. There  are  many  points  of  the  greatest  interest  connected  with  this 
newly  demonstrated  form  of  artificial  inoculation,  which  must  be  carefully 
distinguished  from  the  effects  of  inoculation  upon  a  patient  not  previously 
diseased.  Here,  after  a  certain  period  of  incubation,  a  well  marked  Hun- 
terian  chancre  would  probably  have  been  the  result  of  each  inoculation  per- 
formed for  the  first  time. — British  Medical  Journal,  April  20,  1861,  p,  407. 


79.— TREATMENT  OF  GONORRHOEA  BY  INJECTIONS  OP  LI- 
QUOR HYDRARGYRI  PERNITRATIS. 

By  G.  BoBLASE  Ghilds,  Esq.,  Surgeon  to  the  Metropolitan  Free  Hofipital. 

The  following  report  has  been  furnished  us  by  Dr.  John  Warner,  resident 
medical  officer.  • 
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The  effects  of  the  above  remedy,  employed  by  Dr.  G.  Borlase  Childs  in 
the  treatment  of  gonorrhoea,  have  been  watched  with  much  interest.  In  lay- 
ing his  experience  of  this  remedy  before  the  profession,  Mr.  Childs  observes ; 
'*  gonorrhoea  is  a  disease  so  common  in  large  cities,  and  so  well  understood 
hj  medical  men  generally,  that  any  farther  observations  on  the  subject  may 
be  regarded  as  not  only  unnecessary,  but  altogether  unacceptable  and  tedious. 
There  is  no  disease,  perhaps,  which  affords  so  wide  a  field  for  fancy  treat- 
ment, and  there  are  tew  practitioners  who  are  not  wedded  to  some  peculiar 
treatment  of  their  own.  Whilst  some  rigidly  pursue  the  antiphlogistic  treat- 
ment, others  discard  it  altogether,  and  strive  to  arrest  the  disease  by  the  im- 
mediate exhibition  of  those  remedies  which  are  generally  regarded  as  exer- 
eisins  a  specific  control  over  it.  In  both  cases  the  unfortunate  patient  is 
^oiod  tuque  ad  nauseam.  The  functions  of  the  stomach  become  impaired, 
the  general  health  suffers,  and,  though  the  acute  character  of  the  symptoms 
18  subdued,  the  patient  is  frequently  left  with  a  troublesome  gleet,  aggrava- 
ted and  prolonged  by  the  continuea  use  of  copaiba  and  cubebs.  Sucn  cases 
are  of  common  occurrence,  and  the  result  of  my  experience  leads  me  to  the 
opinion  that  chronic  discharges  from  the  urethra  are  oftener  the  result  of  in- 
judicious treatment  than  of  the  disease  itself.  With  some  practitioners 
there  appears  to  be  a  deep-rooted  prejudice  against  any  other  than  a  consti- 
tutional treatment,  and  the  pertinacity  with  which  they  adhere  to  it  is  some- 
thing marvellous.  Local  treatment  is  the  exception  and  not  the  rule  ;  and 
whilst  in  most  other  local  diseases  local  remedies  are  employecf,  in  the  early 
stages  of  this  they  are  rarely  entertained.  Surely  the  facilities  for  apply- 
ing local  remedies  to  the  urethra  is  not  less  than  to  any  other  inlet  or  outlet 
of  the  body.  The  specific  inflammation,  as  described  by  Hunter,  does  not 
extend  beyond  four  inches  from  the  meatus,  and  therefore  can  be  easily 
reached.  It  cannot  be  from  any  obstacle  of  this  kind  that  local  remedies 
are  so  frequently  neglected :  we  must  look  for  some  other  cause,  and  I  think 
it  will  be  found  in  the  groundless  fear  entertained  that  injections  either  in- 
duce orchitis  or  lead  the  way  to  stricture.  Now  this  I  nm  prepared  to  deny, 
and  my  experience  leads  me  to  the  conclusion  that  a  judicious  and  well-tim- 
ed employment  of  injections  cannot  fail  to  lessen  the  risk  of  such  complica- 
tions. Orchitis  in  the  earlier  stages  of  gonorrhoea  is  rarely  met  with — not 
until  a  week  or  ten  days  have  elapsed,  and  when  the  inflammation  has  crept 
surreptitiously  along  the  passage — when,  in  fact,  it  has  passed  beyond  its 
specific  boundary.  The  same  reasoning  applies  to  stricture,  with  this  ex- 
ception, that  the  former  is  the  result  of  acute,  the  latter  of  chronic  inflam- 
mation. Inflammatory  stricture  I  have  never  seen  induced  by  injections. 
Such  being  granted,  it  is  not  unreasonable  to  infer  that  the  sooner  the  spe- 
cific inflammation  is  subdued  the  better,  and  that  by  so  doing  the  chances  of 
such  occurrences  are  lessened.'* 

For  many  years,  both  in  hospital  and  private  practice,  Mr.  Childs  has  act- 
ed on  this  principle,  and  his  experience  at  the  Metropolitan  Free  Hospital 
has  afforded  him  ample  opportunity  of  estimating  the  relative  value  of  the 
two  treatments.  With  some  few  exceptions,  he  has  trusted  entirely  to  injec- 
tions, and  has  rarely  known  them  to  fail.  Chloride  of  zinc,  perchloride  of 
iron,  and  the  liquor  hydrargyri  pernitratis  have  been  employed  with  the  best 
results.  Of  this  latter  Mr.  Childs  remarks  he  can  speak  with  the  most  un- 
qualified praise.  For  the  last  six  months  he  has  employed  it  with  the  happi- 
est results.  In  some  instances  six  injections  have  been  suflicient  to  affect  a 
cure,  whilst  in  other  cases  the  treatment  has  rarely  exceeded  ten  days.  In 
no  case  has  copaiba  or  cubebs  been  administered ;  and,  with  the  exception  of 
a  saline  aperient  at  first,  reliance  has  been  placed  solely  on  the  liquor  hydrar- 
gyri pernitratis.  It  would  be  easy  to  support  this  by  corroborative  testi- 
mony in  the  shape  of  cases  from  notes  made  at  the  time,  but  the  character  of 
sameness  about  them  would  destroy  their  interest.  Suffice  it  to  say  that 
notes  have  been  made,  and  the  results  are  so  satisfactory  that  Mr.  Childs 
has  been  induced  to  draw  the  attention  of  the  profession  to  this  valuable  agent 
in  the  treatment  of  ordinary  cases  of  gonorrlioea.  It  may  be  well  to  state 
that  the  strength  of  the  injection  employed  is  half  a  minim  of  the  solution 
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of  pernitrate  of  mercnry  to  an  ounce  of  water;  to  be  used  three  times  a-day. 
—■Lancet,  Oct.  12,  1861,  p.  350. 


80. — Suhnitrate  of  Bismuth  as  an  Injection  in  Acute  Gonorrkaa, — Dr. 
MousLON,  a  Frencfi  Military  Surgeon,  as  the  result  of  numerous  trials,  con- 
firms the  good  account  given  by  M.  Caby  of  the  efficacy  of  this  treatment. 
He  mixes  twenty  parts  of  well  washed  bismuth — if  not  well  washed  the  acid 
which  remains  may  give  rise  to  irritation — in  200  parts  of  distilled  water, 
causing  as  much  to  be  taken  up  as  possible.  Some  of  this  is  thrown  into 
and  retained  for  ten  minutes  in  the  urethra,  a  local  emollient  bath  being  first 
employed.  In  only  the  severest  cases  is  the  patient  obliged  to  maintain  ab- 
solute rest  for  four  or  five  days,  after  which  he  is  enabled  to  return  to  his  or- 
dinary habits  and  diet.  The  cure,  indeed,  takes  place  more  quickly  under  the 
use  of  this  agent  than  that  of  any  other.  In  chronic  gonorrhoea  success  is 
less  marked,  and  astringent  injections  may  afterwards  be  required ;  while  in 
confirmed  and  obstinate  gleet,  occurring  in  a  broken  constitution,  the  bis- 
muth is  of  no  use.  M.  Mouslon  appends  to  his  communication  an  account 
of  a  mode  of  treating  painful  chordae  which  he  has  found  very  successful. 
It  consists  in  desiring  the  patient  to  sleep  on  the  belly,  having  first  fixed  the 
penis  by  means  of  a  piece  of  linen  in  the  fold  of  the  left  or  right  groin. — 
Med,  Times  and  Gazette,  June  8,  1861,  p.  607. 


*"  81. — Gonorrhoea,  By  Dr.  T.  K.  Chambers,  St.  Mary's  Hospital. — Gon- 
orrhoea is  naturally,  in  both  male  and  female,  a  most  mild  disease,  with 
power  to  get  well  in  about  a  fortnight  by  the  simplest  treatment,  if  only  it  is 
not  made  severe  by  the  folly  of  the  patient  or  his  medical  attendant.  I  con- 
sider all  primary  heroic  treatment  of  urethral  discharges  a  most  unjustifiable 
interference  with  nature. — Lancet,  June  15,  1861,  p.  582. 


82.--ON  THE  CURE  OF  GONORRHOEA  BY  BLISTERS. 

By  H.  GuALicsBS  Miles,  Esq.,  Assistant-Surgeon  Boyal  Artillery,  Halifax,  Nova  Scotia. 

There  is  nothing  novel  (says  Mr.  Miles)  in  the  principle  of  the  treatment 
I  am  about  to  support,  whatever  there  may  be  in  its  method  and  application. 
Nine  years  since,  "blistering  in  gleet"  was  advocated  by  a  gentleman  who, 
in  1853,  wrote  with  still  further  experience  on  the  subject :  out  Mr.  Milton 
appears  to  have  "revived  or  introduced  this  practice"  more  with  a  view  to  the 
treatment  of  refractory  cases  of  gonorrhoea  or  gleet  than  to  recent  and  ordinary 
examples  of  the  complaint,  for  he  says,  writing  in  1851,  "  Not  merely  will  a 
single  blister  frequently  cure  the  most  prolonged  gleet,  not  merely  will  it 
rapidly  sweep  away  all  dregs  of  the  disease  in  its  ordinary  course,  but  it  will 
often  cure  those  runnings  which  have  resisted  all  known  and  usual  methods." 
And  again,  in  1853  (**  On  the  Cure  of  Gleet  and  Obstinate  Gonorrhoea"),  **  If 
only  pure  gleet,  sometimes  mucous,  sometimes  purulent,  be  met  with,  it  will 
in  almost  every  case  yield  to  a  blister."  And  in  1854  (**0n  Inveterate  Gron- 
orrhoea  and  Gleet")  he  says,  "  My  experience  in  these  cases  was,  that  not 
one  in  fifty  would  be  cured  by  ordinary  remedies ;  extraordinary  remedies — 
those  called  for  solely  in  inveterate  cases — were  blisters,  &;c."  Whilst  in 
1855  he  adds,  "  I  now,  on  the  slightest  sign  of  persistence  (of  gleet),  proceed 
to  use  blisters." 

On  my  taking  charge  of  the  batteries  of  Artillery  in  this  country,  I  deter- 
mined to  give  the  plan  as  ample  a  trial  as  my  practice  permitted,  and  it  is 
because  of  the  conviction  which  I  entertain  that  the  treatment  by  blisters  is, 
far  above  all  other,  the  best  suited  to  soldiers — is  the  speediest  in  its  result — 
the  most  effectual  in  its  cure,  and  is  that  which  is  least  open  to  tampering  and 
deceit,  that  I  now  venture  to  submit  some  observations  on  the  manner  in  which 
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it  is  applied — on  the  cases  to  which  it  is  adapted,  and  on  the  period  within 
which  a  complete  cure  may  be  anticipated. 

[It  must  be  borne  in  mind  that  the  great  proportion  of  cases  of  gonorrhoea 
which  are  presented  for  treatment  amongst  soldiers  are  of  recent  origin,  as 
the  men  are  obliged  to  go  to  the  surgeon  as  soon  as  the  disease  appears.  Sup- 
posing the  running  has  been  noticed  about  four  days,  the  plan  of  treatment 
usually  pursued  by  Mr.  Miles  is  the  following : — ] 

A  blister,  six  inches  by  four,  to  be  placed  very  high  up  towards  the  ante- 
rior and  inner  aspect  of  each  thigh,  is  ordered.  The  blisters  are  made  on 
adhesive  plaster  of  the  ordinary  oiister  of  the  London  Pharmacopoeia,  the 
plaster  being  spread  rather  thickly,  and  the  surface  afterwards  sprinkled 
with  acetate  of  cantharides,  a  wide  margin  being  left  on  each  side  of  the 
blister.  They  are  safely  confined  in  their  place  by  a  broad  strip  of  adhesive 
plaster  at  each  end.  For  convenience  the  blisters  are  generally  directed  to 
be  applied  at  night,  and  no  harm  has  ever  come  of  it,  and  usually  they  are 
well  risen  by  the  morning.  The  patient  is  then  ordered  to  take  every  four 
hours  an  ounce  of  the  following  mixture : — Sulphate  of  magnesia,  two  ounces ; 
carbonate  of  magnesia,  four  drachms  ;  potassio-tartrate  of  antimony,  two 
grains ;  tincture  of  hyoscyftmus,  two  drachms ;  peppermint  water  to  sixteen 
ounces.  He  is  placed  on  spoon  diet,  with  rice  pudding  for  dinner,  and  a  pint 
of  imperial  driuk  should  he  be  thirsty.  During  the  day  he  is  directed  to 
inject  now  and  then  a  syrlngeful  of  cold  or  lukewarm  water,  according  to  the 
temperature  and  season  of  the  year.  The  blistered  surfaces  to  be  dressed 
with  lint  dipped  in  castor  oil  (a  favourite  dressing  with  the  men). 

The  next  point  for  notice  is  the  immediate  or  proximate  effect  of  the  blisters 
on  the  discharge.  On  this  head  you  may  hear  opposite  statements,  as  in  some 
instances  the  discharge  is  increased  in  quantity,  and  there  is  more  scalding 
in  passing  urine,  and  in  others  the  discharge  is  rather  thicker,  but  diminished 
in  quantity.  Occasionally  it  happens  (see  a  case  narrated  below)  that  the 
discharge  disappears  altogether.  The  most  usual  result  of  the  application 
of  blisters  is  rather  to  aggravate  the  symptoms  for  the  ensuing  twenty-four 
hours,  the  discharge  becoming  more  copious,  and  the  pain  in  micturition  be- 
ing slightly  augmented.  ^ 

The  only  thing  required,  however,  is  a  little  patience  combined  with  per- 
fect rest,  and  these  symptoms  rapidly  subside.  The  saline  purgative  is  to  be 
continued,  and  the  patient  is  ordered  half  an  ounce  of  gum  arable  to  be  mixed 
with  water,  and  used  as  a  drink  whenever  required,  the  imperial  drink  being 
continued  if  asked  for. 

On  the  third  morning  after  the  application  of  the  blisters,  the  discharge  is 
noticed  to  be  much  diminished  in  quantity,  the  scalding  in  micturition  is  less, 
and  the  patient  feels  better.  On  the  fourth  day  scarcely  any  discharge,  and 
there  is  now  no  scalding.  The  blistered  surfaces  look  raw,  but  are  beginning 
to  **  skin,"  as  the  men  say.  The  saline  purgative  to  be  now  given  oniy  three 
times  a  day.  The  next  day  perhaps  there  is  a  little  running  when  the  penis 
is  squeezed,  but  no  other  symptom.  His  bowels  are  well  open.  To  take  the 
saline  purgative  (two  ounces)  every  morning,  and  an  injection  of  nitrate  of 
silver  (six  grains  to  the  ounce)  to  be  used  at  night.  Sixth  day :  Blistered 
places  **  skinned,"  though  not  firmly,  and  the  surfaces  are  not  sore.  No  sign 
of  running  is  visible  to-day,  but  there  is  an  appearance  as  if  of  weeping  at  the 
lips  of  the  urethra.  Seventh  day  :  No  sign  of  discharge;  the  thighs  have 
completely  cicatrized,  and  the  surface  where  they  were  blistered  is  not  the 
least  tender.  The  man  is  discharged  for  duty,  with  one  day's  convalescent 
leave.  This,  though  a  supposititious  case,  illustrates  the  sort  of  treatment 
adopted. 

But  a  more  favourable  case  than  the  above  will  happen.  A  lad  may  come 
the  morning  after  the  discharge  appears,  and  in  the  early  stage  of  the  com- 
plaint very  mild  inflammatory  symptoms  are  present.  He  is  of  temperate 
habits.  In  such  a  case  all  that  may  be  required  are,  rest  and  low  diet,  the 
saline  purgative  mixture,  and  as  a  local  remedy  a  small  blister  applied  to  the 
under  surface  of  the  penis.  The  blister  should  be  about  an  inch  wide,  and 
from  an  inch  to  an  inch  and  a  half  long,  and  be  carefully  fastened  on  by  oiled 
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threads.  It  is  well  to  fasten  a  suspensorj  bandage  with  some  extra  linen 
covering  over  the  scrotum,  so  as  to  prevent  the  chance  of  vesicating  it.  If 
the  blister  rises  properly,  in  a  simple  case  of  gonorrhoea  taken  thus  earlj,  I 
have  had  repeated  instances  of  immediate  cure  by  a  single  application,  the 
discharge  having  completely  ceased,  with  no  recurrence  at  a  subsequent 
period.  In  such  a  case  the  blistered  surface  has  healed  (it  is  surprising  the 
rapidity  with  which  it  does  so  on  this  spot),  and  the  man  has  been  dis- 
charged for  duty  on  the  fourth  morning  after  admission. 

In  the  small  proportion  of  cases  in  which  a  relapse  occurs  (it  is  generally 
due  to  the  fact  of  soldiers  who  are  discharged  from  the  hospital  being  per- 
mitted to  go  **  on  pass"  in  the  town,  where  of  course  they  commit  a  debauch, 
and  soon  require  re-admission)  I  have  generally  found  it  yield  to  the  second 
application  of  blisters,  combined,  it  may  be,  with  the  use  of  an  injection  or 
two  of  nitrate  of  silver,  and  aided  by  frequent  doses  of  the  saline  purgative, 
which  is  to  be  given  in  every  instance.  It  has  rarely  happened  to  me  to  find 
the  first  application  of  blisters  inefiicient ;  but  when  this  has  been  the  case, 
should  the  thighs  have  been  blistered  in  the  first  instance,  a  blister  to  the 
under  surface  of  the  penis  (of  the  size  already  mentioned)  has  completely 
checked  the  discharge ;  or  should  the  penis  have  been  first  blistered,  the  ap- 
plication of  the  vesicating  plasters  to  the  thighs  proved  of  unfailing  efficacy. 

Now  in  illustrating  the  system  of  treatment  by  blistering  it  will  be  ob- 
served that  there  are  three  regions  open  to  choice  ;  1st,  the  upper  and  inner 
part  of  the  thighs ;  2nd,  the  under  surface  of  the  penis ;  drd,  the  perineum. 
1  have,  however,  avoided  reference  to  the  latter  region,  as  I  consider  the  lo- 
cality inadmissible  in  many  soldiers  by  reason  of  the  following  objections. 
If  the  man's  duties  require  him  to  be  mounted,  I  think  greater  tenderness  ss 
left  after  blistering  in  this  region  than  in  the  others.  Should  small  boils 
appear  after  the  application  of  blisters,  they  are  unusually  troublesome  ;  and 
it  is  in  this  part  that  the  *^  fork'*  of  the  trowsers,  if  badly  made,  is  apt  to  cut. 
In  addition  to  these  reasons,  as  the  perineum  is  always  subjected  to  con- 
siderable pressure  in  mounted  duties,  should  tenderness  exist,  the  man  is 
rendered  *^  ineffective"  for  parade,  and  possibly  remains  so  for  a  considerable 
time.  It  will  be  evident,  therefore,  that  counter-inntation  in  the  shape  of 
blisters  applied  to  the  perineum  is  not  suitable  in  such  instances. 

To  none  of  these  drawbacks,  however,  is  either  of  the  other  positions  open. 
I  know  of  no  objection  to  placing  blisters  on  the  thighs.  Some  might  sup- 
pose that  the  tendency  which  often  exists  to  the  appearance  of  a  crop  ofhoUs 
on  the  seat  of  the  blister  would  cause  annoyance ;  out  the  following  treatment 
will  prevent  this : — Should  some  inflamed  pustules  appear  about  uie  roots  of 
the  hairs  on  the  new  surface,  they  should  be  pricked  at  once  and  gently 
squeezed,  and  a  soft  linseed-meal  poultice  applied ;  if  the  surfeioe  is  then 
well  rubbed  over  with  castor  oil,  there  will  seldom  be  any  further  trouble  in 
the  matter.  Tenderness  of  the  skin  on  the  new  surface  is  removed  by  painting 
the  part  well  over  with  a  wash  of  caustic  solution  (ten  grains  to  the  ounce), 
by  means  of  a  camel's-hair  brush.  This  application  hardens  the  surface, 
and  appears  to  prevent  the  cuticle  from  cracking,  &c.,  on  the  man's  return- 
ing to  work  and  out-door  occupation. 

Is  the  cure  hy  blisters  generally  effectual  ? — ^According  to  such  experience 
as  I  have  had  I  would  answer  that  it  is  both  more  speedy  and  effectual  than 
any  I  know  of. 

To  what  cases  is  it  suited  7 — Nearly  all  the  cases  presented  amongst  sol- 
diers are  examples  of  recent  infection,  and  the  only  complication  noted  is 
'*  swelled  testicle,"  in  which  instance  the  treatment  is  just  as  suitable  as  in 
any  other.  While  in  the  few  cases  of  long-standing  gonorrhoea  treated,  the 
complaint  has  yielded  to  blisters  with  great  readiness. 

What  accessory  treatment  is  required  1 — Saline  antimonial  purgatives  at 
frequent  intervals,  rest,  and  low  diet,  and  perhaps — as  the  blistered  surfaces 
are  healing — an  injection  or  two  (rarely  more)  of  caustic  wash  (six  grains  to 
the  ounce). 

What  is  the  period  required  for  cure  ? — In  the  event  of  it  being  thou^^bt 
necessary  to  blister  the  thighs,  the  soldier  is  usually  returned  on  the  **e£o- 
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tive  list"  on  the  Beyenth  daj  from  the  date  of  his  admission.  If  the  surfaoe 
of  the  penis  is  blistered,  and  a  second  application  be  not  required,  the  man  is 
discharged  for  dutj  on  the  fourth  daj.  Should  the  case  be  unusually  obsti- 
nate, requiring  blisters  to  both  thighs  and  penis,  and  a  recurrence  of  the  ap- 
plication in  one  or  both  instances,  perhaps  he  maj  be  in  hospital  for  fourteen 
days ;  but  this  would  be  rare. 

Have  relapses  often  occurred? — Seldom  indeed;  and  then  only  after  a  de- 
baoch,  or  the  committal  of  some  imprudence  on  the  man's  part. 

Has  tk€  relapse  in  such  cases  been  tedious  ? — In  no  instance  has  the  re-ap- 
pearance of  the  discharge  failed  to  yield  to  blisters. 

What  objeclion  can  be  taken  to  the  plan  of  treatment  7 — ^I  know  of  none  in 
the  case  of  either  soldiers  or  sailors,  or  other  persons  employed  in  the  de- 
nartments  attached  to  the  services.  The  cure  I  believe  to  be  speedy  and  ef- 
lectual.  So  far  as  Government  is  concerned  it  is  economic ;  and,  as  regards 
the  patient,  it  is  less  painful  and  annoying  than  might  be  anticipated.  It  can- 
not sorely  be  very  repugnant  to  the  patient's  feelings,  as  several  instances 
have  occurred  of  men  employed  in  the  civil  departments,  and  entitled  to  mil- 
itary medical  attendance,  coming  to  me,  on  getting  **  clap"  with  the  request 
to  be  treated  by  blisters :  **  I  would  rather  have  them  olisters,  sir,  ana  be 
cured  at  once." 

Look  at  the  tons  of  copaiba  which  must  be  swallowed  by  the  million ! 
Mr.  Weeden  Cooke  says  **  that  he  found  upon  inquiry  at  the  London  Custom 
House  that  118,396  lb,  were  admitted  into  the  port  of  London  during  the 
first  ten  months  of  1859."  We  have  here,  says  he,  *'  copaiba  enough  to 
•treat  473,584,  or  close  upon  half  a  million  persons !"  Again,  this  author 
asks,  **  Is  it  not  extraordinary  that  this  disgusting  medicine  continues  so  long 
to  hold  its  ground  ?"  And  let  us  reflect  on  the  many  other  objectionable 
medicines  which  nauseate  the  seething  mass  of  the  population  afflicted  with 
gonorrhoea,  and  such  like  complaints.  How  far  the  treatment  which  I  advo- 
cate may  be  applicable  to  private  practice  I  leave  others  to  judge.  Such  a 
question  is  foreign  to  my  argument,  which  is  limited  to  cases  in  the  public 
service. 

I  bf'g  to  add  a  brief  abstract  of  the  foregoing  remarks : — 

1.  That  an  ordinary  gonorrhoea  of  recent  date  may  generally  be  cured  by 
the  application  of  a  single  blister  to  the  penis,  in  a  period  of  less  than  four 
days.  Conjointly  with  the  blister,  saline  purgatives  with  small  doses  of  the 
potassio -tartrate  of  antimony  {vide  supra)  should  be  given  at  frequent  inter- 
vals, and  rest  and  low  diet  rigidly  enforced. 

2.  That  in  acute  gonorrhoea  attended  with  considerable  constitutional  ir- 
ritation, occurring  in  an  unfavourable  subject,  blisters  to  the  thighs,  with  the 
concomitants  just  mentioned,  will  rarely  fail  of  success ;  and  should  the  dis- 
charge not  be  checked  entirely  on  the  third  day  after  their  application,  a  few 
injections  of  solution  of  nitrate  of  silver  (six  grains  to  the  ounce)  will  usu- 
ally complete  the  cure  by  the  seventh  day. 

3.  That  in  cases  of  gonorrhoea  of  several  weeks'  standing,  in  which  other 
remedies  have  been  used  and  without  avail,  the  application  of  blisters  is  at- 
tended with  immediate  success. 

4.  That  old  obstinate  cases  of  gleet  and  gonorrhsea  occurring  in  intemper- 
ate subjects,  and  which  have  resisted  ordinary  remedies  seldom  fail  in  being 
completely  relieved  by  blisters ;  and  in  instances  where  the  first  application 
is  insufiicient,  a  second  set  of  blisters  will  prove  completely  effectual. 

5.  That  relapses  are  infrequent ;  but  that  on  their  occurrence  the  appli- 
cation of  blisters  has  in  no  instance  failed  to  effect  a  cure. 

6.  That  with  the  exception  of  saline  purgative  medicine  and  the  occasion- 
al injection  of  the  caustic  wash — should  slight  running  continue  after  blis- 
ters have  been  applied — no  other  treatment  is  needed. 

7.  That  the  complication  of  **  swelled  testicle"  in  no  degree  invalidates 
the  success  of  the  treatment  by  blisters. 

8.  That  no  unpleasant  symptoms  have  been  noticed  after  the  application 
of  blisters.  A  crop  of  small  boils  occasionally  appears  around  the  roots  of 
hairs  on  the  blistered  surfaoe  ;  but  this  is  generally  no  source  of  annoyance 
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if  treated  in  the  manner  mentioned  above ;  and  should  tenderness  remain  on 
the  **  neir  skin,'*  the  surface  will  rapidly  become  **  tough"  if  painted  with  a 
solution  of  caustic  (ten  grains  to  the  ounce). 

9.  That  when  the  above  circumstances  are  duly  cocsidered — ^the  brief  time 
required  for  treatment ;  the  small  annoyance  caused  to  the  patient ;  and  the 
entire  freedom  from  the  administration  of  all  nauseous  and  offensive  medi- 
cines ;  with  the  completeness  of  the  cure  generally  effected, — it  is  thought 
that  the  treatment  of  gonorrhoBa  by  blisters  will  be  acknowledged  to  offer 
the  means  best  adapted  for  use  in  the  instance  of  men  in  our  armies  and 
fleets.— Irance/,  Junt  8,  and  22,  1861,  pp,  558,  605. 


83. —  Chlorate  of  Potash  in  Gonorrhaa.    Dr.  Irvin,  United  States  Army, 
stationed  at  Fort  Buchanan,  says— 

**  It  may  not  be  amiss  to  place  on  record  my  testimony  in  favour  of  the  use 
of 'chlorate  of  potash  as  a  therapeutic  agent,  which  I  have  constantly  used  du- 
ing  the  last  two  years  in  the  treatment  of  gonorrhoea,  both  in  my  public  and 
private  practice,  with  the  most  gratifying  results.  1  have  found  it  to  he 
such  an  admirable  remedy  that  I  seldom  resort  to  any  other  in  the  treatment 
of  urethral  inflammation.  My  method  of  using  it  is  as  follows : — ^One  drachm 
of  the  salt  dissolved  in  eight  ounces  of  water,  of  which  an  injection  is  given  er- 
ery  hour  for  twelve  hours,  at  the  end  of  which  the  discharge  is  become 
changed  and  diminished,  allowing  the  remedy  to  be  gradually  discontinued 
until  the  second  or  third  day,  when  the  disease  will  be  generally  found  to^ 
have  ceased.  So  efficacious  has  this  remedy  proved  in  my  practice,  that  i 
seldom  deem  it  necessary  to  give  any  other  medicine,  save  a  Seidlitz  draught 
or  a  dose  of  Epsom  salts.*' — Medical  and  Surgical  Reporter,  and  Glasgow 
Medical  Journal,  July  1861,  p.  255. 


84.— HOW  IS  SYPHILITIC  TO  BE  DISTINGUISHED  FROM  NON- 
SYPHILITIC  PSORIASIS. 

By  Dr.  T.  M'Gall  Ai^dbrson,  Physician  lo  the  Dispensary  for  Skin  Diseases,  Glasgow. 
Diagnosis  of  Syphilitic  from  Non- Syphilitic  Psoriasis. 

SYPHILITIC  PSORIASIS.  NON- SYPHILITIC  PSORIASIS. 

1.  Eruption  not  usually  very  exten-  1.  Eruption  often  very  extensive, 
sive. 

2.  Patches  usually  very  small,  and  2.  Patches  often  very  large  and  ir- 
in  shape  of  spots  (size  of  a  split  pea),  regular.   When  circular,  circles  often 
or  of  small  circles  or  segments  of  cir-  two  or  three  inches  in  diameter, 
cles  (seldom  more  than  an  inch  in 

diameter). 

3.  Eruption  not  usually  on  the  el-  3.  Eruption  on  any  part  of  the 
bows  and  Icnees ;  more  on  the  inner  body,  but  almost  invariably  on  the 
than  the  outer  aspect  of  limbs.    When  elbows  and  knees  also, 

limited  to   soles  or  palms,   usually 
syphilitic. 

4.  Eruption  usually  of  a  distinctly  4.  Patches  of  a  dusky -red  or  light 
coppery  tint,   after   it   has  become  coppery  colour. 

chronic  ;  sometimes  very  dark,  even 
nearly  black  (psoriasis  nigricans*) 

5.  Scales  thin ;  not  so  imbricated ;  5.  Scales  thick,  imbricated,  white, 
often  greyish.  and  silvery. 

6.  May  last  months,  or  even  one  6.  Often  of  five,  ten,  fifteen,  twenty, 
or  two  years,  when  no  treatment  em-  or  thirty  years'  duration,  or  even  al- 
ployed.  most  a  whole  lifetime. 

7.  Almost  always  commences  after  7.  Most  cases  (not  all)  commence 
puberty,  and  usually  after  2^.  before  the  age  of  20. 
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8.  Barely  if  eyer  itchj. 


8.  Sometimes  not  itchy;  sometimes 
intolerably  so ;  generally  slightly  itchy 
now  and  then. 

9.  Relapses  are  the  rule,  and  are 
often  yery  numerous. 

10.  Can  often  be  traced  back  to 
hereditary  transmission. 

11.  Patient  in  robust  general 
health ;  bad  health  incompatible  with 
the  eruption,  and  the  eruption  is  an- 
tagonistic to  scrofula. 

12.  In  the  majority  of  cases,  re- 
moyed  partially  or  entirely  by  arsenic. 


9.  A  relapse  not  usual  after  till 
trace  of  the  first  eruption  has  com- 
pUtdy  disappeared. 

10.  Can  often  be  traced  to  a  hard 
ohancre. 

11.  Patient  may  be  cachetic,  and 
concomitant  symptoms  detected ;  e,g. 
roseola  syphilitica,  lichen  syphiliti- 
cus, condylomata,  sore  throat,  alo- 
pecia, &c. 

12.  Remoyed  almost  inyariably  by 
mercury.  • 

[Dr.  Anderson  giyes  the  two  following  cases  illustrating  the  effects  of 
remedies  in  these  forms  of  disease.] 

The  Effects  of  Remedies^ — It  must  be  known  to  all  that  mercury  is  a  never- 
failing  remedy  for  the  removal  of  syphilitic  psoriasis,  an  example  of  which 
is  furnished  by  the  case  of  Mrs.  Davidson,  aged  89,  who  consulted  me  on 
April  3, 1861,  (the  minutiae  of  the  case  I  am  unable  to  give,  as  1  write  from 
memory,  not  having  taken  notes  of  it  at  the  time),  with  syphilitic  psoriasis 
in  the  shape  of  very  distinct  little  coppery  circles,  covered  by  white  scales. 
None  of  these  circles  were  more  than  an  inch  in  diameter,  and  were  situated 
principally  on  the  extremities.  After  twelve  calomel  vapour  baths,  no  trace 
of  the  eruption  was  left,  except  in  the  shape  of  very  taint  red  circles — all 
the  scales,  the  coppery  tint,  and  the  elevation  above  the  surface  having  dis- 
appeared. She  was  told  to  continue  the  baths,  and  as  she  never  returned 
there  can  be  little  doubt  that  she  was  completely  cured.  The  vapour  bath 
was  extemporized  according  to  the  suggestion  of  Mr.  Henry  Lee.  She  was 
told  to  heat  to  redness  half  of  a  common  brick,  to  place  this  in  a  common 
pan,  the  bottom  of  which  contained  a  little  boiling  water.  She  was  then  to 
place  the  calomel  powder  in  a  thin  layer  (20  grains)  upon  the  surface  of  the 
brick  which  was  not  in  the  water,  to  put  the  pan  beneath  a  cane-bottomed 
chair,  and  to  sit  on  the  chair,  enveloped  in  a  blanket,  which  was  drawn  tight 
about  the  neck — to  prevent  the  mercurial  vapour  getting  into  the  mouth, 
causing  sickness  and  salivation — ^but  covering  the  body  loosely ^  so  as  .to 
allow  the  vapour  to  have  free  access  to  and  to  act  upon  the  skin.  The  hot 
brick  has  the  effect  of  keeping  the  water  boiling,  at  the  same  time  as  it  vola- 
tilizes the  calomel. 

Arsenic,  on  the  other  hand,  is  the  remedy  par  excellence  in  the  treatment 
of  the  non-specific  form  of  the  disease,  and  to  which  a  large  proportion  of 
the  cases  yield.  As  an  illustration  of  this  may  be  taken  the  case  of  William 
Martin,  which  occurred  at  the  Dispensary  for  Skin  Diseases,  under  the  care 
of  Dr.  Buchanan.  This  patient,  a  blacksmith,  aged  25,  was  admitted  March 
5,  1861,  with  psoriasis  covering  almost  the  whole  body,  though  leaving 
intervals  of  sound  skin  between  the  patches.  It  was  the  most  extensive 
eruption  of  the  disease  I  ever  saw,  and  had  existed  more  or  less  for  five 
months.  The  joints  were  uneasy  and  painful,  owing  to  the  deep  fissures 
which  existed,  and  the  hands  were  quite  covered  with  the  eruption,  and  so 
stiff  and  painful  that  the  patient  was  unable  to  open  the  dispensary  door  on 
the  day  of  his  admission.  He  was  ordered  five  drops  of  Fowler's  solution 
thrice  daily,  and  the  dose  was  gradually  increased  up  to  fifteen  drops.  The 
exhibition  of  this  dose  Boon  occasioned  slight  pain  in  the  epigastrium,  and 
the  conjunctivae  became  suffused,  so  that  it  was  diminished  to  six  drops  three 
times  daily.  On  the  19th  April  there  was  merely  redness  of  the  skin  left  in 
the  sites  of  the  previous  patches,  and  on  the  26th  almost  all  trace  of  the  dis- 
ease had -disappeared. — Glasgow  Medical  JournaU  Jttly  ISGl^p,  160. 
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DISEASES  OF  THE  ETE  AND  EAR. 

85.- ON  THE    RELIEF  OP   SYMBLEPHARON    BY  TRANSPLAN- 
TATION OP  CONJUNCTIVA. 

By  T.  PmiDODT  Tsajjb,  Jim.  Esq..  M.A.  Ozoii„  Ac 

[Mr.  Pridgin  Teale  eives  ns  the  following  mode  of  operating  in  oaeee  vhere 
adhesions  of  the  eyeuds  to  some  contiguous  parts  interfere  considerably  with 
vision.  It  has  generally  satisfied  surgeons  to  divide  the  bands  or  adhesions, 
as  they  would  the  cicatrices  from  bums,  and  keep  the  parts  asunder  as  much 
as  possible,  till  healed ;  but  the  subsequent  cicatrix  onen  makes  the  case  as 
bad  as  before.  Mr.  Teale,  therefore,  very  cleverly  adopts  the  same  principle 
with  respect  to  tiie  eyelid  as  is  applied  to  cicatrtces  of  tne  skin,  in  the  follow- 
ing way  :] 

Jfode  of  operating, — Having  first  made  an  incision  through  the  adherent 
lid,  in  a  line  corresponding  to  the  margin  of  the  concealed  cornea,  I  dissected 
the  lid  from  the  eye-ball  until  the  globe  moved  as  freely  as  if  there  had  been 
no  unnatural  adhesions.  Thus  the  apex  of  the  symblepharon  being  part  of 
the  skin  of  the  lid,  was  left  adherent  to  the  cornea. 

In  the  next  place  two  flaps  of  conjunctiva  were  formed,  one  from  the  sur- 
face of  the  globe  near  the  inner  extremity  of  the  raw  surface,  the  other  from 
the  surface  of  the  globe  near  its  outer  extremity.  I  first  marked  out  with  a 
Beer*s  knife  a  flap  of  conjunctiva,  nearly  a  quarter  of  an  inch  in  breadth, 
and  two- thirds  of  an  inch  in  length,  with  its  base  at  the  sound  conjunctiva, 
bounding  the  inner  extremity  of  the  exposed  raw  surface,  and  its  apex  passing 
towards  the  upper  surface  of  the  eye-ball.  The  flap  was  then  carefully  dis- 
sected from  the  globe  until  it  was  so  far  at  liberty  as  to  stretch  across  the 
chasm  without  great  tension,  care  being  taken  to  leave  a  sufficient  thickness 
of  tissue  near  its  base.  A  second  flap  was  then  made  on  the  outside  of  the 
eye-ball  in  the  same  manner.  In  making  the  flaps,  conjunctiva  alone  was 
taken,  the  subconjunctival  fascia  not  being  included.  The  two  flaps  thus 
made  were  then  adjusted  in  their  new  situation.  The  inner  flap  was  made  to 
stretch  across  the  raw  surface  of  the  eyelid,  being  fixed  by  its  apex  to  the 
healthy  conjunctiva  at  the  outer  edge  of  the  wound.  The  outer  flap  was 
fixed  across  the  raw  surface  of  the  eye-ball,  its  apex  being  stitched  to  the 
conjunctiva,  near  the  base  of  the  inner  flap.  Thus  the  two  flaps  were  dove- 
tailed into  the  wound.  The  flaps  having  been  adjusted  in  their  new  position, 
the  vitality  was  further  provided  for  by  incising  the  conjunctiva  near  their 
base,  in  any  direction  in  which  there  seemed  to  be  an  undue  tension,  and  by 
stitching  together  the  margins  of  the  gap  whence  the  transplanted  conjunc- 
tiva had  been  taken.  One  or  two  other  sutures  were  inserted,  with  a  view  to 
prevent  doubling  in  of  the  edges  of  the  transplanted  conjunctiva. 

[Four  cases  are  then  related  in  which  the  operation  was  performed,  and 
from  which  Mr.  Teale  draws  the  following  conclusions  :] 

1.  That  conjunctiva  may  be  transplanted  without  losing  its  vitality  or 
properties. 

2.  That  a  symblepharon  may  be  replaced  by  loose  moveable  conjunctiva, 
at  least  equal  in  breadth  to  the  flaps  originally  transplanted. 

3.  That  a  comparatively  small  breadtli  of  conjunctiva  introduced  into  the 
situation  of  a  symblepharon  is  sufficient  to  afford  greatly  increased,  if  not 
perfect,  ^freedom  of  motion  to  the  eye-ball,  a  freedom  which  continues  to 
increase" for  many  months  after  the  operation. 

4.  That  where  the  conjunctiva  of  the  lateral  and  upper  parts  of  the  eye- 
ball has  not  been  damaged,  flaps  of  a  Quarter  of  an  inch  in  breadth  may  be 
taken  away  without  giving  rise  to  any  aeterioration  of  the  parts  whence  they 
have  been  taken. 

5.  That  in  separating  the  adherent  eyelid  from  the  globe,  it  is  not  neces- 
sary to  dissect  off  from  the  cornea  any  portion  of  skin  that  may  be  adherent 
to  it,  but  that  it  is  better  to  commence  the  separation  of  the  lid  at  the  margin 
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of  the  cornea,  leaving  the  opaqae  apex  of  the  STmblepharon  adherent  to  the 
oomea. 

M7  obiect  in  oommencing  the  separation  of  the  lid  at  the  margin  of  the 
cornea,  thus  leaying  an  opaque  island  of  skin  on  the  cornea,  was  two- fold. 
In  the  first  place,  it  seemed  more  than  probable  that,  if  the  corneal  surfaoe 
had  been  denuded  of  its  adherent  skin,  any  conjunctiYa  transplanted  into  the 
gap  would  be  drawn  by  cicatrization  over  the  newly-made  raw  surface  of 
cornea*  as  the  skin  of  the  eyelid  had  been  in  the  first  instance.  The  con- 
junctival flap  would  thus  have  been  rendered  useless,  and  the  opaque  skin 
would  have  been  replaced  by  not  very  transparent  conjunctiva.  In  the  second 
place,  I  had  a  faint  hope  that  the  isolated  portion  of  skin,  being  cut  off  from 
all  continuity  with  skin,  and  depending  for  its  nutrition  on  the  cornea  sup- 
porting it,  and  a  merely  cicatricial  union  with  conjunctiva,  might  become 
atrophied  and  less  opaaue.  The  result  has  far  exceeded  my  expectations. 
In  the  case  of  Jessop,  the  trace  of  this  skin  can  only  be  detected  in  a  good 
light.  In  two  other  cases  the  situation  of  former  frsna  can  only  be  seen  on 
minute  inspection.  In  the  case  of  Spence,  operated  on  last  March,  the  edges 
of  the  opacity  have  become  transparent,  and  the  remaining  portion  is  atro- 
phied, and  but  little  raised  above  the  level  of  the  surrounding  cornea.— 
Ophthalmic  Hospital  ReparU,  Oct.  1861,  p.  254. 


86. — Presbyopia. — By  Mr.  J.  Soelbero  Wells. — A  very  rapid  increase 
of  presbyopia  is  one  of  the  premonitory  symptoms  of  glaucoma.  If,  therefore, 
a  patient  tells  us  that  his  far-sightedness  has  rapidly  increased  within  a  few 
months,  so  that  he  has  bad  repeatedly  to  change  his  spectacles  during  that 
time  for  stronger  and  stronger  ones,  our  suspicions  should  be  aroused,  and 
we  should  without  fail  examine  him  as  to  the  presence  of  other  premonitory 
symptoms  of  glaucoma — e.  g.,  rainbows  around  the  candle,  periodical  obscu- 
rations, &o.  Von  Graefe  thinks  that  this  rapid  increase  of  presbyopia  is 
most  likely  due  to  an  increase  of  intraocular  pressure  and  flattening  of  the 
cornea. — Med.  Times  and  Gazette,  June  1,  1861,  p.  575. 


87. — Black  Eye. — ^A  writer  in  the  *  Medical  Times  and  Gazette'  says : — 
**A  correspondent"  asks  the  communication  of  an  effective  remedy  for 
ecchymosis  of  the  eye  in  a  lady  patient  who  had  met  with  an  accident.  One 
which  I  have  used  for  a  great  many  years,  never  disapDointing  me,  usually 
getting  rid  of  the  blackness  in  a  few  hours,  is  the  root  of  the  **  Uonvallaria,*' 
**  Solomon's  Seal."  It  should  be  washed,  the  dark-coloured  cuticle  carefully 
cut  off,  then  scraped  like  horse-radish,  applied  direct  to  the  eye  in  the  way 
of  a  poultice,  cold.  A  tingling  sensation  is  the  consequence ;  when  this 
sensation  ceases  another  ireah  application  should  be  made,  and  repeated 
until  the  whole  ecchymosis  is  absorbed.  I  have  often  found  it  suflioient  to 
apply  the  scraped  root  at  bedtime  to  the  closed  eye,  when  the  blackness  has 
disappeared  by  the  morning.  The  convallaria  is  readily  found,  and  is 
equally  effectual  at  this  season  of  the  year. — Dublin  Hospital  Gazette^  June 
1,  1861,  p.  175. 


88.— ON  CATHETERISM  OF  THE  EUSTACHIAN  TUBE,  AND  ON 

THE  PHARYNGOSCOPE. 

By  Dr.  YoLTOLiin,  District  Fhyslclan  in  Breslao. 

Dr.  Semeleder,  of  Vienna,  has  published  in  the  Austrian  Journal  of  Prac- 
tical Medicine  an  interesting  essay  on  the  above  subject ;  but  he  therein  at- 
tributes to  special  aurists  a  peculiar  dexterity  in  oatheterising,  so  that  it 
might  be  supposed  that  the  employment  of  the  pharyngoscope,  at  least  for 
the  parpose  of  controlling  the  situation  of  the  catheter,  might  not  be  so 
necessary  to  such  practitioners.  It  will  therefore  not  be  superfluous  for 
me,  as  a  practical  aurist,  to  write  something  on  the  oatheterlsm  of  the  £us* 
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taohian  tabe,  espeoiallj  as  I  do  not  only  daily  practise  this  operation,  bat 
also  almost  daily  employ  the  pharyngoscope  ;  indeed,  I  think  it  even 
necessary  to  write  something  upon  catheterism,  because,  in  consequence  of 
the  introduction  of  the  pharyngoscope,  that  operation,  and  with  it  aural 
surgery,  have  assumed  a  new  phase.  jPharyngoscopy  first  reveals  to  us  all 
the  mistakes  hitherto  made,  and  still  daily  made  in  catheterising,  and  of 
which,  to  a  certain  extent,  the  operator  could  have  no  suspicion.  Even  our 
anatomical  knowledge  of  that  region  of  the  body  is  enlarged,  as  we  can  now 
every  moment  by  inspection  study  the  parts  in  the  living  state,  whereas  we 
cannot  every  moment  have  a  dead  body  to  examine.  The  previous  want  of 
anatomical  knowledge  is  evidenced  in  the  description  of  catheterism.  Thus, 
for  example,  the  beginning  of  the  description  of  this  operation  by  Kramer  is 
incorrect,  although  undoubtedly  Kramer  contributed  largely  to  the  improve- 
ment of  the  operation.  He  says :  **  If  the  catheter  is  introduced  into  the 
nose  so  far  that  its  point  touches  the  posterior  wall  of  the  pharynx  (whereby 
the  outer  visible  ring,  consequently  also  the  concavity  oi  the  beak,  is  still 
directed  downwards)  we  raise  the  posterior  end  of  the  catheter,  the  beak 
sinks  and  glides,  while  we  carefully  draw  the  catheter  to  ourselves,  over  the 
posterior  roundish  projection  of  the  mouth  of  the  Eustachian  tube,  &c.*' 
I^ow  this  is  incorrect :  if  I  guide  the  catheter,  with  the  beak  directed  down- 
wards, straight  through  the  nose  to  the  posterior  wall  of  the  pharynx,  and 
then  draw  it  back  in  the  same  direction,  I  cannot  pass  the  projection  of  the 
opening  of  the  tube,  and  it  is  quite  indifferent  whether  I  depress  or  raise  the 
beak  of  the  catheter ;  if  the  catheter  remains  in  the  same  direction,  that  is* 
with  the  beak  downwards,  it  passes  freely  through  the  naso-pharyngeal 
cavity  to  the  posterior  wall  of  the  pharynx,  and  as  freely  again  back  to  the 
velum  palati.  But  if  the  catheter  in  this  course  gets  into  a  depression,  as 
perhaps  into  the  opening  of  the  tube,  we  have  to  do  with  a  pathological  con- 
dition. As  I  write  this,  I  repeat  the  experiment  on  myself,  and  with  the 
pharyngoscope  upon  a  patient;  I  now  feel  and  see  the  catheter  passing 
quite  freely  through  the  naso-pharyngeal  cavity ;  it  is  not  until  the  beak  of 
the  instrument  is  turned  outwards,  that  it  touches  the  orifice  of  the  Ensta- 
chian  tube — and  sometimes  not  even  then,  If  a  catheter  with  a  long  beak  be 
not  employed.  This  relation  we  could  certainly  without  the  pharyngoscope 
demonstrate  in  the  dead  body,  but  there  are  other  circumstances  respecting 
which  we  could  not  in  every  case  without  this  instrument  obtain  information. 
Incidentally  to  the  term  "pharyngosoopy,"  I  may  observe  that  I  shall 
enter  more  fully  into  this  subject  in  a  paper  which  is  about  to  appear  in 
Yirchow's  Archiv ;  here  I  shall  confine  myself  to  it  so  far  as  it  relates  to 
aural  surgery,  having  nothing  to  do  with  the  inspection  of  the  nose  (Rhinos- 
copy). 

As  to  the  catheterism  itself,  I  speak  only  of  the  method  through  the  in- 
ferior nasal  passage— other  methods  depend  in  part  on  incorrect  anatomical 
views,  or  are  quite  unsuitable  and  much  more  complicated  than  this.  In 
catheterising  through  the  middle  nasal  passage,  we  arrive  over  the  mouth  of 
the  tube,  as  unfortunately  more  frequently  happens  in  attempting  the  opera- 
tion through  the  inferior  passage  ;  but  neither  does  it  then  succeed,  and  the 
catheter  must  be  again  taken  out,  and  introduced  into  the  inferior  passage. 
I  have  not  yet  had  occasion  to  catheterise  through  the  mouth,  and  this 
method  would  be  applicable  only  to  those  cases  where  the  nose  is  rendered 
impermeable  by  abnormal  formations. 

In  catheterising  through  the  inferior  nasal  passage,  there  is  only  one  fixed 
rule,  namely,  to  keep  with  the  catheter  on  the  fioor  of  the  nasal  cavity ;  all 
other  rules  are  liable  to  numerous  exceptions.  In  general  the  operator 
passes  through  the  nasal  passage  with  the  beak  of  the  catheter  directed 
downwards,  and  towards  the  septum.  But  cases  occur  where  it  must  be  di- 
rected upwards  both  in  entering  and  passing  through  the  nose ;  an  instance 
of  which  is  at  present  under  my  care.  In  general,  if  any  resistance  is  met 
with,  the  catheter  is  made  to  rotate  gently  between  the  fingers,  and,  so  to 
speak,  to  find  the  way  for  itself — only  no  force  should  be  employed ;  this  is 
the  first  immutable  condition,  just  as. in  catheterism  of  the  urinary  bladder 
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(luaUss  one  hu  a  speoial  passion  for  forcible  catheterism.)  In  like  manner, 
there  are  cases  where  the  floor  of  the  nasal  cavity  passes  obliquely  outwards 
and  downwards,  and  is,  as  it  were,  hollowed  out ;  in  this  case  the  catheter 
mast  be  kept  far  from  the  septum.  If  in  difficult  cases  we  cannot,  by  twis- 
ting and  turning  the  catheter  in  yarious  directions,  pass  through  the  nose,  a 
▼ery  slight  catheter  must  be  taken,  and  after  having  ascertained  with  it  how 
the  obstruction  is  to  be  avoided,  we  must  then  try  a  stronger  one. 

Having  nassed  the  catheter  through  the  nose,  the  rule  must  be  now  to  turn 
the  beak  of  the  instrument ^ownwards,  if  it  has  not  already  in  its  transit 
been  held  in  this  direction  ;  this  usually  easily  succeeds,  because  the  opera* 
tor  has  sufficient  room  in  the  naso-pharyngeal  cavity,  that  is,  if  the  beak  be 
first  in  the  cavity  turned  to  the  other  nostril,  and  then  turned  downwards ; 
generally  all  this  is  not  necessary,  but  the  catheter  is  passed  immediately 
with  the  beak  directed  downwards,  straight  through  the  nose  to  the  posteri- 
or wall  of  the  pharynx.  If  the  latter  has  in  either  mode  been  reached,  two 
ways  are  open  of  bringing  the  catheter  into  the  mouth  of  the  Eustachian  tube. 
Either  its  beak  is  turned  immediately  outwards  on  the  posterior  wall  of  the 
pharynx,  whereby  the  instrument  is  brought  into  RosenmQlIer's  cavity,  there- 
fore behind  the  projection  of  the  tube,  and  is  now  drawn  gently  feeling  our 
way,  straight  forwards  over  the  prominence  of  the  orifice ;  and  so  soon  as  it 
is  felt  that  it  has  glided  over  the  latter,  it  is  gently  pressed  into  the  mouth 
of  the  tube ;  or  the  beak  of  the  catheter  is  drawn,  directed  downwards,  from 
the  posterior  wall  of  the  pharynx  directly  forwards  back  to  the  velum  palati 
(in  so  doing  it  is  well  to  press  the  beak  with  somewhat  greater  force  still 
more  downwards,  in  order  to  be  sure  of  hitting  on  the  velum,  and  not  by 
more  gentle  manipulation  to  run  the  risk  of  returning  into  the  nose) ;  having 
arrived  there,  the  beak  is  turned  outwards  and  somewhat  upwards,  and  push- 
ed a  little  forwards,  whereby  it  passes  into  the  mouth  of  the  Eustachian  tube. 
The  latter  operation  is  often  still  further  facilitated  by  causing  the  patient 
to  make  the  movement  of  swallowing  in  the  moment  when  the  quarter- turn 
is  made,  and  the  catheter  is  thus  usually  involuntarily  thrown  into  the  mouth 
of  the  tube. 

What  I  have  hitherto  said  respecting  catheterism  is  calculated  to  be  of 
use  only  to  those  who  are  litt^B  practised  in  the  operation ;  for  the  aurist  in 
full  practice,  these  are  matters  of  daily  experience.  But  I  shall  now  state 
some  circumstances  first  discovered  by  the  pharyngoscope,  and  which  are  of 
importance  also  to  the  aurist.  Thus,  if  we  inquire  what  proof  we  have  that 
the  catheter  is  actually  in  the  tube  the  one  aurist  will  say,  '*  I  feel  the  catheter 
gliding  over  the  prominence  of  the  tube ;"  the  other  will  answer,  *'  I  hear 
the  air,  when  I  blow  into  the  catheter,  penetrating  through  the  tube  into  the 
cavity  of  the  tympanum.'*  It  would  be  all  right  if  I  feelthat  and  hear  this ; 
but  how  if  I  neither  feel  that  nor  hear  this  ?  then  I  have  no  certain  guide  but 
the  pharyngoscope  ;  and  these  cases  are  not  so  rare.  For  example,  if  we 
have  to  do  with  a  case  of  obstruction  of  the  tube,  we  cannot  hear  the  air  pen- 
etrate, and  if  the  projection  of  the  tube  be  at  the  same  time  not  perceptible, 
in  consequence  of  its  being  too  small  or  lying  too  much  externally,  this  ground 
of  support  also  fails.  But  now  there  occurs,  even  frequently,  a  still  more  re- 
roarkable  case,  namely,  on  blowing  through  the  catheter,  we  hear  the  air  very 
distinctly  penetrating  through  the  tube  into  the  cavity  of  the  tympanum,  and 
still  the  catheter  is  not  in  the  tube.  In  such  instances  we  see,  through  the 
pharyngoscope,  the  beak  of  the  catheter  not  in  the  mouth  of  the  tube ;  but  at  a 
greater  or  less  distance  from  it,  in  a  direct  line  inwards,  the  mouth  of  the 
catheter  looks,  as  it  were,  from  afar  into  the  orifice  of  the  tube.  If  I  now 
blow  strongly  into  the  catheter,  the  current  of  air  passes  of  course  directly 
out  into  the  mouth  of  the  tube,  through  this  into  the  cavity  of  the  tympanum ; 
and  on  auscultation,  I  shall  hear  the  air  as  well  as  if  the  catheter  were  actu- 
ally in  the  tube.  I  may  thus  attain  even  great  therapeutic  results  by  remov- 
ing mucus,  &:c.,  and  so  making  the  tube  permeable,  I  may  be  still  further 
confirmed  in  my  opinion  that  the  catheter  is  really  in  the  tube.  But  the 
matter  is  quite  diflerent,  if  in  such  a  case  I  attempt  to  introduce  vapours  or 
a  catgut  into  the  tympanum.   The  vapours  then  ext^d  around  the  mouth  of 
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the  tube  without  reaching  the  oavitj  of  the  tympanum,  or  at  most  they  arrire 
there  in  very  small  quantity,  beoause  they  cannot  be  constantly  driyen  in 
with  such  force  as  a  powerful  lung  exerts  in  driying  the  air  in  jerks  through 
the  catheter.  Matters  are  still  more  unfayourable  to  the  introduction  oi  a 
catgut;  if  the  catheter  be  not  well  fixed  in  the  tube,  the  catgut  in  general 
bends  when  it  comes  out  of  the  mouth  of  the  catheter,  and  passes  down  into 
the  pharynx — I  shall  not  venture  to  say  where  a  probe  or  pointed  instrument 
introduced  through  the  catheter  would  reach  to.  But  in  those  cases  where 
neither  the  prominence  of  the  mouth  of  the  tube  4s  felt,  nor  the  air  is  heard 
to  press  through  the  tube,  no  particular  mischief  will  be  done  if  merely  air 
or  a  drop  of  medicine  be  blown  in — ^they  will  simply  not  penetrate  the  tube. 
But  if  I  suppose  that  the  catheter  is  actually  in  the  tube,  because  I  have  per- 
haps made  the  regular  turns  with  it,  and  if  I  wish  forcibly  to  remove  the  sup- 
posed obstruction  of  the  tube,  I  might  cause  great  mischief,  nay,  eyen  the 
death  of  the  patient.  It  is  well  known  that  the  dreadful  misfortune  happened  to 
a  practitioner  in  London,  that  not  one,  but  two  patients  fell  dead,  in  conse- 
quence of  the  incautious  use  of  the  compression  pump,  so  that  he  was  of 
course  brought  into  court  about  it.  But  the  pharyngoscope  reveals  still  oth- 
er positions  of  the  catheter ;  we  may  more  frequently  observe  that  its  mouth 
is  placed  at  one  side  of  the  orifice  of  the  tube,  that  is,  it  will  be  either  partly 
wimin  the  latter,  or  may  be  so  placed  upon  a  margin  of  the  prominence  as  to 
look  partly,  perhaps  half,  into  the  orifice  ;  in  these  cases,  too,  on  strong  in- 
sufflation, the  air  is  heard  to  pass  through  the  tube,  while  for  other  opera- 
tions the  above  described  obstructions  exist. 

Dr.  von  Troeltsoh,  in  his  valuable  work  on  the  anatomy  of  the  ear,  has 
shown,  that  in  children  the  pharyngeal  mouth  of  the  tube  projects  less  into 
the  pharynx;  and  that  the  slender  lips  of  the  simply  split-like  opening 
usually  lie  so  near  one  another,  that  in  the  dead  body  it  is  often  difficult  to 
discover  them  in  the  swollen  mucous  membrane  of  the  throat.  This  is  a 
very  important  circumstance ;  for  I  have  repeatedly  in  patients  of  from 
twelve  to  sixteen  years  of  aee  found  the  parts  still  in  the  condition  they 
present  in  infancy  (and  probably  the  same  state  sometimes  occurs  also  at  a 
later  period  of  lire),  that  is,  an  arrest  of  development,  where  the  mouth  of 
the  tube  still  presented  that  lip-like  split.  In  iuch  cases  it  is  a  chance  if  the 
catheter  will  ever  be  brought  into  the  tube,  for  the  soft  lip-like  fissure  cannot 
be  felt  In  this  instance  it  is  not  enough  to  inspect  the  parts  with  the 
pharyngoscope,  but  the  catheter  must  be  introduced  with  the  assistance  of 
the  latter,  that  is,  it  must  be  introduced  during  examination  with  the  pharyn- 
goscope. In  this  I  am  already  so  practised,  that  with  one  hand  I  can  mani- 
pulate my  spatula-speculum,  while  with  the  other  I  introduce  the  catheter. 
In  another  paper  I  shall  shortly  describe  my  mode  of  proceeding,  and  also 
communicate  some  cases  where  this  arrest  of  development  of  the  tubular 
opening  occurred,  and  which  were  successfully  operated  on.  Meantime  I 
shall  here  mention  only  that  raising  the  uvula  in  pharyngosoopy  is  a  point  I 
have  long  since  got  over,  that  is,  I  no  longer  trouble  myself  about  raising 
the  uvula  in  any  way ;  but  with  my  little  spatula-specula,  as  prepared  ac- 
cording to  my  directions  by  Hauok,  of  Vienna,  I  almost  daily  inspect  the 
tube,  without  at  all  displacing  the  uvula.  The  new  venturesome  instruments 
recently  brought  out  for  raising  the  uvula  are  not  only  unpractical,  but  su- 
perfluous. It  is  not  the  uvula,  but  the  contrcustion  of  the  soft  palate,  which 
renders  pharyngosoopy  or  rhinoscopy  difficult ;  therefore  it  is  of  no  use  to 
raise  the  uyula,  all  above  remains  as  dark  as  before ;  and,  on  the  other  hand. 
If  the  contraction  of  the  palate  has  been  overcome,  if  the  pharynco-nasal 
cavity  be  free,  it  is  again  not  necessary  to  raise  the  uvula,  the  speculum  can 
be  very  well  used  without  that.  There  are  very  rare  cases  in  which,  even 
when  the  soft  palate  is  relaxed,  it  is  necessary  to  raise  the  uvula,  in  order  to 
see  very  freely  into  the  cavity.  This  is  the  case  where  the  uvula  is  very- 
broad  and  long,  so  that  we  cannot  even  see  through  the  two  arches  of  the 
palate,  or  if  we  should  wish  to  look  very  deeply  into  the  posterior  nares. 
There  are  noses  where,  if  the  clear  sunlight  be  allowed  to  fall  into  them,  a 
very  thick  catheter  havii^  been  at  the  same  time  introduced,  we  can  see  di- 
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rectly  throngh  tbem  to  tbe  posterior  nasal  wall,  and  follow  with  the  eye  the 
morements  of  the  catheter  in  the  naso-pharyngeal  cavity.  In  such  instances, 
therefore,  no  speculam  nor  instrument  for  raising  the  uvula  is  necessary  to 
enable  us  to  inspect  the  nose. 

There  is  still  another  mode  of  catheteristng,  in  which  the  pharyngoscope 
is  of  essential  use,  that,  namely,  where  from  one  nostril  we  pass  the  instru- 
ment into  the  tube  of  the  opposite  side,  if  the  corresponding  nasal  cavity  is 
in  any  way  malformed.  In  such  a  case  we  make  use  of  a  catheter  with  a 
longer  beak.  Dr.  Erhard,«of  Berlin,  doubts  the  practicability  of  this  opera- 
tion, and  Kramer  describes  it  imperfectly.  He  says  when  the  posterior 
wall  of  the  pharynx  has  been  touched  by  the  point  of  the  catheter,  turning, 
the  latter  on  its  atis  towards  the  affected  ear  will,  on  account  of  the  longer 
beak,  in  general  succeed  only  with  greater  difficulty,  and  best  at  the  moment 
when  the  patient  draws  in  his  breath,  or  makes  the  motion  of  swallowing. 
Now  this  is,  properly  speaking,  no  description  at  all ;  for  it  would  be  a  mere 
accident,  if  in  such  manipulation  the  catheter  entered  the  tube.  I  have 
already,  in  March,  1860,  in  the  hospital  here,  and  on  the  second  of  July  in 
the  Association  of  Medical  Science  of  Berlin,  exhibited  this  operation  on 
myself;  the  gentlemen  who  were  present  at  these  demonstrations  saw  very 
plainly,  in  the  pharyngoscope,  the  catheter  pass  from  the  one  nostril  into 
the  opposite  tube.  The  operation  must  be  so  performed,  that  the  beak  of 
the  catheter  may  pass  directly  into  BosenmUller's  cavity  of  the  opposite 
side,  that  is,  in  the  diagonal  of  the  naso-pharyngeal  cavity ;  then,  in  drawing 
back  the  catheter,  it  must  be  guided  gently  over  the  posterior  projection  of 
the  tube,  and  so  into  the  latter,  as  in  ordinary  catheterism. 

I  believe  that  I  have  in  this  paper  shown  what  the  defects  of  the  art  of 
oatheterism  have  hitherto  been,  and  that  the  pharyngoscope  can  no  longer  be 
dispensed  with  in  aural  surgery.  Pharyngoscopy  and  rhinoscopy  are  cer- 
tainly more  difficult  than  laryngoscopy ;  they  will,  however,  undoubtedly  be 
more  cultivated,  and  the  instruments  will  be  improved.  Semeleder's  11- 
laminating  spectacles  are  an  excellent  instrument  for  all  investigations  of  this 
kind,  particularly  for  near-sighted  people,  who  can  have  glasses  adapted  to 
them  inserted  in  the  frame ;  these  spectacles  do  not  incommode  the  operator 
in  speaking,  as  the  specula  with  a  mouth-stalk  do ;  which  is  not  unimpor- 
tant, as  it  will  often  be  necessary  during  the  operation  to  give  directions  to 
tiie  patient  bow  to  hold  himself.  I  regret  not  having  sooner  possessed 
them. 

In  conclusion,  I  may  mention  an  anatomical  peculiarity  of  the  nose, 
which  I  met  with  in  the  greater  number  of  skulls  in  the  museum  here.  The 
nasal  septum  is  mostly  bent  to  the  left  side,  and  the  left  nostril  is  conse* 
qaently  narrowed ;  this  observation  first  explained  to  me  why  in  most  men 
catheterism  is  more  difficult  on  the  left  side  than  on  the  right,  and  why  we 
<Mui  scarcely  ever  introduce  so  thick  a  catheter  on  the  left  side  as  on  the 
right — Medizinische  Jahrbucher;  and  Dublin  Quarterly  Journal,  August 
1861,  p.  2StS, 
XLFV.— 12 
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89.— ON  THE  INDUCTION  OF  PREMATURE  LABOUR. 

Bj  Dr.  J.  T.  Suirsoiv,  F.B.S.E.,  ProfesBor  of  Medicine  ax/d  Midwifery  in  the  Uniyerelty  of  £dinbiii)gh. 

Professor  Simpson  said  that  he  had  brought  on  labour  prematarely,  about 
four  years  ago,  in  a  case  where  he  believed  that  he  had  met  with  a  new  indi- 
cation for  the  performance  of  the  operation.  Mrs.  L.,  the  patient  who  was 
the  subject  of  the  operation,  had  fallen  in  labour  of  her  first  child  in  1851. 
Her  labour  had  lasted  two  days,  and  was  terminated  by  the  head  of  the  chil4« 
which  was  in  a  hydrocephalic  condition,  being  perforated  by  Dr.'Jamieson  of 
Peterhead.  Her  second  labour,  in  1853,  was  also  terminated  by  means  of 
the  same  operation,  by  Dr.  Johnston  of  Stirling,  because  of  the  same  morbid 
condition  of  the  foetal  head.  In  1856  he  (Dr.  S.)  first  saw  the  patient,  in 
consultation  with  Dr.  Johnston,  at  a  time  when  she  had  arrived  at  the  eighth 
month  of  her  third  pregnancy.  There  was  every  probability  that  in  this 
instance  again  the  child  would  become  hydrocephalic,  and  be  destroyed  at 
birth ;  and  the  probability  was  increased  by  the  circumstance  that  the  only* 
sister  of  the  lady  in  question  had  given  birth  to  but  one  child,  which  had 
likewise  been  hydrocephalic,  and  had  been  delivered  by  means  of  craniotomy. 
The  likelihood  of  the  recurrence  of  the  disease  in  the  third  foetus  was  still 
further  impressed  on  his  (Dr.  Simpson*i$)  mind,  by  a  letter  which  he  received 
about  that  time  from  Dr.  Embleton  of  Embleton,  in  which  that  gentleman 
related  how  he  had  just  delivered  a  woman  of  a  child  that  presented  by  the 
breech,  and  was  very  difiicult  of  extraction,  because  of  the  head  being  dis- 
tended to  twice  the  natural  size  from  hydrocephalus.  And  Dr.  Embleton 
had  stated  further,  that  the  first  and  third  children  of  the  same  patient  had 
been  born  hydrocephalic,  and  had  been  delivered  by  means  of  the  forceps. 
Regarding  it,  therefore,  as  in  the  highest  degree  probable,  in  the  case  of 
Mrs.  L.,  that  if  her  third  pregnancy  were  allowed  to  run  its  full  course  her 
third  child  would  become  the  subject  of  intra-uterine  hydrocephalus  like  its 
predecessors,  he  (Dr.  S.)  had  two  reasons  to  lead  him  to  induce  premature 
labour  at  once ;  viz.,  1  st,  it  was  a  matter  of  great  importance  for  the  lady  to 
have  a  living  child,  and  there  was  little  prospect  of  her  hopes  being  fulfilled* 
if  her  progeny  were  all  born  hydrocephalic ;  and,  2ndly,  it  was  fairly  to  be 
expected,  that  if  the^  child  could  be  brought  into  the  world  at  once,  and  the 
conditions  of  its  existence  changed,  it  would  have  a  better  chance  of  escap- 
ing the  dangers  of  the  disease  which  had  proved  fatal  to  the  first  two  chil- 
dren. The  result  justified  his  (Dr.  S.*s)  expectations.  Labour  was  induced, 
and  a  living  child  was  born,  which  he  had  seen  a  few  weeks  ago  in  the  enjoy- 
ment of  th9  most  perfect  health.  The  method  by  which  labour  was  induced 
in  that  instance,  was  one  wlych  he  (Dr.  S.)  hoped  would  never  again  be  em- 
ployed. At  that  time,  the  means  most  commonly  adopted  for  the  purpose 
was  the  injection  of  tepid  water  into  the  maternal  passages,  and  the  manner 
in  which  this  process  acted  in  bringing  on  labour  was  then  a  frequent  subject 
of  discussion.  He  had  become  convinced  that  its  modus  operandi  depended 
on  the  separation,  which  it  effected,  of  the  membranes  from  the  interior  of 
the  uterus,  and  which  he  had  come  to  regard  as  the  exciting  cause  of  partn- 
rition  at  the  ordinary  termination  of  a  normal  pregnancy.  As  the  injection  of 
water  was  attended  with  this  drawback,  that  the  bed  and  body-clothes  of  the 
patient  became  disagreeably  moistened  by  the  fluid  that  escaped,  he  deter- 
mined to  try  whether  the  separation  of  the  membranes  might  not  be  as  effect- 
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Qally  accomplisbed  hj  some  less  discomfortiDg  means ;  ana,  accordingly,  be 
attempted  to  effect  his  purpose  by  the  injection  of  atmospheric  air,  in  the 
case  of  a  patient  whom  he  had  seen  before  in  consultation  with  Dr.  Smith  of 
Liasswade,  and  in  whom  he  had  induced  premature  labour  on  a  former  occa- 
sion. He  introduced  the  air  by  means  of  a  catheter  passed  into  the  interior 
of  the  uterus,  between  its  walls  and  its  contained  membranes,  on  two  succes- 
sive days ;  and  labour  supervened  within  a  few  hours  after  the  second  infla- 
tion. In  the  case  of  Mrs.  L.,  however,  ho  had  used  neither  water  nor  atmos- 
pheric air,  but  carbonic  acid  gas,  which  had  just  at  that  time  been  proposed 
as  an  ozytoxic  by  Scanzoni.  The  gas  was  introduced  for  the  first  time  by 
means  of  a  catheter  on  a  Wednesday,  and  its  injection  was  repeated  once 
each  day  till  the  following  Sunday.  Labour  pains  supervened  on  the  Satur- 
day, and  continued  feeble  and  iutormitting  till  the  Monday  evening.  The 
OS  uteri  was  firm  and  cartilaginous,  and  a  number  of  small  incisions  were 
made  into  it,  to  favour  the  dilatation.  The  child  was  not  born  till  Tuesday 
morning,  or  for  six  days  after  the  first  injection  of  the  gas.  The  case,  how- 
ever, was  so  far  successful.  But  he  (Dr.  S.)  believed  that  a  similar  opera- 
tion ought  never  again  to  be  attempted.  For,  having  happened  soon  after- 
wards to  speak  of  these  cases  to  some  of  his  confreres  in  another  medical 
school,  one  of  them,  who  was  induced  to  adopt  the  operation,  had  the  misfor- 
tune to  lose  his  patient.  The  gentleman  in  whose  hands  the  accident  hap- 
pened was  a  distinguished  and  experienced  practitioner,  and  performed  the 
operation  with  every  care  and  precaution  ;  yet  the  patient  died  in  the  course 
of  a  few  minutes.  The  fatal  effect  was  probably  due  to  the  separation  of  a 
portion  of  the  placenta,  and  the  entrance  of  air  through  the  uterine  sinuses 
into  the  circulation.  The  case  was  not  solitary,  however ;  for  Scanzoni  had 
recorded  two  fatal  oases  of  the  injection  of  carbonic  acid  gas  into  the  uterus ; 
and  in  a  case  in  which  the  artificial  and  criminal  induction  of  abortion,  at 
Philadelphia,  was  attempted  by  blowing  in  air  into  the  uterus,  the  patient 
suddenly  expired.  He  (Dr.  S.)  therefore  maintained  that  the  injection  of  air 
or  gas  of  any  kind  into  the  interior  of  the  uterus,  fur  the  purpose  of  inducing 
premature  labour,  was  an  operation  which  we  were  not  entitled  to  repeat. 
lie  (Dr.  S.)  had  many  times  had  recourse  to  the  injection  of  tepid  water  for 
the  indnction  of  labour, — sometimes  by  means  of  Kiwisch's  douche,  which 
was  a  clumsy  and  inconvenient  contrivance  ;  more  frequently  by  means  sim- 
ply of  Higginson's  syringe,  the  nozzle  of  which  could  be  introduced  within 
the  OS  uteri.  But,  besides  being  attended  with  discomfort  from  the  wetting 
of  the  bed,  this  operative  procedure  was  open  to  the  further  objection,  that 
it  sometimes  brought  about  a  change  in  the  presentation  of  the  child.  More- 
over, he  (Dr.  S.)  had  been  greatly  alarmed  by  seeing  a  patient  on  one  occa- 
sion faint  under  its  use,  probably  from  some  of  the  fluid  getting  into  the 
circulation. 

And  in  consultation  practice  he  had  seen  two  more  alarming  cases  still, 
where  both  the  patients  died.  In  both,  only  a  few  ounces  of  water  were  in- 
jected ;  and  yet  rupture  of  the  uterus  took  place.  The  occurrence  of  the 
rapture  was  to  be  explained  as  he  (Dr.  S.)  believed,  by  the  fact,  that  the 
uterus  being  already  fully  distended,  could  not  admit  the  few  ounces  of  fluid 
necessary  for  effecting  the  separation  of  the  membranes  from  its  interior 
without  being  stretched  and  fissured  to  some  extent ;  and  during  labour  these 
slight  fissures  might  easily  be  converted  into  dangerous  and  fatal  ruptures. 
In  one  of  the  cases  he  referred  to,  the  patient  died  before  labour  was  com- 
pleted ;  the  other  in  twelve  hours  after  its  termination.  They  both  occurred 
in  the  hands  of  most  accomplished  and  able  accoucheurs;  and  he  (Dr.  S.) 
thought  the  procedure  ought  to  be  entirely  set  aside,  or  should  be  had  re- 
course to  only  in  some  exceptional  circumstances.  Fortunately,  we  had 
other  and  safer  means  of  effecting  our  object ;  and  of  these,  perhaps,  the 
best  was  that  now  in  very  common  use  in  Germany,  viz.,  the  introduction  of 
a  flexible  male  catheter  into  the  interior  of  the  uterus,  between  the  membranes 
and  the  uterine  walls,  withdrawing  the  stilct  and  leaving  the  catheter  there 
until  labour  set  in.  The  history  of  that  operative  procedure  was,  shortly,  this: 
Dr.  Hamilton  used  to  bring  on  premature  labour  by  separating  the  membranes 
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from  the  interior  of  the  cervix,  to  a  distance  of  two  or  three  inches,  with  his  fin* 
ger  or  a  catheter.  The  plan  was  not  yery  effectual,  and  required  always  to  be 
repeated  very  frequently  before  labour  supervened.  About  eight  years  ago,  he 
(Dr.  S.)  had  supposed  that  it  might  be  produced  more  effectually  by  leaving  n 
foreign  body  in  the  cavity ;  and  chose  as  the  subject  of  experiment  a  patient 
on  whom  labour  had  on  two  previous  occasions  been  successfully  induced  by 
means  of  the  water  douche,  and  who  had  had  several  disappointments  from 
habitual  death  of  the  foetus  in  the  two  last  months  of  utero-gestation.  On 
the  occasion  referred  to,  the  membranes  were  separated  to  a  distance  of  two 
and  a  half  inches  from  the  interior  of  the  cervix  by  means  of  an  intra-ute- 
rine  pessary,  which  was  left  permanently  in  the  cavity,  in  the  expectation 
that  labour  would  speedily  supervene.  It  was  moved  about  from  time  to 
time,  but  no  signs  of  approaching  labour  appeared.  The  foetal  heart  contin- 
ued to  beat  vigorously ;  and  as  it  seemed  quite  probable  that  it  might  be  car* 
ried  to  the  full  time  with  perfect  safety,  no  supplementary  measures  were 
taken  to  insure  the  premature  occurrence  of  parturition.  The  pessary  was 
thus  worn  for  thirty-one  days  in  the  cervix,  and  was  frequently  moved  all 
roond  its  interior,  without  the  slightest  effect ;  for  labour  only  supervened 
at  length  on  the  completion  of  the  full  term  of  pregnancy.  Believing  that 
labour  could  be  more  certainly  induced  by  the  separation  of  the  membranes 
from  the  interior  of  the  body  of  the  uterus,  he  (Dr.  S.)  had  afterwards  at- 
tempted to  do  this  by  passing  the  uterine  sound  to  some  distance  into  the 
interior  of  the  uterus,  and  nloving  it  slightly  from  side  to  side,  taking  care 
to  avoid  the  site  of  the  placenta.  The  success  attendant  on  this  form  of  op- 
eration was  so  great,  that  for  some  years  past  he  (Dr.  S.)  had  used  the  sound 
almost  exclusively  for  inducing  premature  labour.  It  had  one  disadvantage, 
however,  inasmuch  as  in  some  oases  it  was  found  necessary  to  introduce  it 
several  times  before  labour  was  finally  brought  on ;  and  in  one  case  that  had 
occurred  in  his  practice  some  months  ago,  six  days  elapsed  from  the  time  of 
the  first  introduction  of  tb^  second  ere  labour  finally  supervened.  The  re- 
tention of  the  flexible  portion  of  the  male  catheter  in  utero  overcame  this 
difficulty.  If  placed  between  the  uterus  and  membranes,  labour  seemed  al- 
most invariably  to  supervene  within  twelve  hours.  If  its  extremity  chanced 
to  perforate  the  membranes  during  its  introduction,  labour  did  not  supervene 
in  some  instances  for  twenty  or  thirty  hours  longer.  In  Grermany  they  were 
in  the  habit  of  introducing  a  gum  elastic  male  catheter  into  the  uterus,  and 
leaving  it  there  with  the  stilet  till  labour  supervened.  Fearing  lest  the  uterus 
might  be  injured  by  the  presence  of  a  firm  foreign  body,  he  (Dr.  S.)  had  with- 
drawn the  stilet,  and  left  only  the  flexible  catheter,  which  remained  until  la- 
bour supervened.  Statistics  of  fifty  cases  that  had  been  operated  on  by  this 
means  in  Germany  had  been  collected  by  Dr.  Amann,  who  showed  that  in 
all,  labour  had  been  induced  within  twelve  hours.  He  (Dr.  S.)  believed, 
therefore,  that  it  would  be  found  to  be  an  improvement  in  the  operation  to 
leave  a  foreign  body  in  the  cavity  of  the  uterus ;  but  perhaps  an  India- rub* 
ber  tube  or  some  soft  body  would  be  found  to  be  as  safe  an  instrument,  and 
quite  as  successful  a  one,  as  the  elastic  catheter.  Dr.  Simpson  added,  that 
in  some  special  cases  other  modes  of  treatment  might  require  to  be  adopted, 
and  stated,  in  particular,  that  where  it  was  desirable  to  have  the  os  uteri  di- 
lated to  some  extent  before  labour  came  on,  the  sponge  tent  might  be  employ- 
ed with  advantage. — Edinburgh  Medical  Journal,  Sept.  1861,  p.  289. 


90.— INDICATIONS  AND  OPERATIONS  FOR  THE  INDUCTION 
OF  PREMATURE  LABOUR,  AND  FOR  THE  ACCELERATION 
F  LABOUR. 

B7  Br.  fioBXRT  Bakres,  Physician  to  the  "Roynl  Maternity  0181117,  London. 

(Much  attention  has  been  devoted  to  this  subject  lately,  and  its  use  revived, 
t  was  practised  many  years  ago,  but  had  become  obsolete  and  forgotten.] 
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The  only  method  used  for  a  long  time  was  the  punoture  of  the  amniotio  sac 
directly  orer  the  os  uteri.  Experience  showing  that  the  premature  escape  of 
the  liquor  amnii  led  to  the  frequent  peril  of  the  child  from  undue  compression 
in  being  forced  through  an  imperfectly  dilated  cervix.  Hamilton,  to  obviate 
this  objection,  substituted  the  separation  of  the  membranes  for  a  given  space 
from  the  lower  segment  of  the  uterus ;  and  Hopkins  tapped  the  sac  at  a  point 
remote  from  the  os.  Others  gave  ergot  of  rye.  Merrem  and  Crause,  in  Ger- 
many, placed  a  flexible  catheter  in  the  uterus,  leaving  it  there  to  excite  pains. 
This  plan  was  now  adopted  by  Braun,  of  Vienna,  who  spoke  highly  of  it. 
In  1^0,  BtLnninghusen  led  the  way  in  a  series  of  proceedings  for  dilating  the 
cervix  by  plugs  and  instruments  of  various  kinds.  In  1842,  Hunter  proposed 
to  expand  the  vagina  by  inflating  bladders  introduced  in  a  flaccid  state. 
Braun  then  introduced  his  caoutchouc  dilator.  These  contrivances  have 
been  followed  by  inflammation  of  the  genitals  and  death.  The  application 
of  galvanism,  of  the  irritation  of  the  breasts,  of  the  carbonic  acid  gas  douche, 
were  adverted  to.  The  carbonic  acid  douche  to  the  vagina  had  caused  sudden 
death  in  the  hands  of  Scanzoni.  In  1846,  Kiwisch  introduced  the  vaginal 
warm  water  douche ;  soon  after  Cohen,  of  Hamburg,  revived  a  proposition 
of  Schweighatiser,  in  1825,  to  inject  water  into  the  cavity  of  the  uterus. 
This,  the  intra-uterine  douche,  was  now  extensively  used.  The  action  and 
merits  of  the  douche  were  discussed.  Although  easy  and  convenient,  it  was 
not  free  from  objections.  Dr.  Gruillier  had  related  a  case  in  which  sudden 
death  followed  a  vaginal  douche,  it  being  conjectured  that  air  had  passed  with 
water  through  the  Fallopian  tubes  into  the  peritoneum.  Other  fatal  cases  are 
known.  The  free  injection  of  water  into  the  uterus  might  detach  the  placenta; 
it  might  stretch  the  imperfectly  developed  uterine  fibres  beyond  their  power 
of  reaction,  causing  paralysis.  The  author  then  adverted  to  the  recent  ap- 
plication of  the  caoutchouc  dilator  inside  the  os  and  cervix  uteri  for  the  pur- 
pose of  dilating  these  structures.  He  quoted  the  case  of  Mr.  Murray,  and 
referred  to  the  claims  of  Dr.  Keiler  and  Dr.  Storer.  He  then  related  two 
cases  of  placenta  prtevia,  in  which  he  had  himself  accelerated  labour,  suc- 
cessfully opening  the  cervix  for  delivery  by  turning  by  aid  of  water-power 
applied  to  the  interior  of  the  cervix.  He  also  related  the  histories  of  three 
castes  in  which  labour  was  induced  and  accelerated  by  the  same  method ;  one 
being  a  case  of  distortion  of  the  pelvis  simply,  one  of  distortion  complicated 
with  cicatrised  os,  and  one  of  almost  complete  obliteration  of  the  cervix  by 
cicatricial  tissue.  He  described  the  instruments  employed,  and  the  advan- 
tages attending  their  use.  The  caoutchouc  dilator  acted  gradually  and 
gently ;  unlike  the  douche,  it  admitted  of  being  applied  to  the  exact  spot 
where  a  dilating  and  exciting  force  was  required ;  as  a  means  of  overcoming 
rigidity,  it  was  more  certain  and  efficient  than  any  other,  superseding  bleed- 
ing, incisions,  tartar  emetic,  and  the  stretching  by  the  hand.  As  an  accele- 
rator of  labour,  it  was  so  perfect  as  to  supersede  altogether  the  accouchement 
/areSj  an  operation  which  might  now  he  exploded.  It  enabled  the  Practitioner 
to  deliver  almost  at  will,  not  only  on  a  fixed  day,  but  at  a  predetermined  hour, 
a  power  that  gave  us  control  over  cases  of  convuhions,  obstinate  vomiting, 
exhaustion  from  disease  or  hemorrhage,  much  needed  and  not  hitherto  pos- 
sessed. In  connexion  with  this  subject.  Dr.  Barnes  adverted  to  the  importance 
of  the  method  described  by  Dr.  Braxton  Hicks,  of  turning  without  passing 
more  than  two  fingers  into  the  uterus,  by  combined  internal  and  external 
manipulation.  Whenever  expulsive  pains  could  not  be  excited,  this  operation 
enabled  the  Practitioner  to  complete  the  delivery  on  the  spot.  The  author 
concluded  by  classifying  the  methods  of  inducing  labour  according  to  their 
therapeutical  application.  They  should  be  divided  into — A.  Preparatory 
measures.  B. — Labour-provocative  measures.  C. —  Labour-accelerating 
measures.  He  insisted  much  upon  this  division,  believing  that  in  many  cases 
no  one  method  could  be  relied  upon,  but  that  it  was  desirable  to  proceed  in 
regular  gradation  through  the  stages  of  preparation  of  the  soft  passages,  the 
evocation  of  contractile  energy,  and  the  acceleration  of  delivery,  selecting  in 
each  stage  such  means  as  were  most  suitable.  By  the  judicious  consecutive 
use  of  these  means  we  had  it  in  our  power  to  terminate  a  labour  with  certainty 
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within  a  giren  time,  and  that  with  a  greater  amount  of  ease  and  security  to 
the  mother  and  child  than  had  been  hitherto  attained.  This  increased  per- 
fection of  the  operation  justified  the  hope  that  it  might  be  applied  to  the  relief 
of  emergencies  and  dangers,  which  had  hitherto  baffled  the  skill  of  the  phy- 
sician. 

[The  above  is  an  abstract  of  a  paper  read  before  the  Obstetrical  Society  of 
London.  It  induced  some  interesting  remarks  from  other  members  of  the 
society.  Mr.  Baker  Brown  considers  the  most  successful  method  of  inducing 
premature  labour  is  to  puncture  the  membranes,  and  he  thinks  this  proved  by 
the  tables  laid  before  the  society  by  Dr.  Barnes.  The  injection  of  liquids  is 
too  tedious  and  uncertain.  He  approves  of  the  practice  of  incising  the  os  in 
some  cases,  and  considers  it  may  be  done  when  necessary  **  with  safety  and 
advantage."] 

Dr.  PiiiESTLET  observed  that  in  determining  the  safety  to  mother  and 
child  of  the  several  methods  of  provoking  labour,  statistics  were  particularly 
valuable ;  and  nothing  appeared  more  conclusive  of  the  advantage  of  one 
method  over  another  than  the  88  per  cent,  of  children  saved  by  Dr.  Hamilton, 
who  separated  the  membranes,  but  did  not  puncture  them,  as  contrasted  with 
the  45  per  cent,  of  Dr.  Merriman,  and  the  still  smaller  per-centage  of  Dr.  Lee, 
both  of  whom  adopted  the  plan  of  puncturing  the  membranes.  Of  the  various 
modes  which  had  been  suggested,  Dr.  Priestley  had  personally  found  the 
injection  of  tepid  water  into  the  cervix  uteri  the  simplest  and  the  best.  It 
needed  nothing  more  than  a  gum-elastic  catheter,  adapted  to  a  Higginson's 
syringe,  and  the  operation  was  almost  painless,  in  most  cases  easily  performed, 
and  usually  brought  on  labour  in  less  than  twelve  hours.  The  water  so  injected 
had  been  said  to  be  liable  to  separate  the  placenta,  and  one  case  had  been 
published  in  which  air  had  entered  the  uterine  veins  during  the  operation  and 
caused  the  death  of  the  patient ;  but  it  must  be  recollected  that  such  alarm- 
ing results  were  extremely  rare,  and  probably  might  be  entirely  avoided  by 
proper  precautions.  One  disadvantage  of  injecting  a  large  quantity  of  water 
into  the  uterus,  according  to  Cohen's  method,  until  the  patient  complained  of 
a  feeling  of  distension,  had  not  been  alluded  to.  By  distending  the  lower 
segment  of  the  uterus  and  altering  the  ovoid  form  of  the  organ  the  child  was 
very  likely  to  change  its  position  and  present  preternaturally.  Twice  had 
Dr.  Priestley  witnessed  this.  In  a  case  where  he  induced  labour  some  time 
ago  for  Mr.  Fcrgusson,  of  Notting-hill,  the  head  distinctly  presented  whea 
the  water  was  injected,  but  when  labour  came  on  the  child  presented  by  the 
feet.  Latterly  he  had  taken  the  precaution  to  inject  not  more  than  four  or 
six  ounces  of  water,  which  was  usually  effective,  and  less  likely  to  alter  the 
presentation.  The  dilatation  by  caoutchouc  bags  might  prove  serviceable 
in  certain  cases,  but  under  ordinary  circumstances  he  was  well  satisfied  with 
the  injection  of  warm  water. 

Dr.  Hall  Davis  remarked  that  in  connexion  with  the  Royal  Maternity 
Charity  and  other  institutions  dui-ing  many  years,  he  had  frequently  been 
called  upon,  on  account  of  various  indications,  to  resort  to  the  induction  of 
premature  labour,  and  had  employed  several  of  the  methods  which  had  been 
proposed.  In  the  early  part  of  his  practice  ho  adopted  the  original  mode — 
that  by  the  stilet,  first  performed  in  1756  by  Dr.  Macauley,  the  colleague  of 
Dr.  William  Hunter.  He  (Dr.  Davis)  made  a  small  aperture,  so  as  to  ensure 
a  gradual  escape  of  the  liquor  amnii.  In  several  cases  consecutively  this 
plan  was  perfectly  successful  as  to  the  mother,  and  the  children  also ;  but 
subsequently  two  cases  came  in  succession,  where  the  children  were  still- 
born, which  it  seemed  to  him  was  due  to  the  pressure  exerted  on  the  body  of 
the  child  in  the  absence  of  the  liquor  amnii  to  defend  it.  Since  the  occur- 
rence of  those  cases  he  had  never,  except  where  profuse  hemorrhage  had 
been  the  indication,  resorted  to  the  discharge  of  the  waters  for  the  induction 
of  labour — as  a  first  measure.  It  should  be,  he  thought,  a  great  object  with 
Obstetricians  to  save  the  bag  of  liquor  amnii  for  the  labour,  as  being  Nature's 
providential  arrangement  for  safely  dilating  the  genital  passag<9s,  and  at  the 
same  time  for  defending  the  child  from  dangerous  pressure.  His  practice 
now,  therefore,  was  to  preserve  the  waters  intact,  if  possible.    He  first,  if 
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pnctioablet  proceeded  hj  inti-odaciDg  the  index  finger  gently  throuffh  the 
OS  uteri,  and  upwards  outside  the  membranes,  as  far  as  be  could  readi ;  be 
then  swept  around  it,  thus  dislodging  the  mucous  plug,  and  separating  the 
membranes  to  a  corresponding  extent  He  subsequently  introduced  a  piece 
of  soft  sponge,  previously  oiled,  as  large  as  could  be  oassed  without  much 
difficulty.  Where  the  os  uteri  would  not  admit  the  nnger,  he  commenced 
with  a  sponge-tent,  supporting  it  with  a  ^ece  of  sponge  at  the  top  of  the 
vaginal  tube.  He  had  found  these  to  answer  in  most  cases ;  in  other  in- 
stances he  had  resorted  to  the  use  of  an  elastic  bougie,  passed  high  up,  about 
half  way  into  the  uterus,  outside  the  membranes,  previously  drawing  off  the 
urine,  and  leaving  it  in  for  five  or  six  hours,  secured  in  situ  by  tapes,  so  far 
as  to  prevent  its  slipping  out  again.  This  ho  found  to  answer  only  in  one 
recent  case  ;  labour  came  on  in  four  hours.  He  had  also  employed,  and  with 
success,  the  method  usually  accredited  to  Dr.  Cohen,  of  Hamburg,  consist- 
ing of  the  injection  of  water  into  the  uterine  cavity.  The  elastic  tube  used 
for  the  purpose  of  conveying  the  fluid  to  its  destination  should  be  passed  up 
cautiously  ;  care  must  be  taken  not  to  rupture  the  membranes  by  too  forcible 
Izijection  of  the  water,  to  allow  it  free  egress,  and  also  to  guard  against  the 
injection  of  air  with  the  water,  especially  ^by  keeping  the  end  of  the  suction- 
tube  well  immersed  in  the  water  to  be  injected.  As  regards  the  induction  of 
labour  by  the  ergot  of  rye,  he  (Dr.  Davis)  could  testify  that  it  had  the  effect 
of  inducing  it,  but,  unfortunately,  the  children  appeared  to  be  destroyed  too 
frequently  under  its  influence.  He  must  say  that  he  was  much  pleased  with 
X)r.  Barnes's  paper,  and  with  his  proposal  of  an  elastic  dilator,  water  being 
the  medium,  as  a  means  of  dilating  the  os  uteri,  and  so  of  inducing  labour. 
Any  addition  to  the  previous  resources  for  the  induction  of  labour,  having 
for  its  object  the  saving  of  the  liquor  amnii  for  the  useful  offices  it  serves  to 
perform  in  the  act  of  parturition,  must,  he  apprehended,  be  considered  a 
great  improvement  in  careful  hands. 

Dr.  Tyler  Smith  was  sure  that  great  good  would  result  from  the  paper 
and  the  discussion  which  had  followed  it  The  subject  itself  was  most 
important ;  and  the  intrinsic  excellence  of  the  paper,  and  the  origiual  pro- 
posals which  had  been  made  by  the  author,  would  do  much  to  attract  the 
attention  of  the  profession  to  the  induction  of  premature  labour.  In  proper 
cases  it  was  of  the  highest  value,  and  its  application  in  practice  was  still 
only  in  its  infancy.  What  had  taken  place  would  no  doubt  lead  to  its  more 
extended  adoption.  He  did  not  think  that  he  should  have  found  any  one 
holding  a  higher  opinion  of  this  operation  than  himself,  but  he  could  not 
quite  agree  with  Dr.  Barnes  in  placing  it  before  the  forceps.  After  the  use 
of  the  forceps,  he  held  the  induction  of  premature  delivery  to  be  the  most 
important  and  life-saving  of  all  obstetrib  operations.  He  had  tried  most  of 
the  methods  of  proceeding  which  had  been  proposed,  and  for  some  years  ho 
looked  upon  the  vaginal  injections  of  Kiwisch  (which  he  was  the  first  to  use 
in  this  country)  as  far  better  than  puncture  of  the  membranes  or  any  other 
plan.  For  the  last  three  or  four  years  he  had,  however,  used  uterine  injec- 
tions, and  had  found  them  an  improvement  upon  the  method  of  Kiwisch. 
He  had  not  known  of  any  accident  from  the  vaginal  douche,  except  in  a 
patient  whose  case  had  been  communicated  to  him,  and  who  was  placed  in  a 
cold  bath  during  the  douche.  In  this  instance  death  was  caused  by  internal 
congestion  and  hemorrhage.  The  weak  point  of  the  vaginal  douche  wast 
that  sometimes  labour  was  several  days  or  even  a  week  oefore  it  came  on. 
The  only  death  which  he  had  known  to  follow  the  uterine  douche  or  injection 
occurred  from  puerperal  fever«  and  was  not  caused  by  the  mode  of  producing 
labour.  His  plan  had  been  to  inject  about  half-a-pint  of  warm  water,  of  the 
temperature  of  the  blood,  into  the  uterus,  through  a  catheter  or  tube  passed 
four  or  five  inches  into  the  uterus.  The  injection  of  the  fluid  should  be 
gentle,  care  being  taken  not  to  inject  air.  He  had  never  known  the  coming 
on  of  labour  to  be  deferred  as  much  as  twelve  hours  from  the  time  of  using 
the  injection,  and  generally  it  had  commenced  immediately.  So  far  there 
seemed  little  to  be  desired.  He  had  never  known  hemorrhage  to  be  produced 
bjr  its  os6«    He  could  not  join  in  the  light  estimate  which  had  been  taken  of 
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BtatiBtics.  These  were,  in  his  opinion,  of  high  valae,  and  their  collection 
was  one  of  the  most  useful  objects  of  the  society.  He  regretted  also  to  hear 
the  light  manner  in  which  bold  incisions  into  the  cervix  uteri,  to  fELcilitate 
labour  and  ruptures  of  this  organ,  had  been  spoken  of.  He  thought  the  cer- 
vix uteri  entitled  to  greater  respect ;  and  he  should  certainly  feel  it  a  grave 
accident,  if,  at  any  time  during  iabour,  the  cervix  were  lacerated  so  as  to 
allow  the  head  to  pass  through  it  suddenly.  Any  new  method  of  inducing 
labour  with  safety  and  certainty  would,  he  had  no  doubt,  receive  due  atten- 
tion. He  should  certainly  try  the  ingenious  instruments  devised  by  Dr. 
Barnes,  and  should  be  very  glad  to  find  them  an  improvement  upon  the  injec- 
tion of  the  uterus.  It  might  be  necessary  to  caution  the  profession,  who 
would  no  doubt  try  the  method  of  Dr.  Barnes,  against  dilating  the  os  and 
cervix  too  suddenly,  so  as  to  incur  the  risk  of  producing  contusion  or  rup- 
ture of  the  lower  part  of  the  uterus,  as  the  amount  of  fluid  pressure  which 
could  be  brought  to  bear  was  enormous.  He  considered  that  Dr.  Bamea 
had  earned  the  gratitude  of  the  society  by  the  manner  in  which  he  had  brought 
this  most  important  subject  before  it. 

Dr.  Barnes,  in  reply,  said,  that  if  it  was  found  that  out  of  1,000  labours 
in  England  five  women  died,  while  fifteen  or  twenty  died  abroad,  that  might 
justify  the  conclusion  that  English  midwifery  was  more  successful  than 
foreign.  But  the  moment  we  sought  to  extract  pathological  and  therapeutical 
laws  from  the  compilation  of  statistical  tables,  we  were  surrounded  by  so 
many  complications  and  disturbing  clauses  as  to  render  any  conclusions  un- 
safe. If  in  his  bed-side  observation  he  saw  that  by  puncturing  the  mem- 
branes too  early  the  child's  life  was  imperilled  by  the  head  being  driven 
against  or  through  an  imperfectly  prepared  cervix  uteri,  he  was  convinced  of 
the  error  of  the  practice,  and  was  in  a  position  from  which  he  could  not  be 
dislodged  by  the  abstracted  facts  of  statistical  tables,  which  could  not  be 
subjected  to  cross-examination  and  verification.  In  reference  to  the  method 
of  inducing  labour  which  he  had  brought  forward,  he  disclaimed*  the  idea  of 
advocating  it  to  the  exclusion  of  others ;  he  rather  insisted  upon  the  necessity 
of  observing  the  three  stages  he  had  defined — preparation,  provocation,  ac- 
celeration; and  pointed  out  that,  by  due  observance  of  this  principle  and 
the  proper  application  of  the  caoutchouc  dilator  to  the  cervix,  and  the  im- 
proved method  of  turning,  the  induction  of  labour  was  no  longer  a  matter  of 
uncertainty  as  to  time,  but  one  completely  within  our  control. — Med,  Timet 
and  Gazette,  April  27,  1861,  p.  456. 


91.— INDUCTION  OF  PREMATURE  LABOUR. 

Com  under  the  cure  of  Dr.  Asthvk  Fak&c,  at  King's  CkiUege  Hospital. 

The  following  case  of  induction  of  premature  labour,  for  which  we  are  in- 
debted to  Mr.  John  Barr  Brown,  the  resident  physician-accoucheur,  has 
lately  occurred  at  this  hospital  in  the  practice  of  Dr.  Arthur  Farre.  The 
result  was  attended  with  complete  success. 

J.  B.,  a  mulatto,  aged  38,  of  very  diminutive  stature,  applied  here,  dur- 
ing the  month  of  June,  for  the  purpose  of  having  labour  prematurely  in- 
duced. Her  previous  history  runs  thus :— She  has  been  married  eight  years. 
In  1854,  her  first  labour  was  terminated  at  the  full  time  by  craniotomy,  per- 
formed by  Dr.  Farre.  In  1856,  labour  was  brought  on,  at  this  hospital,  by 
means  of  the  injection  of  hot  and  cold  water,  the  woman  being  then  fully 
seven  months  advanced  in  pregnancy ;  the  child  lived  only  a  few  hours.  In 
July,  1860,  being  then  about  thirty-two  weeks  gone,  she  again  applied  at 
the  hospital,  and  labour  was  induced  a  second  time  by  means  of  the  douche. 
The  operation  was  commenced  on  the  28th  of  July,  at  four  p.m.  Uterinft 
pains  occurred  slowly  and  irregularly  until  eleven  p.m.  on  the  29th,  when 
the  membranes  were  forcibly  ruptured,  which  greatly  increased  the  force 
and  frequency  of  the  pains.  The  child  was  born  at  a  quarter-past  eleven  on 
the  30th,  and  lived  about  sixteen  hours,  during  which  time  it  swaliowed  6oni« 
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milk  from  a  bottle.  The  weight,  when  dead  was  3lb  2  o.z. ;  it  measured  in 
length  sixteen  inches.  The  mother  had  no  milk  in  her  breasts.  She  left  the 
hospital  perfectly  well  on  the  I2th  of  August. 

In  Jane,  1861,  she  applied  for  the  third  time.  Dr.  Farre  saw  her  on  the 
26th.  She  had  then,  by  her  own  calculation  finished  the  thirty-third  week 
of  pregnancy.  The  point  of  the  finger  could  be  easily  passed  within  the  lips 
of  the  OS  uteri.  Dr.  Farre  commenced  the  operation,  at  three  p.m.  on  the 
26th,  by  introducing  an  elastic  catheter  (No.  10  size)  for  about  three  inches 
within  the  external  os  uteri.  He  then  swept  it  round,  so  as  to  separate  the 
membranes  from  the  walls  of  the  uterus.  This  was  easily  accomplished,  ex- 
cept where  the  head  was  found  to  be  lying — ^viz.,  over  the  symphysis  pubis,  a 
little  to  the  left  side.  The  woman  had  some  slight  pains  in  the  back  after  the 
operation,  but  these  soon  subsided.  Uterine  pains  commenced  at  six  p.m.  on 
the  27th,  but  were  very  slight  and  at  long  intervals.  The  membranes  rup- 
tured spontaneously  at  two  a.m.  on  the  ^th.  The  os  uteri  was  now  a  little 
larger  than  a  sixpence,  soft,  cool,  and  moist.  The  pains  continued  slowly 
and  irregularly  till  ^ve  p.  m.  on  the  29th,  when  they  became  more  effective. 
At  nine  p.  m.  the  os  was  dilated  to  the  size  of  a  half-crown  ;  the  presenta- 
tion was  easily  made  out.  The  child  was  born  at  two  a.m.  on  the  30th,  the 
head  presenting  in  the  first  position.  The  umbilical  cord,  which  was  looped 
round  the  neck  of  the  child,  was  pulsating  strongly.  The  placenta  came 
away  easily  about  ten  minutes  after  the  birth  of  the  child.  The  child,  a  fe- 
male, seemed  well  formed,  and  cried  lustily.  Its  head  was  well  covered  with 
hair ;  the  nails  were  perfect ;  the  pupils  of  the  eyes  quite  regular ;  no  mem- 
brana  pupillaris  existed :  it  weighed  the  next  day  3  lb.  4oz.,  and  measured  in 
lo^th  eighteen  inches. 

From  this  time,  both  mother  and  child  progressed  most  favourably,  the 
latter  being  fed  on  milk-and-water  from  a  bottle,  as  the  mother  had  no  milk 
in  her  breasts.     They  left  the  hospital,  on  July  13th,  both  quite  well. 

This  last  method  of  inducing  premature  labour — viz.,  by  separating  the 
membranes  from  the  uterus  by  a  catheter — is  the  one  specially  advocated  by 
Dr.  Farre.  In  the  two  previous  labours  the  douche  was  employed,  in  conse- 
quence of  the  occlusion  of  the  os  and  the  difficulty  of  passing  a  catheter. — 
Lancet,  Aug.  17,  1861,  p,  158. 


92.— ON  THE  TREATMENT  OP  CASES  OF  ABORTION,  IN  WHICH 
THE  MEMBRANES  AND  PLACENTA  ARE  RETAINED. 

B7  Dr.  W.  O.  Pbixbtlkt,  Physidau-Accoacheur  to  the  Middlesex  Hospital 

[As  is  well  known,  during  the  €r8t  two  months  the  ovum  is  frequently  expel- 
led without  rupture  of  the^  membranes.  But  in  the  later  months  it  some- 
tlmes  occurs,  that,  the  embryo  having  escaped,  the  secundines  are  not  exten- 
ded, and  after  the  uterus  has  made  repeated  ineffectual  attempts  to  expel 
them,  the  os  uteri  closes  and  action  ceases.  Authorities  differ  widely  as 
to  the  treatment  to  be  adopted.  Denman,  Davis,  Ramsbotham,  and  Dewees, 
deprecate  any  attempts  at  extraction  by  the  hand.  Burns  and  Churchill  say 
••  only  in  exceptional  cases" ;  and  Tyler  Smith  recommends  the  removal  of 
the  secundines  in  all  oases.  The  author  has  met  with  a  considerable  number 
of  patients  who  have  seriously  suffered  from  placental  retention] . 

The  dangers  and  morbid  conditions  arising  from  membranous  and  placen- 
tal retentions  were  stated  to  be  : — 

1.  Flooding ;  this  being  sometimes  of  a  very  serious  character,  and  the 
patient  being  always  liable  to  hemorrhage  so  long  as  a  fragment  remains. 

2.  Decomposition  of  the  uterine  contents,  leading  to  local  inflammation  of 
the  uterus  and  surrounding  tissues,  to  phlebitis  and  phlegmasia  dolens,  and 
lastly  to  general  poisoning  of  the  system,  as  evinced  by  irritative  fever,  per- 
itonitis, rneumatio  pains,  the  formation  of  abscesses,  and  even  the  occurrence 
of  death. 

3.  Sab-involation  of  the  uterus. 
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4.  The  generation  of  some  of  the  forma  of  mole  out  of  the  tifisae  left  iA 
the  uterine  cavity,  and  the  hemorrhage  attending  the  presence  and  expulsion 
of  these  morbid  growths. 

The  entire  absorption  of  the  placenta  was  regarded  as  uncertain  and  not 
to  be  counted  upon.  Cases  illustrative  of  the  several  sources  of  danger  were 
detailed. 

In  considering  the  various  methods  of  treatment  which  have  been  recom- 
mended, the  author's  experience  led  him  to  believe  that  the  effect  of  the  ad- 
ministration of  ergot  was  very  uncertain,  and  that  galvanism  and  injection 
of  water  were  not  to  be  depended  upon.  Any  form  of  abortion-forceps 
which  must  needs  be  pushed  beyond  the  reach  of  the  finger  he  regarded 
as  useless  and  dangerous.  He  was  thus  driven  to  the  conclusion  that  the  in- 
troduction of  one  or  two  fingers  into  the  uterus  was  the  safest  and  best  way 
to  remove  the  retained  uterine  contents.  In  his  hands  such  manual  interfer- 
ence had  never  been  followed  by  any  evil  results,  and  a  considerable  num- 
ber of  cases  had  fallen  under  his  observation.  He  begged  particularly  to 
be  understood  as  not  advocating  rash  and  violent  attempts  to  empty  the  ute- 
rus. Hough  and  careless  manipulation  might  be  fatal  to  a  patient;  but  the 
consequences  of  placental  retention  were  so  serious  that,  under  ordinary  cir- 
cumstances less  risk  was  incurred  by  the  operation.  It  was  important  to  ef- 
fect removal,  not  only  before  putrescence  began,  but  before  the  os  uteri  be- 
came much  contracted  ;  and  if  in  six  hours  after  the  escape  of  the  embryo 
the  placenta  did  not  follow,  it  might  be  removed.  The  extraction  might  be 
effected  sooner  than  this  if  much  hemorrhage  were  present.  He  had  found 
it  convenient  in  operations  to  place  the  patient  on  the  back,  with  the  thighs 
flexed  on  the  abdomen ;  and  while  one  hand  steadied  and  depressed  the  ute- 
rus externally,  the  other  was  with  all  possible  gentleness  passed  into  the  va- 
gina. The  OS  uteri  was  then  dilated  with  the  index-finger,  and  the  second 
finger  followed  if  required.  These  two  fingers  formed  the  best  and  most  sen- 
sitive forceps,  and  although  time  and  care  might  be  necessary  to  their  intro- 
duction, their  employment  was  most  satisfactory.  The  administration  of 
chloroform  previous  to  the  manipulation,  afforded  great  assistance  by  relax- 
ing the  passages  and  saving  the  patient  from  pain.  The  author  had  suc- 
ceeded in  removing  the  placenta  with  the  hand  in  some  cases  days  and  weeks 
after  the  escape  of  the  foetus ;  but  he  had  never  ventured  on  any  such  at- 
tempt if  inflammatory  symptoms  and  irritative  fever  had  already  set  in. 
Where  the  os  uteri  was  too  contracted  to  permit  the  introduction  of  the  fin- 
ger for  the  removal  of  a  placental  mass,  its  dilatation  could  be  effected  by 
sponge  tents,  which  had  the  double  advantage  of  staying  hemorrhage  and  fa- 
cilitating the  passage  of  the  finger. 

[The  evil  results  of  these  kinds  of  retained  placenta  are  considerably 
exaggerated.  We  almost  invariably  let  nature  do  the  work  herself;  she 
will  almost  invariably  throw  off  the  placenta  safely  sooner  or  later.  Flood- 
ing is  easily  checked  by  the  plug,  which,  in  fact,  answers  two  purposes:  it 
plugs  the  passage  and  stimulates  the  womb  to  act.  We  may  say  all  these 
oases  do  well  if  not  meddled  with  too  much.] — LanceU  May  II,  ]8C1,|7.  461. 


93.— ACCIDENTAL  SEPARATION  OF  THE   PLACENTA  AT  THE 

SEVENTH  MONTH  OP  PREGNANCY. 

By  G.  E.  Btaxgkr,  Esq.,  Kottingbam. 

Mrs.  H.,  aged  36,  mother  of  three  children,  healthy,  and  moderately 
robust,  had  arrived  at  the  end  of  the  seventh  montli  of  pregnancy,  when  phe 
took  a  long  walk  on  the  20th  of  March,  I6GI.  On  her  return  home,  and  even 
before  she  arrived  there,  she  felt  extremely  faint,  and  was  scarcely  able  to 
walk.  She  soon  became  so  alarmingly  exhausted,  that  a  messenger  was  sent 
for  me  in  great  haste,  as  her  husband  thought  she  was  dying.  On  my  arri- 
val at  3.30  P.M.,  I  found  my  friend,  Mr.  Higgiubottom,  in  attendance.  Tho 
patient  was  lying  prostrate  on  the  bed,  blanched,  and  in  a  state  of  syncope. 
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She  could  only  speak  in  a  whisper ;  but  she  complained  that  her  body  felt 
▼ery  large,  hard,  and  distended.  The  pulse  was  very  indistinct  and  flutter- 
iQg,  and  her  whole  appearance  indicated  extreme  danger.  She  was  not 
aware  that  she  had  used  any  undue  exertion,  or  that  she  had  slipped  or 
injured  herself  in  any  way ;  but  I  felt  convinced  that  hemorrhage  had  taken 
place  into  the  womb,  and  was  in  all  probability  still  going  on.  The  abdo- 
men was  as  large  as  might  be  expected  at  the  expiration  of  the  full  term  of 
pregnancy.  No  foetal  sounds  could  be  heard ;  and  the  patient  remarked  that 
she  had  not  perceived  any  movement  of  the  child  after  leaving  home  in  the 
morning.  At  this  time  there  was  not  the  slightest  hemorrhage  externally ; 
neither  was  there  any  indication  of  the  approach  of  labour ;  and,  on  exami- 
nation per  vaginam,  the  os  uteri  was  in  its  normal  condition. 

Under  these  circumstances,  both  Mr.  Higginbottom  and  myself  felt  some 
difficulty  in  deciding  what  course  we  should  pursue ;  for,  on  the  one  hand, 
we  feared  that  if  we  did  not  interfere,  and  the  hemorrhage  continued,  she 
must  inevitably  sink ;  and,  on  the  other  band,  if  we  attempted  to  induce  pre- 
mature labour,  the  blood  might  flow  more  rapidly  as  soon  as  it  was  allowed 
to  escape  from  the  womb,  and  death  might  ensue  before  we  had  accom- 
plished the  delivery. 

We  determined,  therefore,  to  wait  for  a  time,  especially  as  there  seemed 
to  be  now  and  then  an  attempt  to  rally ;  and  we  hoped  that  the  os  uteri 
might  begin  to  dilate. 

She  continued  in  much  the  same  state  during  the  evening.  Mr.  Higgin- 
bottom  remained  with  her  the  whole  time,  as  I  was  only  able  to  call  occa- 
sionally, in  consequence  of  another  engagement. 

At  10  P.M.,  the  symptoms  not  being  in  any  way  improved,  we  decided  on 
the  propriety  of  bringing  on  labour ;  but,  before  doing  so,  we  requested  the 
opinion  of  Mr.  Wright,  the  senior  surgeon  to  the  Nottingham  General  Hos- 
pital. '  Mr.  Wright  at  once  recommended  this  practice,  and  considered  that 
the  situation  of  the  patient  was  so  critical  that  it  was  doubtful  whether  she 
would  survive  the  operation.  Soon  after  this  advice  had  been  given,  hemor- 
rhage began  to  take  place  from  the  vagina  in  considerable  quantity ;  and  the 
syncope  became  still  more  alarming.  I,  therefore,  immediately  introduced 
a  straight  silver  catheter  into  the  uterus,  and  let  off  the  liquor  amnii.  By 
the  conjoint  and  persevering  efforts  of  Mr.  Higginbottom  and  myself,  the  os 
was  sufficiently  dilated  to  allow  of  a  foot  being  brought  down ;  but  so  rigid 
and  unyielding  was  it  that  it  was  a  long  time  before  we  could  succeed  in  lay- 
ing hold  of  the  isecond  foot,  and  even  then  the  exertion  required  to  extract 
the  body  was  so  great  that  the  head  was  separated  from  the  trunk,  which,  of 
course,  greatly  retarded  the  operation.  We  succeeded,  however,  at  length,  in 
removing  the  head ;  and  wo  were  rejoiced  to  find  that  during  the  two  hours 
that  we  were  engaged  in  effecting  the  delivery,  very  little  hemorrhage  occur- 
red. The  placenta  was  removed  without  any  difficulty,  being  already  par- 
tially, if  not  altogether,  separated.  Slight  hemorrhage  occurred  about  half 
an  hour  after,  and  great  faintness  and  exhaustion  continued  for  many  hours ; 
but  the  flooding  was  checked  by  the  application  of  firm  pressure.  The 
patient  recovered  in  a  few  days  without  any  drawback. 

Remarks. — I  think  it  can  scarcely  be  questioned  that  the  plan  which  was 
pursued  in  this  case  was  the  only  practicable  one.  Whether  the  operation 
ought  to  have  been  performed  earlier  may,  perhaps,  admit  of  some  difference 
of  opinion.  If  I  were  to  meet  with  another  case  of  the  kind,  I  should,  as 
soon  as  I  was  satisfied  that  a  separation  of  the  placenta  had  taken  place, 
puncture  the  membranes,  and  then  wait  for  the  appearance  of  urgent  symp- 
toms before  I  forcibly  dilated  the  os  uteri. 

The  following  case  will  show  the  danger  of  delay  in  such  instances. 

Several  years  ago  I  was  summoned  to  a  patient  at  the  same  period  of  preg- 
nancy as  the  above.  She  was  a  person  of  remarkably  lax  habit,  and  had  had 
copious  floodings  in  several  of  her  confinements.  On  this  occasion  she  had 
been  exerting  herself  at  the  garden  in  pulling  up  vegetables,  ond  went  home 
Tery  much  fatigued.  When  I  saw  her,  at  six  A.  M.,  she  was  very  much  de- 
pressedi  tossing  about  in  bed,  and  bathed  in  cold  perspiration.   She  said  that 


188  MJDWLFERY. 

she  felt  as  if  she  shonid  bnrst ;  and  the  abdomen  was  very  hard  and  distended. 
There  was  no  appearance  of  hemorrhage  externally,  but  I  felt  satisfied  that 
blood  was  being  effused  into  the  uterus,  and  I  was  convinced  that  she  could 
not  continue  long,  unless  something  was  done  for  her.  I  sent  a  messenger 
immediately  for  Mr.  Wright,  but  she  died  before  he  arrived. 

I  made  a  post  mortem  examination  of  the  body  the  same  day,  in  conjunction 
with  my  friend,  Mr.  Thomas  Wright.  We  found  the  placenta  separated 
throughout  its  whole  extent,  and  the  uterus  distended  by  an  enormous 
coagulum. 

In  this  case,  doubtless,  the  hemorrhage  had  been  going  on  slowly  during 
the  whole  night,  and  there  seems  very  little  question  that  if  the  patient  had 
been  seen  sufficiently  early,  and  prompt  measures  had  been  adopted,  her  life 
might  have  been  saved.  I  apprehend  that  some  sudden  exertion  or  strain  lu 
these  cases  produces  a  slight  separation  of  the  placenta ;  that  the  blood  which 
is  then  effused  acts  as  a  wedge  to  detach  more  and  more  of  it,  until  in  time 
the  whole  mass  may  be  separated  without  any  blood  escaping  from  the  womb. 
I  do  not  remember  to  have  met  with  any  account  of  such  cases  in  obstetric 
works,  and  I  should  be  glad  if  some  of  the  readers  of  the  '  Journal,'  would 
favour  us  with  their  experience  in  relation  to  this  subject. 

I  think  it  worthy  of  remark  that  no  stimulants  were  administered  in  the 
case  first  narrated.  I  am  satisfied,  from  my  observation  of  the  effects  of 
brandy  in  cases  of  flooding,  that  it  tends  rather  to  favour  the  continuance  of 
the  hemorrhage  than  otherwise,  and,  therefore,  I  have  for  some  years  entirely 
discontinued  its  use  in  such  cases,  and  I  believe  that  my  patients  have  had 
not  only  loss  hemorrhage,  but  a  more  rapid  recovery  in  consequence.  —Brit. 
Med.  Journals  April  27,  1861,  p,  440. 


94.— THE  TREAT^fENT  OF  PLACENTA  PREVIA. 

By  Dr.  Bobbst  Baknis,  Fhysiciiin  to  the  Boyal  Maternity  Charity,  London. 

fWhen  Dr.  Barnes  revived  the  practice  of  separating  the  placenta  from  the 
ower  zone  of  the  nterus,  he  was  careful  to  point  out,  that  the  separation  of 
the  placenta,  either  partially  or  wholly,  from  its  uterine  attachments,  cannot 
by  itself  arrest  hemorrhage.  Contraction  of  the  womb  is  the  condition  upon 
which  the  arrest  of  flooding  depends.  The  great  object  of  all  interference 
in  the  management  of  cases  of  placenta  prsDvia  is,  to  secure  this  saving  con> 
traction  of  the  uterine  muscles.  Dr.  Barnes'  views  have  not  been  thoroughly 
understood  on  these  points  by  many.  The  report  of  the  first  case  which  fol- 
lows was  drawn  up  by  Mr.  Woodman,  the  resident  obstetric  assistant.] 

"Mrs.  P.,  menstruated  last  from  Sept.  25th  to  Sept.  30th,  1860.  Since 
that  time  she  has  had,  especially  during  January  and  February,  several  sharp 
attacks  of  flooding,  with  labour-like  pains,  especially  when  she  has  over- 
worked. On  March  29th  labour-pains  set  in  strongly  about  ^yq  p.  m.,  and 
there  was  flooding,  but  not  enough  to  alarm  her.  As  this  kept  on,  however, 
and  the  pain  increased  in  severity,  they  sent  for  Mr.  Holman,  the  gentleman 
appointed  to  the  case.  On  his  arrival,  he  found  a  pool  of  blood  on  the  floor, 
and  the  woman  almost  fainting.  He  sent  for  me  immediately.  When  I  came 
I  found  she  had  lost  a  great  deal  of  blood,  at  least  thirty  or  forty  ounces,  as 
there  was  a  pool  on  the  floor,  and  the  linen  of  the  patient,  bedclothes,  &c., 
were  all  soaking  with  it.     On  making  examination,  I  found  a  portion  of  the 

Elacenta  presenting  externally,  and  nearly  separated  from  the  rest.  No  one 
ad  pulled  it,  for  the  women  were  afraid,  and  Mr.  Holman  thought  it  best  to 
send  for  me,  as  it  was  so  near  the  hospital.  I  removed  this  loose  piece,  and 
on  making  a  digital  examination,  found  that  the  placenta  was  mostly  in  the 
vagina,  except  a  portion  which  was  firmly  adherent  to  the  uterus,  just  within 
and  above  the  anterior  lip.  I  could  also  feel  a  small  fcetal  head  in  the  usual 
position.  The  os  was  dilated  to  about  the  size  of  half-a-crown,  but  was  easily 
dilatable  by  the  finger.  Pains  had  ceased,  and  flooding  was  still  going  on. 
I  loosened  the  attached  portion  of  the  placenta,  and  removed  it  entirely, 


MIDWIFERY.  189 

which  checked  the  hemorrhage  completely.  I  then  gave  ahout  a  drachm  of 
ergot  powder  In  a  little  warm  tea,  which  brought  on  pains  again,  and  the 
ftetas  was  expelled  in  about  fifteen  minutes,  with  about  three  pains.  No 
hemorrhage  followed.  The  funis  broke  off  in  removing  the  placenta ;  it  was 
very  soft.  The  placenta  was  easily  lacerable,  and  appeared  to  have  been 
bmken  op  by  the  natural  efforts  at  expulsion.  The  child  was  oedematous.  I 
need  not  further  describe  this  or  the  placenta,  as  both  have  been  seen  by  Dr. 
Barnes." 

If  we  analyse  this  case,  we  shall  find  several  points  of  interest.  In  the 
first  place,  we  observe  that  there  was  profuse  flooding  in  connexion  with  a 
dead  foetus,  for  there  is  no  doubt  that  the  foetus  in  this  case  had  been  dead 
some  time  before  the  labour  set  in.  This  disposes  of  one  theory  that  has  been 
advanced — ^namely,  that  the  occasional  spontaneous  arrest  of  hemorrhage  is 
due  to  the  circumstance  that  in  such  cases  the  child  has  been  dead  some  time, 
and  the  ultero-placental  circulation  arrested  previously  to  the  supervention 
of  parturition.  This  theory  accords  indeed  with  the  doctrine  of  the  placental 
source  of  hemorrhage,  but  it  does  not  accord,  as  the  case  before  us  proves, 
with  clinical  observation.  The  simple  fact  is,  that  the  hemorrhage  did  not 
Btop  until  the  womb  contracted,  although  nearly  the  whole  of  the  placenta 
was  detached.  When  the  portion  adhering  to  the  cervix  was  removed,  con- 
traction was  excited,  the  flooding  ceased,  and  the  child  was  expelied  in  about 
fifteen  minutes.  The  expulsion  of  the  child  is  an  unmistakable  sign  of  active 
uterine  contraction.  This  contraction,  just  as  it  does  in  post-partum  hemor- 
rhage, arrests  the  bleeding  by  constricting  the  mouths  of  the  vessels. 

I  will  relate  another  case  in  illustration  of  this  fundamental  principle. 

Case  2. — On  the  26th  of  April  last  I  was  called  by  a  midwife  of  the  Royal 
Maternity  Charity  to  a  woman  who  had  been  flooding  profusely.  She  had 
borne  four  children  at  term.  She  had  now  arrived  at  the  end  of  the  eighth 
month  of  pregnancy.  Flooding  set  in  for  the  first  time  at  ten  p.m.  on  the 
25th,  and  continued  more  or  less  during  the  night.  The  midwife  saw  her  at 
three  a.m.  on  the  26th,  and  I  arrived  at  half-past  four  a.m.  I  was  shown  a 
large  chamber  vessel  half  full  of  clotted  blood,  and  this  was  by  no  means  all 
she  had  lost.  The  pains  were  very  slight.  The  patient  was  weak,  but  not 
greatly  exhausted.  The  os  uteri  was  nigh  in  the  pelvis,  and  was  reachad 
with  difficulty  ;  it  was  expanded  to  the  size  of  a  half-crown.  The  placenta 
was  felt  extending  over  the  os  internum,  but  the  membranes  could  be  felt 
anteriorly.  I  swept  the  forefinger  all  round  the  lower  zone  of  the  uterus, 
separating  the  placenta.  Then  I  punctured  the  membranes  with  a  steel  pent 
and  holding  the  os  open,  whilst  firm  pressure  was  exerted  upon  the  uterus 
externally,  liquor  amnii  freely  escaped.  A  bandage  was  then  applied  to  the 
abdomen,  to  maintain  firm  compression  on  the  uterus.  By  these  means  the 
capacity  of  the  womb  was  much  diminished ;  the  muscular  structure  con- 
tracted in  adaptation  with  the  lesser  bulk  of  the  contents,  and  no  more  bleed- 
ing ensued.  At  this  time  it  would  have  been  indeed  a  concession  to  author- 
ity, but  a  violence  to  Nature,  to  have  proceeded  to  forcible  delivery.  Things 
appeared  to  be  now  favourable  for  the  completion  of  labour  without  the  fur- 
ther intervention  of  art  The  woman  was  delivered  normally  of  a  living  child 
at  one  p.m.  without  further  hemorrhage. 

What  do  we  learn  from  this  history  1  Or  let  me  first  ask,  what  might  we 
have  learned*  if,  following  ancient  precepts,  I  had,  during  the  impetus  of  the 
flooding,  delivered  forcibly  by  turning  when  first  called  in  the  morning? 
One  thing  we  should  not  have  learned :  we  should  have  excluded  the  possi- 
bility of  observing  the  process  by  which  Nature  checks  hemorrhage  in  these 
cases ;  we  should  have  raised  another  barrier  against  the  admission  of  true 
knowledge,  receiving  only  confirmation  in  the  prejudice  that  Nature  is  here 
utterly  at  fault,  and  cries  aloud  for  the  instant  help  of  the  physician.  Bat 
■omething  positive  we  might  have  learned  too.  In  the  first  place,  with  a 
oervix  uteri  only  partially  dilated,  firm,  and  high  up  in  the  pelvis,  turning 
would  not  have  been  an  easy  operation ;  to  drag  the  child  through  suoh  a 
cervix  is  to  afford  it  but  a  slonder  chance  of  life.  In  all  probability,  instead 
of  a  living  child,  we  should  have  a  dead  one.    In  the  next  place,  great  vio- 
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lenoe  woald  have  been  clone  to  the  oerylz  uteri,  and  this  violence  would  per- 
haps have  been  revealed  by  the  occurrence  of  secondarj  hemorrhage,  the 
result  of  laceration  of  the  cervix,  and,  at  a  later  period  by  the  development 
of  uterine  inflammation  and  pyaemia.  Let  me  recall  to  your  attention  the 
following  considerations.  The  normal  slow  and  gradual  opening  of  the  cer- 
vix uteri  under  the  natural  influences  of  contraction  of  the  uterine  muscles 
and  hydrostatic  pressure  is  not  seldom  a  painful  operation.  Whosoever  has 
had  the  opportunity  of  dissecting  the  genital  organs  of  puerperal  women 
who  have  died  within  a  few  days  after  even  an  easy  labour,  will  have  wit- 
nessed an  amount  of  contusion,  of  ecchymosis,  perhaps  of  laceration,  of  the 
lower  part  of  the  cervix  uteri  which  will  satisfy  him  as  to  the  hazard  of  for- 
cibly stretch iug  open  that  structure  with  the  hand.  But  in  a  case  of  placenta 
praevia  this  danger  of  injury  to  the  cervix  uteri  is  enormously  increased. 
Instead  of  structures  in  a  normal  condition  expressly  adapted  to  undergo 
with  safety  the  distension  of  labour,  we  have  before  us  structures  preternat- 
urally  developed  under  a  misplaced  physiological  stimulus  ;  the  cervix  uteri 
is  now  full  of  large  vessels,  which  when  the  placenta  is  detached,  expose 
open  lacerated  mouths  on  the  surface.  Through  this  highly  developed  tissue* 
and  over  these  torn,  gaping  vessels,  the  child  must  pass.  Nor  can  it  always 
pass  with  impunity,  even  when  the  delivery  is  accomplished  by  the  regulated 
efforts  of  Nature.  Occasionally,  and  under  apparently  the  most  favourable 
conditions,  the  bruising  of  the  hypertrophied  cervix  and  the  injury  to  the 
vessels  are  followed  by  fatal  hemorrhages  or  pyaemia.  It  must  not  be  for- 
gotten  that  the  lochia,  and  all  the  discharges,  healthy  and  unhealthy,  from 
the  cavity  of  thei  uterus,  must  flow  over  these  bruised  open  vessels.  It 
demands  all  the  care  and  all  the  skill  of  the  obstetrist  not  to  add  to  this  ter- 
rible risk.  Yet  surely  the  irregular  bony  fingers  of  the  surgeon  cannot, 
however  tenderly  he  may  use  them,  efiPect  the  distension  of  the  cervix  uteri 
without  adding  to  this  risk.  This  is  what  the  accourhement  forcS  might  have 
taught  us.  But  you  will  say,  there  was  another  resource.  Instead  of  tam- 
ing, the  placenta  might  have  been  wholly  detached.  No  doubt  it  might ; 
and  I  will  even  admit  that  the  hemorrhage  might  have  stopped.  It  would 
have  stopped,  however,  not  because  the  placenta  was  separated  from  the 
uterus,  but  because  the  operation  would  necessarily  have  caused  the  dis- 
charge of  the  liquor  amnii.  But  this  object  was  accomplished  quite  as  eifect- 
ually  by  simply  puncturing  the  membranes  with  a  steel  pen.  And  I  will  ask 
you  if  you  believe  it  possible  to  separate  the  entire  placenta  when  it  adheres, 
as  it  so  commonly  does  in  these  cases,  to  a  very  large  proportion  of  the  area 
of  the  uterus,  extending  six,  seven,  or  eight  inches  from  the  os  internum, 
without  passing  the  whole  hand  into  the  cavity  ?  And  if  you  had  resorted 
to  this  proceeding,  you  would  have  actually  used  more  violence  than  if  you 
had  turned ;  for  turning  can  be  effected  without  passing  more  than  two  fingers 
through  the  cervix. 

Passing  from  the  dangers  we  might  have  experienced  had  the  woman 
been  forcibly  delivered,  or  the  entire  placenta  separated,  let  us  now  see  what 
the  case,  treated  on  true  physiological  principles,  teaches  us.  First,  we  see 
the  flooding  persisting  so  long  as  there  are  no  efl^ective  pains,  and  no  contrac- 
tion ;  secondly,  we  see  the  flooding  arretted  so  soon  as  the  placenta  is  de- 
tached from  the  lower  zone  of  the  uterus,  and  the  liquor  amnii  discharged; 
thirdly,  we  then  see  the  labour  progressing  under  the  unaided  powers  of 
Nature,  and  ending  in  the  birth  of  a  living  child,  and  the  safety  of  the 
mother.  Not  interposing,  nimia  diligentia,  a  screen  of  our  own  construc- 
tion, we  are  enabled  to  detect  another  fallacy  that  has  long  hindered  the  re- 
cognition of  the  true  physiology,  and  consequently  fostered  an  erroneous 
treatment,  of  placenta  praevia.  This  case  tells  us  plainly,  that  the  dogma 
which  affirms  that  the  hemorrhage  increases  with  every  successive  detach- 
ment of  placenta,  and  in  proportion  to  the  extent  of  the  detachment,  is  not 
true.  The  flooding  ceased  when  all  that  portion  of  the  placenta  which 
grew  to  the  lower  zone  of  the  uterus  was  designedly  detached  by  the  finger, 
contraction,  be  it  borne  in  mind, .concurring;  for  without  contraction  the 
flooding  might  still  have  gone  on.     The  remaining  part  of  tho  piaoentSt 
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being  connected  with  the  lateral  and  fondnl  zones  of  the  uterup.  the  region 
of  normal  attaebment,  was  safe  from  the  ri^k  of  detachment.  There  it  re- 
mained to  maintain  the  life  of  the  child  until  committed  to  aerial  respiration. 

Bat  all  cases  will  not  terminate  so  well  unless  further  aid  be  given.  The 
cerrical  detachment  of  the  placenta  and  the  evacuation  of  the  liquor  amnii 
may  not  be  sufficient  to  induce  full  hemostatic  contraction  of  the  uterus. 
Great  loss  of  blood  not  uncommonly  tends  to  paralyse  the  uterus,  so  that  it 
will  respond  neither  to  pressure,  to  ergot,  to  brandy,  or  any  other  oxytocic 
Bgentt  so  long  as  its  walls  are  distended  by  the  presence  of  the  foetus.  Or 
the  enfeebled  powers  of  the  uterus  may  be  sposmodically  exerted  and  per- 
verted, owing  to  the  abnormal  condition  of  the  cervix.  Under  these  cir- 
cumstances, the  full  and  uniform  contraction  of  the  uterus,  the  true  hemes* 
tatic  process,  cannot  be  ensured  until  the  organ  is  emptied.  And  even 
although  no  further  hemorrhage  may  occur,  the  exhausted  patient  rarely 
completely  rallies  whilst  she  remains  undelivered.  But  from  the  moment 
that,  labour  completed,  the  uterus  is  fully  contracted,  the  systemic  and  men- 
tal reaction  is  surprisingly  rapid.  Depressing  anxiety  gives  place  to  confi- 
dence ;  and  confidence  is  the  parent  of  security.  Having  done  what  you  can 
to  persuade  Mature  to  help  herself,  you  may  find  it  necessary  to  complete 
delivery  by  artificial  means.  But  still,  even  under  this  emergency,  there  is 
no  need  of  precipitation  or  of  violence.  It  is  not  necessary  to  force  the  hand 
through  the  cervix,  either  to  tear  away  the  whole  placenta,  or  to  extract  the 
child.  We  possess  other  means  of  accelerating  and  completing  the  delivery, 
which  possess  this  great  recommendation,  that  they  themselves  bring  no  ele- 
ment of  danger  to  add  to  the  inherent  perils  of  the  case. 

I  will  relate  another  history  to  illustrate  tho  treatment  to  be  pursued  In 
these  more  formidable  cases. 

Case  3. — On  Nov.  19th,  1860,  I  was  called  to  a  woman  who  had  borne 
several  children.  She  was  in  her  ninth  month,  and  had  been  losing  blood 
freely  for  a  week,  with  slight  intermissions.  Flooding  came  on  with  in- 
creased copiousness  the  previous  night.  I  saw  her  at  four  a.m.  ;  she  was 
much  prostrated  ;  had  yawned,  and  tossed  her  hands,  and  was  very  faint  and 
anemic.  The  placenta  was  quite  over  the  centre  of  the  os.  The  cervix  was 
more  than  an  inch  long.  The  os  externum  uteri  was  sharp,  the  size  of 'a 
half-crown.  There  was  little  bleeding  at  the  time  of  examination,  and  no 
pains.  Bat  as  I  feared  the  bleeding  might  return,  and  saw  that  the  patient 
was  too  exhausted  to  bear  further  loss,  1  considered  it  necessary  to  expedite 
delivery.  1  therefore  detached  the  placenta  from  the  lower  zone  of  the 
aterus,  and  then  inserted  a  caoutchouc  dilator  into  the  cervix.  By  injecting 
water  into  this  bag,  the  cervix  was  freely  expanded  in  about  ^ve  minutes ; 
hat  pains  were  not  excited.  I  was,  however,  enabled  to  pass  my  hand  by 
the  placenta,  and  reach  the  membranes,  which  I  ruptured  with  a  skewer, 
there  not  being  tension  enough  to  break  tho  sac  with  the  fingers.  The  head 
was  presenting.  A  foot  was  easily  seized.  I  ascertained  that  neither  cord 
nor  heart  was  pulsating.  The  child  was  extracted  in  a  few  minutes :  it  was 
premature  and  still-bom.  The  uterus  being  now  made  to*contract  by  pres- 
sure, the  placenta  was  speedily  cast  and  withdrawn.  No  hemorrhage  fol- 
lowed the  labour.     The  patient  recovered  well. 

In  this  case  had  I  not  possessed  the  caoutchouc  dilator,  I  should  bare 
been  compelled  to  stretch  open  the  cervix  uteri  with  my  fingers  at  the  risk 
of  injury,  or  to  encoonter  the  alternative  risk  of  renewed  flooding  and  a 
lingering  labour,  with  exhausted  uterine  power.  By  accelerating  labonr,  the 
patient  was  quickly  placed  in  security. 

To  sum  ap  :  we  have,  yon  will  perceive,  an  ascending  series  of  remedial 
mcisarea  finding  their  application  successively  with  the  rising  obstinacy  and 
dangem  of  the  case. 

Ist.  Detach,  with  one  finger  passed  through  the  cervix,  all  that  portion  of 
tiie  placenta  which  adheres  to  the  cervical  zone  of  the  nterus. 

2nd.  Tap  the  amniotic  sac,  and  drain  off  the  liquor  amnii.  To  effect  this, 
some  change  of  posture  on  the  part  of  the  4>atient— holding  the  cervix  a  little 
free  from  tiie  preaentiDg  head,  which  sometimes  acta  like  a  ball- valve,  com- 
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pletely  olosing  the  on — and  finn  pressare  on  the  uterus  eztemallj*  will  some- 
times  be  necessary. 

3.  If  the  uterus  still  remain  flaccid,  and  if  hemorrhage  continue,  or, 
generally,  where  the  patient  is  much  exhausted,  so  that  effective  muscular 
contraction  cannot  be  roused,  artificial  aid  is  called  for  in  order  to  accelerate 
delivery. 

This  necessity  may  arise  under  two  conditions.  First,  the  cervix  may  be 
freely  expanded.  If  this  be  the  case,  you  may  immediately  turn  the  child 
by  passing  two  fingers  of  the  left  hand  through  the  cervix,  gently  yet  stead- 
ily tilting  the  head  forwards  over  the  pubes,  whilst  simultanenasly  pressing 
the  breech  backwards  and  downwards,  until  a  knee  or  foot  comes  over  the 
OS  within  reach,  and  then  hooking  this  down  into  the  vagina.  When  the 
breech  is  engaged  in  the  cervix  you  must  extract  slowly  and  with  care.  The 
breech  will  thus  fully  prepare  the  cervix  for  the  quicker  and  safer  passage 
of  the  trunk  and  head,  increasing  the  chance  of  life  to  the  child.  All  this 
time  steady  pressure  must  be  kept  up  on  the  uterus  externally. 

But,  secondly,  you  may  have  an  undilated  cervix,  with  more  or  less  rigid- 
ity. This  is  the  condition  in  which  the  coautchonc  dilator  offers  such  inval- 
uable service.  A  bag  of  suitable  size  and  shape  is  rolled  up  and  slipped  into 
the  cervix  either  by  the  fingers  or  by  aid  of  a  stem ;  it  is  then  to  be  dis- 
tended with  air  or  water,  so  as  to  put  the  cervix  gently  on  the  stretch.  This 
will  act  in  three  wavs :  it  will  mechanically  stretch  the  cervix  just  as  the 
natural  bag  of  membranes  will,  when  driven  down  strongly  by  vigorous  con- 
tractions of  the  uterus ;  it  will  press  upon  the  mouths  of  the  vessels  and 
tend  to  arrest  the  hermorrhage ;  it  will,  again  imitating  the  distended  anmi- 
otic  sac,  excite  the  diastaltic  function  of  the  uterus  by  stimulating  the  inci- 
dent nerves  distributed  over  the  os  internum. 

'  In  this  manner  the  energies  of  the  uterus  may  be  roused  sufficiently  to 
terminate  the  labour  without  further  help.  If  this  should  not  be  the  case,  then 
you  may  expect,  in  a  short  time,  to  find  the  cervix-so  dilated  as  to  admit  of 
turning  in  the  manner  already  described.  I  assume  that,  throughout,  all  care 
has  been  taken  to  support  the  patient  by  nourishment  and  stimulants. 

Sometimes  the  removal  of  the  placenta  will  be  tedious.  *■  There  are  three 
conditions  which  may  impede  the  expulsion  of  the  placenta :  first,  there  is 
the  atonic  condition  of  the  uterus,  so  frequently  present  in  these  cases,  giv- 
ing rise  to  actual  paralysis,  or  to  spasmodic  and  irregular  contractions :  sec- 
ondly, the  uterus  is  less  able  to  cast  off  placenta  which  adheres  to  its  lower 
zones :  and,  thirdly,  there  is  a  great  liability  to  morbid  adhesions.  I  have, 
I  think,  accumulated  sufficient  evidence  to  prove  that  a  diseased  state  of  the 
uterine  mucous  membrane  is  a  predisposing  cause  of  placenta  prasvla ;  and 
out  of  this  diseased  mucous  membrane  the  decidua  is  developed  which  is  to 
form  a  constituent  part  of  the  placenta,  and  to  bind  this  organ  to  the  uterus. 
If  no  morbid  adhesions  exist,  you  will  rarely  fail  to  induce  the  uterus  to 
throw  off  the  placenta,  if  you  grasp  it  firmly  for  some  minutes  through  the 
walls  of  the  abdomen  before  you  begin  to  pull  upon  the  cord.  If  adhesions 
exist,  it  may  be  necessary  to  separate  them  with  the  hand.  A  firm  binder  is 
of  especial  service  in  these  cases. 

If  you  bear  the  leading  principle  well  in  mind,  that  contraction  is  the  end 
to  be  secured,  and  if  you  bring  into  successive  use  the  measures  I  have 
described,  you  will,  I  am  confident,  experience  more  success  in  the  treat* 
ment  of  this,  one  of  the  most  dangerous  complications  in  midwifery,  than 
has  been  hitherto  arrived  at. 

The  majority  of  the  deaths  in  placenta  praevia  arise  either  from  hemor- 
rhage or  from  pysemia.  Hemorrhage  you  may  greatly  avert  by  accelerat- 
ing the  labour  by  the  judicious  resort  to  the  separation  of  the  placenta  from 
the  lower  zone  of  the  uterus,  by  rupturing  the  membranes,  by  pressure 
externally,  and,  above  all,  by  the  intra- uterine  application  of  the  caoutchouc 
dilator.  Almost  all  the  violence  which  is  the  most  frequent  cause  of  py»- 
mia,  you  may  avoid  by  these  accelerative  measures,  and  by  turning  when 
the  parts  are  duly  prepared  by  combined  internal  and  external  manipulation. 
Lancctt  June  1, 1861,  p,  527, 
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95.-OBSERVATIONS  ON  PLACENTA  PRiEVIA. 

By  Dr.  Chakles  Clat,  late  Senior  Medical  Officer  td  St  Mary^s  Hospital,  Manchester. 

[No  form  of  uterine  hemorrhage  more  especiallj  calls  for  the  energies  and 
resources  of  the  practitioner  than  that  arising  from  placental  attachment  to 
the  OB  uteri,  and  consequently  any  observations  on  the  subject  must  be 
roceived  with  attention  by  the  profession.] 

In  1822,  Kinder  Wood,  Esq.,  of  the  Manchester  Lying-in  Hospital,  with 
whom  I  commenced  my  own  professional  career,  had  observed  oases  in 
which,  the  placenta  was  attached  wholly  or  partially  to  the  os  uteri,  and 
in  which,  when  the  placenta  chanced  spontaneously  to  separate,  immediate 
cessation  of  the  hemorrhage  followed,  both  child  and  placenta  being  subse- 
quently expelled  by  the  simple  efforts  of  nature  unaided  by  the  accoucheur, 
and  without  any  bad  consequences,  the  patients  generally  doing  very  well, 
and  making  reasonably  rapid  recoveries.  From  these  facts  he  inferred,  that 
by  simply  detaching  the  adhered  placenta  from  the  os  uteri  by  the  forefin- 
ger, the  case  might  safely  be  left  to  nature  for  completion  in  almost  all 
csases ;  and  that  the  result  would  be  far  less  dangerous  than  the  usually 
accepted  plan  of  version,  which  is  not  always  applicable  without  a  great 
amount  oi  violence,  and  even  in  its  most  desirable  view  is  attended  oy  a 
large  amount  of  fatality,  even  when  unaccompanied  with  the  extensive 
hemorrhage  that  usually  characterizes  cases  of  placenta  prsevia.  One  of 
Mr.  Wood's  strongest  points  of  argument  rests  on  the  now  weU-ascertained 
fact  that  in  all  cases,  immediately  after  the  detachment  is  effected,  the 
hemorrhage  as  certainly  ceases.  Another  point  equally  forcible  is  that 
detachment  can  be  accomplished  at  much  earlier  stages  of  the  dilatation  of 
the  OS  uteri — when  only  the  finger  can  be  admitted — and  before  any  great 
prostration  can  have  taken  place,  and  this  at  a  time  when  it  would  be  the 
neight  of  impudence,  (which  is  the  mildest  possible  term  that  could  be 
applied  to  such  a  proceeding)  to  forcibly  dilate  an  unwilling  and  almost 
undilatable  os  to  the  extent  of  introducing  the  hand  into  the  uterus  with  the 
view  of  version.  The  amount  of  violence  done  to  both  mother  and  child  is 
excessive.  A  point  abundantly  proved  and  confirmed  over  and  over  again 
by  the  high  rate  of  mortality  displayed  in  the  statistical  returns  of  various 
authors.  Indeed  the  per  centage  of  mortality  shown  on  version  in  all  cases 
is  so  very  kigh^  that,  without  the  necessary  increase  applied  to  those  cases 
where  extensive  hemorrhages  accompany  it,  it  cannot  be  justifiable  tu 
increase  the  mortality  if  any  possible  means  can  be  suggested  for  its  reduc- 
tion, and  which  I  trust  will  be  clearly  shown  in  these  remarks. 

Mr.  Wood's  plan  of  detachment  was  not  only  proposed,  but  put  into  prac- 
tice for  a  considerable  period  before  1822,  and  with  invariable  success ;  an 
example  that  was  not  lost  on  his  pupils,  myself  amongst  the  number.  I  have, 
for  nearly  forty  years,  continued  the  same  practice  with  almost  entire  suc- 
cess, except  in  one  or  two  solitary  instances,  where  the  distance  travelled  was 
great,  and  consequently  the  loss  of  blood,  and  time,  had  produced  an  uncon- 
querable amount  of  prostration.  In  1845  Professor  Simpson  of  Edinburgh, 
whose  indefiiitigable  exertions  for  the  improvement  of  the  profession  are  be- 
yond all  praise,  again  opened  the  general  question,  and  a  lengthy  controver- 
sy arose  between  him  and  Dr.  Aadford  of  Manchester  as  to  priority  of 
views.  Mr.  Wood's  previous  claim  was  almost  lost  sight  of  during  this  con- 
troversy ;  and  this  was  the  more  remarkable  as  Dr.  Kadford  had  'been  the 
ooUeaffue  of  Kinder  Wood  for  many  years,  and  was  perfectly  well  acquaint- 
ed with  his  mode  of  practice. 

In  oases  of  placenta  praevia,  repeated  examinations  cannot  be  too  severely 
condemned.  The  one  examination  to  ascei;|;ain  the  facts  of  the  case  should, 
if  possible,  be  followed  by  prompt  and  energetic  means  to  check  the  hem- 
eiTtiage  by  detachment,  and  thus  facilitate  subsequent  delivery  by  the  efforts 
of  nature  only.  If  the  hemorrhage  ceases  on  the  detachment  of  the  placen- 
ta, the  delivery  may  with  great  propriety  );»e  waited  for,  and  without  danger. 
I  have  scarcely  known  an  instance  to  the  contrary.  In  reference  to  the  old, 
XLVI— 13 
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plan  of  version  and  immediate  delivery,  for  which  the  detachment  of  the 
placenta  is  proposed  as  a  substitute,  there  is  in  the  first  place  the  heavy  rate 
of  mortality  of  I  in  3  to  the  mother,  and  I  in  2  to  the  child,  increased  con- 
siderably if  those  cases  are  treated  separately.  Where  the  turning  and  de- 
livery are  effected  when  the  dilatation  of  the  os  uteri  has  only  just  begun, 
that  is,  only  to  admit  the  point  of  one  finger,  or  to  within  the  size  of  a  shil- 
ling at  most — a  rate  of  mortality  would  be  shown  which  I  do  not  hesitate  to 
place  at  near  50  ])er  cent,  to  the  mother,  and  almost  universally  fatal  to  the 
child.  These  figures  have  to  be  compared  with  1  in  44  to  the  mother,  and  1 
in  5  to  the  child,  where  the  placenta  is  detached.  Secondly,  there  is  the 
probability  of  means  having  been  previously  tried  to  check  the  hemorrhage 
by  rupturing  the  membranes,  or  giving  ergot,  or  both ;  either  of  which  will 
immensely  increase  the  difficulties  and  dangers  attendant  on  subsequent  ver* 
sion.  Thirdly,  if  the  os  uteri  is  but  very  slightly  dilated  and  not  disposed 
to  do  so,  the  violence  done  by  attempting  to  turn  is  very  serious  and  the  dif- 
ficulties of  version  increased.  Fourthly,  if  the  hemorrhage  occur  before  the 
period  of  utero- gestation  is  completed  (the  seventh  month  for  instance),  the 
08  is  certainly  not  prepared  for  exUnsiyje  dilatation,  and  I  do  not  believe  it 
ought  to  be  subjected  to  such  extreme  treatment.  Fifthly,  the  danger  of 
waiting  for  a  sufficient  state  of  dilatation  to  effect  version  judiciously  (say  to 
the  size  of  half-a-crown,  as  generally  admitted  by  the  best  authorities),  and 
the  great  loss  of  blood  in  the  interim,  when  the  hemorrhage  can  be  at  once 
checked  and  the  waiting  for  natural  expulsion  justified,  by  the  simple  pro- 
cess of  detachment  Sixthly,  in  almost  all  cases  the  prostration  is  often  so 
great  that  even  the  necessary  efforts  of  version  will  in  very  many  instances 
hasten  death. 

I  am  convinced  from  long  experience,  that  the  dangers  of  version  and  hem- 
orrhage may  in  a  great  measure  be  done  away  with  by  the  simple  detachment 
of  the  placenta.  I  have  never  known  it  to  fail,  nor  do  I  believe  it  will  ever 
fail  if  the  detachment  is  completely  and  properly  effected.  We  have  also 
the  highest  authorities  for  stating  that  the  arrest  of  hemorrhage  is  com- 
plete in  19  out  of  20.  If  even  then  for  the  sake  of  argument  we  admit 
one  failure  in  twenty  cases,  the  results  of  detachment  would  stand  immeas« 
nrably  superior  to  the  old  (and  I  trust  soon  to  add  obsolete)  system  of  ver- 
sion and  immediate  delivery. 

It  has  been  objected  to  detach  at  the  seventh  month,  the  os  not  being  dila- 
table ;  but  I  have  found  it  as  easy  dilatable  at  the  seventh  as  at  the  ninth 
month,  I  mean  so  far  as  is  necessary  for  detachment  only,  and  therefore  be- 
lieve the  objection  to  be  more  ideal  than  real.  Then  again,  if  it  be  an  ob-> 
jection,  how  much  more  objectionable  must  it  be  to  dilate  more  extensively, 
as  in  version  and  delivery,  where  the  violence  must  of  necessity  be  greater. 
Others  argue  that  the  fu8tus  may  be  retained  for  days  after  the  detachment 
and  fever  may  arise,  but  as  no  facts  have  been  advanced  to  confirm  such  an 
opinion,  it  can  only  be  entertained  as  a  mere  supposition.  I  have 
never  seen  the  foetus  retained,  and  consequently  no  case  of  fever  from 
such  a  cause  has  ever  came  under  my  notice,  and  certainly  does  not  apply 
to  cases  of  foetus  dead  in  utero  from  other  causes.  After  all,  there  is  such  a 
remarkable  difference  in  the  statistics  on  these  important  questions,  that  I 
should  consider  any  person  reckless  indeed  of  human  life,  who  would  advo- 
cate turning  and  delivery  in  cases  of  placenta  praevia  in  preference  to  de- 
taching the  placenta,  if  at  all  aware  of  these  results.  But  I  think  few  could 
be  found  to  go  further  than  either  of  these  doctrines,  and  advocate  forcible 
dilatation  at  early  periods,  or  attempt  turning  with  the  os  only  capable  of  re- 
ceiving the  point  of  the  forefinger,  or  at  most  dilated  to  the  size  of  a  shil- 
ling ;  increasing  the  already  too  great  mortality,  and  adding  greatly  to  the 
future  difficulties  to  be  contended  with.  One  other  point  has  been  advanced 
— that  detaching  the  placenta  encourages  indolence  of  practice,  and  screens 
inability.  I  would  only  observe  in  answer,  that  to  watch  such  a  case  as  it 
ought  to  be  watched,  is  any  thing  but  indolence ;  and  to  detach  a  placenta 
neatly  and  effectually,  so  as  to  realize  our  full  expectations,  requires  as 
skillful  and  as  careful  manipulation  as  version.    And  if  the  aocoaoheur  oaa 
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accomplish  tlie  former,  there  is  no  fear  of  his  being  able  to  manago  the 
latter. 

In  conclusion,  I  have  never  witnessed  any  bad  consequences  from  detach- 
ing the  placenta ;  there  is  infinitely  less  violence  done,  the  danger  is  much 
reduced,  future  difficulties  are  of  less  importance,  and  the  results  far  more 
favourable.  And  with  the  accumulated  facts  of  the  past  forty  years,  from 
individuals  of  the  highest  standing  in  the  profession,  we  may  safely  hope 
never  so  far  to  retrograde  as  to  adopt  the  old  and  barbarous  system  of  boring 
through  tlie  placenta,  turning,  and  delivering  the  child.  But  even  if  we 
should  be  so  far  led  astray  as  to  accept  this  old  barbarism,  let  us  at  least 
escape  the  opprobrium  of  attempting  such  practices  in  the  earlier  stages  of 
dilatation  of  the  os  uteri,  and  knoicingly  increasing  nil  the  dangers  attendant 
on  such  cases. — Glasgow  Medical  Journal,  Jvly  1861,  ^.  129. 


96.— ON  A  PECULIAR  (SYPHILITIC  ?)  DEGENERATION  OF  THE 

DECIDUA. 

Bj  Profesaor  Yibchow. 

Professor  V irchow  recently  examined  the  membranes  of  a  foetus  from  two 
to  three  months  old,  which  had  come  away  from  a  woman  who  had  been 
healthy  before  her  marriage,  but  had  soon  after  it  become  hoarse,  and  sufiPered 
from  syphilitic  ulcers  of  tne  throat.  These  were  cured  by  the  protiodnretum 
mercurii ;  she  then  conceived  and  had  a  miscarriage  soon  afterwards.  The 
foetal  part  of  the  membranes  showed  an  unusually  strong  development  of  the 
cells  of  the  chorion  at  the  placental  part,  which  looked  like  cylinders  and 
were  covered  with  long  and  fine  epithelial  cells.  The  maternal  part  of  the 
membranes  was  even  more  changed ;  it  had  come  away  quite  separately  from 
the  ovum  itself.  The  whole  inner  part  of  the  mucous  membrane  of  the  uterus 
(the  decidua  vera)  had  become  loose,  and  only  that  part  which  covered  the 
fundus  was  wanting.  The  change  was  especially  striking  at  the  posterior 
and  anterior  part  of  the  inner  surface  of  the  decidua,  where  it  was  very  thick, 
from  one  to  four  lines,  and  was  covered  with  large,  polypous  growths,  part  of 
which  wero  half  an  inch  long,  a  quarter  of  an  inch  and  even  more  broad,  and 
three-quarters  of  an  inch  high.  Their  insertion  was  broad,  and  they  became 
narrower  towards  the  top,  which  was  bluntly  rounded.  Between  these  growths 
the  decidua  was  smooth,  a  little  wrinkled,  and  of  a  pale  whitish  colour.  The 
orifices  of  the  utricular  glands  were  only  with  difficulty  recognised.  The 
wl^ole  of  the  external  'surface  was  rough,  almost  villous.  The  large  tuberos- 
ities, which  were  similar  to  papulae  and  tubercles,  had  a  smooth  and  dense 
surface  of  a  red  colour.  A  hyper- plastic  state  of  the  mucous  membrane  evi- 
dently existed,  which  was  also  confirmed  by  the  microscopic  examination ; 
for  M.  Virchow  found  a  foundation  layer  in  which  fibres  were  recognised, 
and  large  cells  of  lenticular  form,  which  on  a  perpendicular  cut  looked  like 
thick  spindles.  This  hyper*plastic  state  was  no  doubt  due  to  irritation  ;  it 
was  an  endometritis  papulosa  and  tuberosa,  which  had  probably  caused  abor- 
tion. It  is  difficult  to  say  whether  the  endometritis  was  of  a  syphilitic  nature, 
and  whether  the  papulae  and  tubercles  were  to  be  considered  as  condylomata* 
fiat  this  is  very  probable,  as  M.  Virchow  has  found  in  the  mucous  membrane 
(rf  the  uterus  of  syphilitic  women  sometimes  symmetrical,  sometimes  truly 
papulous  swellings. — Medical  Times  and  Gazette,  June  8,  1861,  p,  610. 


97.— WHAT  INFLUENCE   HAS    CONTRACTION   IN    STOPPING 

UTERINE  HEMORRHAGE  1 

BjT  Dr.  Jambs  Ai>am8,  Orcat  Wakering,  Ksaex. 

[In  Dr.  Barnes's  lecture  on  placenta  prsevia  (see  page  188  of  this  volume,) 
ibe  opinion  generally  held  by  medicaLmen  is  expre88ed,.Tiz. — that  the  hemor- 
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rhage  which  follows  the  separation  of  the  placenta  is  stopped  hy  the  contrac- 
tion of  the  uterus,  causing  compression  of  the  vessels,  and  thus  preventing 
the  escape  of  blood.] 

The  contraction  has  without  doubt  great  influence,  but  I  do  not  think  that 
it  entirely  accounts  for  the  phenomena.  I  have  found  in  more  than  one  case 
that  on  adopting  Dr.  Barnes'  plan  of  partially  separating  the  placenta  the 
hemorrhage  nas  ceased,  although  the  bulk  of  Uie  uterus  has  not  materially 
diminished.  For  the  contraction  to  be  so  perfect  as  to  close  the  vessels,  the 
circulation  would  be  so  arrested  in  the  attached  portion — a  part  of  the  supply 
being  already  cut  oflF — as  to  render  the  birth  of  a  living  child  utterly  impos- 
sible. In  Dr.  Barnes'  second  case  the  child  was  born  alive  several  hours 
after  the  partial  separation  of  the  placenta,  and  consequent  arrest  of  flooding. 
In  this  case  the  liquor  amnii  was  discharged,  and  the  uterus  contracted  on 
the  child ;  but  still  the  size  of  the  uterus  was  very  great,  and  the  contraction 
was  not  permanent,  but  followed  by  relaxation.  What  is  to  prevent  the  flow 
of  blood  during  the  relaxation  ?  The  vessels  would  still  be  very  large,  and  the 
pressure  of  the  child's  head  could  not  act  altogether  as  a  compress,  as  a  por- 
tion of  the  placenta  was  interposed  between  the  head  and  the  surface  of  the 
uterus. 

A  more  reasonable  explanation  of  the  arrest  of  hemorrhage  appears  to  me 
to  be  that  there  exists  in  the  uterine  vessels,  as  in  arteries  generally,  a  power 
of  contraction  and  retraction ;  for  we  find  that  the  flooding  ceases  at  once  on 
the  violent  separation  of  the  placenta,  but  not  when  it  is  gradually  and  gently 
separated,  either  by  the  enlargement  of  the  uterus  and  disappearance  of  the 
neck,  or  by  uterine  contraction,  as  in  cases  where  labour  has  begun  and  the 
OS  is  somewhat  dilated.  Two  cases  of  this  nature  have  fallen  under  my 
notice,  the  arrest  of  hemorrhage  having  been,  effected  in  one  by  the  manual 
separation  of  .the  placenta,  and  in  the  other  by  turning  and  delivery.  That 
the  power  of  contraction  and  retraction  does  exist  in  the  vessels  of  the  uterus 
is  certain,  or  how  would  they  become  lessened  with  the  diminished  size  of  the 
uterus  as  labour  becomes  completed  ?  They  would  in  such  a  case  become 
folded  upon  themselves.  If  they  possess  the  power  of  contraction  and  retrac- 
tion, why  should  it  not  bo  exerted  for  the  purpose  of  stopping  hemorrhage  ? 
That  Nature  should  have  endowed  them  with  inherent  power  S>r  effecting  so 
important  a  purpose  is  only  what  we  should  expect,  considering  how  beauti- 
fully perfect  she  is  in  all  her  operations. — Lancet,  July  6,  1861,  p.  23. 


98.— ON  THREE  CASES  OF  PUERPERAL  CONVULSIONS. 

By  Dr.  Bobsbt  HASpSKf  Holbeach. 

Case  1. — A.  M.,  aged  twenty-three,  a  stout,  healthy -looking  young  woman, 
at  full  period  of  gestation ;  first  pregnancy. 

Feb.  6,  1858.  Eleven  A.M.  1  am  summoned  hastily  to  see  her  in  conse- 
quence of  her  having  had  several  fits.  When  I  arrived  (a  distance  of  two 
miles),  I  found  that  the  convulsions  followed  up  more  quickly,  and  that  ster- 
tor  and  deep  insensibility  existed-  between  the  attacks,  whereas,  at  first, 
she  was  perfectly  conscious  during  the  intervals.  The  convulsions  were  so 
powerful  that  it  took  from  six  to  eight  persons  to  hold  her.  Her  tongue 
was  much  lacerated  in  consequence  of  the  attendants  not  having  put  any- 
thing between  her  teeth  during  the  fit.  The  os  uteri  was  not  dilated ;  pulse 
full,  hard,  and  bounding.  I  bled  her  to  about  sixty  ounces ;  and  altliough 
the  pulse  was  not  sensibly  altered,  I  was  afraid  to  go  on.  Croton  oil  and  a 
large  dose  of  calomel  were  given  ;  castor  oil  and  turpentine  enemata  admin- 
istered ;  the  hair  was  cut  off,  and  cold  lotions  applied  to  the  head.  About 
three  hours  afterwards  the  bleeding  was  repeated  to  about  twenty  ounces, 
and  a  large  number  of  leeches  applied  to  the  head.  The  croton  oil  and 
calomel  were  also  repeated. 

7tb.     Convulsions,  stertor,  and  comatose  condition  the  same  ;  the  bowels 
freely  and  repeatedly. acted  upon ;  the  os  uteri  dilated,  and  head  down  io  the 
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pelris.  Sho  was  deliyered  of  a  dead  child  by  tbe  forceps ;  the  placenta  easily 
extracted.  A  blister  was  applied  to  the  neck,  and  mustard  plasters  to  the 
calves  of  the  legs. 

8th.  Convalaions  gradually  became  less  frequent  until  they  ceased  alto- 
gether about  noon.  Complete  consciousness  did  not  return  till  after  their 
total  cessation.  From  this  time  she  gradually  improved,  and  got  quite  well. 
She  has  had  two  living  children  since. 

Case  2. — A.  B.,  aged  twenty-one,  a  stout  girl ;  first  pregnancy ;  full  period. 

May  7th,  1859.  Labour  commenced  last  night  at  eleven  A.M.  She  was 
progressing  favourably,  and  I  left  her  in  charge  of  my  pupil,  Mr.  J.  Morton, 
for  a  short  time.  At  two  p.m.  she  was  seized  with  a  fit,  soon  followed  by 
others  ;  stertor  and  insensibility  between  them.  Pulse  firm  and  bounding. 
The  head  being  in  the  pelvis,  I  delivered  her  with  forceps  of  a  living  child. 
The  placenta  was  quickly  thrown  off ;  soon  after  which  flooding,  to  a  most 
alarming  extent,  occurred,  and  which  was  restrained  with  difficulty  by  the 
introduction  of  the  hand  into  the  uterus,  and  pressure,  combined  with  cold 
applications,  to  the  abdomen.  The  convulsions  and  deep  insensibility  con- 
tinued for  more  than  forty  hours,  and  although  considerable  abdominal  ten- 
derness followed,  she  made  a  good  recovery. 

The  same  treatment  was  adopted  as  in  the  preceding  case,  except  that 
venesection  and  leeching  were  not  used. 

Case  3. — H.  F.  M.,  aged  twenty-four.  About  ten  months  since  she  was 
rather  delicate-looking,  but  has  become  much  more  robust  the  last  few 
months.     Primipara,  mil  period. 

April  29th,  1861.  Was  delivered  of  a  living  child  at  three  A.M.,  after  only 
three  hours'  labour.  Placenta  thrown  off  naturally ;  bowels  acted  freely 
during  labour  from  a  dose  of  castor  oil  taken  the  previous  evening.  Two 
P.M. :  Progressed  most  favourably  up  to  this  time,  when  I  visited  her.  She 
was  at  first  asleep,  and  upon  awaking  she  appeared  alarmed ;  did  not  answer 
questions  put  to  her ;  seemed  to  have  a  choking  sensation  in  her  throat ; 
then  a  violent  winking  of  the  left  eyelids  came  on,  and  directly  afterwards  a 
convulsive  fit.  Stertor  and  total  insensibility  immediately  followed.  The 
convulsions  recurred  every  twenty  minutes  throughout  the  remainder  of  the 
day.  Calomel  and  croton  oil  were  administered  by  the  mouth  ;  the  hair  cut 
off,  and  cold  applied  to  the  head ;  bleeding  from  two  veins  at  once  to  between 
thirty  and  forty  ounces. 

30th.  Three  a.m.  :  Much  the  same.  Several  leeches  were  applied  to  the 
temples,  and  mustard  plasters  to  the  calves  of  the  legs  ;  bowels  acted  freely. 
Eight  a.m.  :  Has  only  had  one  more  fit ;  stertor  less,  but  insensibility  the 
same ;  bowels  acted  several  times.  One  p.m.  :  The  same,  except  that  the 
pulse  is  140,  and  not  so  full.  I  examined  the  abdomen  carefully,  but  could 
not  ascertain  that  there  was  any  tenderness  or  tumefaction.  Six  p.m.  :  Pa- 
tient quite  conscious ;  pulse  140,  small  and  moderately  firm ;  complains  of 
pain  and  tenderness  over  the  lower  part  of  the  abdomen.  Ordered  calomel 
in  small  repeated  doses ;  leeches  to  painful  part  of  abdomen,  followed  by 
poultices. 

May  1st.  Much  the  same,  except  that  there  is  tumefaction  of  abdomen  ; 
no  more  fits ;  sensibility  complete.  About  two  hours  after  this  she  became 
much  altered,  and  gradually  sank  at  twenty  minutes  to  four  p.m. 

Remarks. — I  have  sent  the  foregoing  very  briefly  written  cases  for  publi- 
cation, because  it  is  unusual  for  three  such  cases  to  happen  in  one  medical 
man's  general  practice  in  so  short  a  time  ;  secondly,  they  each  differ  as  to 
the  period  at  which  the  convulsions  commenced — namely,  before  labour 
began,  during  labour,  and  eleven  hours  after  its  completion  ;  and  lastly,  it 
win  be  interesting  to  hear  the  opinions  of  other  practitioners  as  to  the  most 
desirable  and  efficacious  treatment  of  one  of  the  most  formidable  and  fright- 
fal  complaints  which  a  medical  man  ever  has  to  treat  or  witness,  entailing 
npon  him  much  labour,  thought,  and  anxiety,  and,  in  the  case  of  a  fatal  ter- 
mination, often  much  opprobrium.  In  the  first  case  which  I  have  related,  I 
was  afterwards  told  by  the  patient's  friends  that  if  she  had  died,  they  should 
not  have  attributed  her  death  to  the  disease,  hut  to  my  excessive  bleeding.    In 
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the  case  of  A.  M.  and  A.  B.  there  was  evidently  a  plethoric  condition  pre- 
TiouBly ;  but  as  I  knew  nothing  of  them  till  called  in  at  the  last  moment,  this 
did  not  come  under  my  observation.  In  the  case  of  H.  F.  M.,  she  was  at  all 
times  highly  nervous,  having  a  great  dread  of  seeing  anybody  in  a  fit  (whioh 
from  the  office  she  held  she  was  liable  to),  and  the  convulsions  were  imme- 
diately preceded  by  an  appearance  of  alarm,  the  patient,  as  it  is  termed, 
**  awaking  in  a  fright." 

In  conversation  with  a  very  intelligent  medical  friend,  I  was  told  by  him 
that  an  eminent  obstetric  lecturer  to  one  of  the  leading  Londim  medical 
schools  repudiates  the  bleeding  plan  of  treatment  now  for  some  years  almost 
universally  adopted  in  this  complaint.  If  such  be  the  case,  I  shall  be  glad 
to  know  if  other  teachers  promulgate  the  same  views,  and  the  amount  of  suc- 
cess which  has  followed  the  new  system. — Lancet,  June  22,  1861,  p.  607. 


99.— USE  OF  CHLOROFORM  IN  PUERPERAL  CONVULSIONS. 

Bf  Dr.  Fkxd.  Paqx,  Landport 

On  Feb.  14,  Mrs.  S.,  a  woman  about  30  years  of  age,  in  every  respect 
healthy,  and  naturally  of  a  cheerful  disposition,  at  the  full  period  of  preg- 
nancy with  her  sixth  child,  was  suddenly  seized  with  convulsions  about  mid- 
day. When  I  saw  her,  she  had  had  seven  or  eight  severe  attacks  in  an  hour. 
She  was  lying  in  a  state  of  coma,  with  stertorous  breathing,  contracted 
pupils,  pulse  full,  strong,  about  80.  She  had  a  severe  paroxysm  soon  after 
I  arrived,  with  violent  struggling,  foaming  at  the  mouth,  &c.,  which  left  her, 
as  before,  in  a  state  of  lethargic  sleep. 

The  08  uteri  was  intact ;  there  was  not  the  slightest  disposition  to  dilate : 
nor  was  there  any  symptom  of  approaching  labour.  She  was  bled  to  sixteen 
ounces.  A  violent  fit  ensued.  I  then  kept  her  under  the  influence  of  chloro- 
form for  half  an  hour,  and  waited  another  half  an  hour  ;  no  fit  occurred.  A 
turpentine  enema  was  given ;  and  a  blister  was  applied  to  the  neck. 

At  six  P.M.,  she  had  had  convulsions  at  intervals.  At  the  moment  of  my 
entering  the  room,  the  child  was  expelled  suddenly  during  a  fit.  The  pla- 
centa followed  at  once,  and  the  labour  was  complete.  The  patient  was  still 
insensible,  with  rapid  convulsions.  The  enema  operated  well.  I  again  used 
chloroform  for  half  an  hour. 

10  P.M.,  four  hours  after  labour.  The  patient  was  very  quiet,  sleeping  r 
there  had  been  no  return  of  the  convulsions. 

Fob.  15,  8  A.M.,  sixteen  hours  after  delivery.  She  had  been  in  convulsions 
during  the  night.  I  found  her  at  9  p.m.  much  as  I  left  her  the  night  before, 
in  profound  sleep.  She  had  convulsions  whilst  I  was  there.  Chloroform 
was  again  given  for  half  an  hour ;  after  which  she  had  no  attack.  Sensi- 
bility gradually  returned,  but  it  was  some  days  before  she  quite  recovered. 
She  and  her  child  are  now  quite  well.  I  may  remark  that  she  has  not  the 
slightest  recollection  of  anything  that  happened  during  her  illness. 

Remarks. — This  was  a  case  whioh  assumed  what  is  called  the  apoplectic 
form,  in  contradistinction  to  the  hysteric,  and  in  which  much  doubt  has  been 
expressed  as  to  the  proprietv  of  exhibiting  chloroform.  In  reviewing  this 
case,  it  is  evident  that  chloron)rm  checked  the  attacks.  It  was  used  at  three 
distinct  periods:  1.  Before  delivery,  preventing  them  for  two  hours;  2. 
Directly  after  delivery,  for  four  or  five  hours ;  3.  Sixteen  hours  after  do- 
livery,  when  they  ceased. 

The  first  anxiety  in  puerperal  convulsions  is  to  empty  the  uterus  and 
bowels  as  early  as  possible ;  but  convulsions  continued  for  twelve  hours 
after  the  former  had  taken  place.  I  must  conclude  that  bleeding,  the  use  of 
chloroform,  and  early  emptying  the  uterus,  are  the  grand  remedies  in  this 
disease — eppecially  chloroform.  I  shall  be  glad  to  hear  more  of  its  use  in 
these  cases.— J5n7i«A  Med,  Journal,  April  13,  1861,  p.  386. 
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100.— ON  A  CASE  OP  EPILEPTIC  PUERPERAL  CONVULSIONS. 

Bj  Dr.  F.  W.  Wiiaox,  Medical  Officer  to  the  East  Grinstead  Union  and  Workhouse. 

[This  case  is  interesting  from  the  fact  of  chloroform  having  exerted  a  marked 
influence  in  arresting  the  fits,  both  during  and  after  labour.  The  patient 
was  eighteen  ;  primipara  in  the  eighth  month  of  pregnancy.  The  fits  com- 
menced early  in  the  morning,  and  continued  with  increasing  severity  during 
the  day.    In  the  evening  her  condition  is  reported  as  apparently  desperate.] 

The  fits  were  occurring  every  quarter  of  an  hour,  and  were  extremely 
Tiolent.  The  respiration  in  the  intervals  was  effected  with  the  greatest  dif- 
ficulty ;  indeed,  in  the  state  she  then  was  it  seemed  both  to  Mr.  Whyte  and 
myself  impossible  for  her  to  exist  more  than  two  or  three  hours.  As  labour 
had  somewhat  advanced,  the  os  uteri  bein^  nearly  the  size  of  a  half-  crown 
and  very  dilatable,  it  was  determined  to  deliver  artificially ;  but  on  account 
of  the  violence  and  frequency  of  the  fits  we  also  determined  to  use  chloro- 
form cautiously  ere  doing  anything.  I  placed  half  a  drachm  in  the  inhaler 
and  held  it  to  tne  face  ;  the  air  was  drawn  in  with  so  much  violence  that  in 
half  a  minute  considerable  effect  was  produced,  the  pulse  being  scarcely 
perceptible,  and  catcbing  of  the  breath  occurring,  which  caused  us  some 
alarm.  We  were  neither  of  us  prepared  for  the  most  favourable  effect  which 
afterwards,  however,  ensued,  as  in  ten  minutes  from  the  application  of  the 
chloroform  the  stertor  was  much  diminished,  the  pupils  became  somewhat 
nnder  the  influence  of  light,  and  our  patient  was  lying  as  placid  as  when  I 
saw  her  in  the  morning ;  she  had  not  breathed  so  easily,  indeed,  since  the 
commencement  of  the  fits.  In  addition  to  these  good  effects,  labour  advanced 
with  regularity,  and  by  applying  the  forceps  it  was  completed  in  the  space 
of  about  half  an  hour,  only  one  fit  occurring  during  the  time,  for  which  the 
chloroform  was  again  applied  with  good  effect.  Hour-glass  contraction  oc- 
curred, which  rendered  it  necessary  to  introduce  the  hand  to  remove  the 
placenta. 

Having  remained  an  hour  afterwards  with  my  patient,  and  no  fit  occurring, 
I  left,  desiring  to  be  sent  for  in  the  event  of  an  unfavourable  change.  Shortly 
after  my  leaving  a  severe  fit  again  came  on,  and  in  an  hour's  time  another. 
When  I  reached  her  (about  three  hours  after  delivery)  I  found  the  stertorous 
breathing  as  bad  as  ever.  Another  severe  fit  shortly  supervening,  I  again 
administered  chloroform,  after  which  the  breathing  was  tranquillized  and  no 
fit  occurred  for  some  time.  Once  afterwards,  chloroform  was  again  given 
with  apparently  equally  good  effect,  and  after  this  only  one  slight  fit  occurred. 
Lancet,  May  4,  1861,  p,  432. 

101.— ON  SUPPORTING  THE  PERINEUM  IN  LABOUR. 

Bj  Dr.  GaAZT.T  Hewttt,  Physician  to  the  British  Lying-In  Hospital ;  Lecturer  on  Midwifery  and 
Diseases  of  Wumen  and  Children  at  Bt  Mary's  Hospital  Medical  School 

[Dr.  Hewitt  thinks  that  the  principal  effect  actually  produced  by  sup- 
porting the  perineum  is  retarding  the  advance  of  the  head,  and  even  this 
effect  cannot  be  obtained  unless  by  the  exercise  of  a  considerable  degree  of 
force.] 

It  appears  to  me  that  the  only  conclusion  we  can  come  to  is,  that  the 
operation  must  be  rejected.  Its  object,  if  that  object  be  limited  to  retarding 
the  advance  of  the  head,  may  be  in  itself  good ;  but  this  particular  method 
of  attempting  to  gain  that  object  is  objectionable.  In  ordinary  cases  of 
labour,  as  a  device  for  preserving  the  perineum  from  laceration,  I  believe  it 
to  be  practically  worthless,  and  there  are  grave  reasons  for  surmising  that 
in  many  cases  it  has  led  to  the  very  evil  it  was  intended  to  prevent. 

The  urguments  derived  from  a  careful  consideration  of  the  mechanism  of 
the  process  of  dilatation  of  the  perineum  and  expulsion  of  head,  all,  in  fact, 
lead  U8  to  the  conclusion  that  the  proper  treatment  of  the  perineum  in  labour 
is,  under  all  ordinary  circumstances,  to  abstain  from  active  interference  of 
any  kind. 
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Is  the  conclusion  arrived  at  by  reasoning,  coantenanoed  hy  the  results  of 
practice  ? 

In  the  works  of  Denman,  we  find  the  following : — "  When  women  were 
delivered  without  assistance,  I  have  not,  in  any  case,  observed  any  cos- 
siderable  laceration."  (Vol.  1,  page  60.)  That  the  accident  does  occur, 
however,  in  cases  where  the  delivery  occurs  unassisted  is  now  well  known. 
The  explanation  I  have  already  given  of  this  occurrence — ^that  the  lacera- 
tion is  due  in  these  cases,  not  to  the  absence  of  assistance,  but  to  the  rapidity 
of  the  labour — I  would  now  repeat. 

Drs.  McClintock  and  Hardy  consider  medical  assistance  so  necessary,  that 
they  endeavour  to  explain  why  laceration  does  not  occur  in  cases  of  unassis- 
ted labour,  on  the  theory,  **  that  inasmuch  as  these  females  are  almost  always 
involuntarily  subjected  to  the  deprivation  we  have  mentioned,  they  habit- 
ually use  their  utmost  endeavour  to  retard  the  birth  of  the  child  when  they 
feel  the  head  in  vagina,  in  the  hope  of  aid  reaching  them  before  the  critical 
moment  of  delivery ;  and  another  reason  is  that  such  patients  have  been 
spared  the  ill  effects  arising  from  vaginal  examinations.'*  (Report,  &:c.,  p. 
9.)  It  may,  I  think,  be  doubted  whether  patients  do,  as  a  rule,  under  such 
circumstances,  exercise  the  kind  of  control  mentioned.  The  exemption 
from  laceration  in  such  cases  appears  to  be  explicable  in  a  very  different 
manner.  It  is  very  certain  that  many  deliveries,  and  rapid  ones,  do  take 
place  in  the  entire  absence  of  all  assistance,  and  with  perfect  safety  to  the 
mother,  so  far  as  the  perineum  is  concerned.  The  only  conclusion  to  be 
drawn  from  the  fact  is,  that  assistance  must  be  of  little  service  in  ordinary 
cases,  seeing  that  no  bad  result  usually  ensues  in  extraordinary  ones  when 
it  is  absent. 

We  cannot,  at  this  moment,  procure  any  considerable  numerical  testimony 
as  to  the  results  of  the  non-interfering  system  ;  the  practice  of  supporting 
the  perineum  has  been  too  universally  adopted  to  allow  of  this  being  the 
case  ;  but  so  far  as  the  evidence  procurable  goes,  it  is  calculated  to  give  us 
every  confidence  in  the  resources  of  nature.  Dr.  West  of  Alford,  and  Dr. 
Swayne  of  Bristol,  both  assure  us,  from  the  results  of  a  large  number  of 
cases,  that  the  plan  of  **  letting  the  perineum  alone"  has  with  them  given 
very  satisfactory  results. 

Is  there,  then,  nothing  to  be  done  to  preserve  the  perineum  from  lacera- 
tion? 

There  are  certain  precautions  which  it  is  necessary  to  take,  and  to  whicli 
I  should  be  disposed  to  attach  very  considerable  importance.  When  the 
head  is  passing  through  the  vaginal  outlet  care  must  be  taken  that  there  be 
no  impediment  to  its  passage  forwards.  If  the  thighs  of  the  patient  be 
closed,  and  if  the  legs  be  in  a  straight  line  with  the  body,  there  may  be  an 
impediment  of  this  kind,  and  the  natural  result  is,  that  the  fourchette  is  called 
upon  to  bear  a  much  greater  strain  than  is  necessary.  The  practice  adopted 
in  France,  of  delivering  the  woman  lying  on  the  back  with  the  legs  separated, 
is  the  one  best  calculated  to  remove  this  source  of  danger  to  the  perineum. 
So,  again,  in  the  delivery  of  the  shoulders,  care  must  be  taken  to  direct  the 
delivery  as  much  forwards  as  possible.  It  is  very  easy  to  see  how  infinite 
mischief  may  be  produced  by  want  of  attention  to  this  rule,  and  it  is,  in  fact,* 
extremely  probable  that  laceration  is  not  seldom  due  to  this  cause. 

By  adopting  these  simple  precautions,  I  believe  that  the  practitioner  will 
do  all  that  is  possible  to  prevent  laceration  in  ordinary  oases. — British  Med. 
Journalj  May  II,  1861,  p.  487. 


102.— ON  LACERATION  OF  THE  PERINEUM. 

By  Dr.  Jamss  Gkat,  GlaBgow. 

[Dr.  Gray  considers  that  Dr.  Graily  Hewitt  has  overlooked  the  main  point 
in  question ;  namely, — why  laceration  in  natural  labours  takes  place  in  one 
case  and  not  in  another.  He  takes  it  for  granted  that  in  every  female  the 
perineum  is  alike  in  its  anatomical  relations.] 


MIDWIFERY.  201 

I  bold  there  is  great  diversity  in  its  position,  its  length,  and  its  relation 
to  the  pubis  and  coccyz.  The  pubic  margin  of  the  perineum  or  fourchette 
in  one  female  is  nearer  the  symphysis  pubis  than  in  another,  while  in  a  sec- 
Qipd  it  is  nearer  the  coccyx ;  in  a  third,  it  holds  an  intermediate  place,  and 
fio  on ;  but  I  will  class  these  diversities  into  three  orders,  which  I  shall  des- 
ignate— 1.  Coccygeal ;  2.  Axial ;  3.  Pubic. 

In  the  first,  or  coccygeal,  the  labour  progresses  and  terminates  without 
rapture  of  the  perineum,  as  the  perineum  is  behind  the  axis  of  the  outlet, 
and  is  not  carried  forward  by  the  presenting  pari  of  the  child's  head  as  it 
emerges  under  the  arch  of  the  pubes. 

In  the  second,  or  axial,  the  perineum  holds  a  mid  position,  and,  conse- 
quently, in  such  cases  a  slight  rupture  is  apt  to  take  place,  as  from  the 
intermediate  position  of  the.  fourchette,  the  presenting  part  of  the  head 
Btretches  and  carries  a  portion  of  it  forward. 

In  the  third,  or  pubical,  laceration  can  hardlv  be  prevented ;  in  this  order 
the  fourchette  is  anterior  to  the  axis  of  the  outlet,  and  as  the  head  emerges 
under  the  pubic  arch,  it  pushes  the  distended  perineum  forward  funnel 
shaped,  stretching  it,  in  many  cases,  from  three  to  five  inches ;  as  the  bones 
do  not  give  way,  the  head  is  more  inclined  to  pass  in  the  axis  of  the  outlet. 

I  think  this  view  of  this  subject  sufficiently  explains  why  rupture  does  not 
follow,  in  all  cases,  the  birth  of  the  child. 

Dr.  Hewitt  says  that  supporting  the  perineum  **  must  be  rejected."  I  hold 
that  by  gently  supporting  the  perineum  in  the  second  and  third  order,  and 
guiding  the  head  of  the  child  forward  in  the  direction  of  the  abdomen  of  the 
mother,  in  the  great  majority  of  cases,  we  may  prevent  laceration ;  at  all 
events,  it  greatly  lessen^he  rent. 

Of  2896  cases  attended  personally,  in  only  one  did  laceration  occur  and 
extend  into  the  rectum.  When  this  happened,  the  perineum  was  not  sup- 
ported ;  the  labour  was  not  rapid ;  neither  was  the  head  of  the  child  very 
large ;  nor  was  there  any  deformity  in  the  parts  of  the  mother.  I  believe 
this  accident  might  have  been  prevented. 

As  an  auxiliary,  chloroform  ought  not  to  be  overlooked ;  for  it  is  well 
known  that  under  its  influence  the  perineum  becomes  relaxed,  and  danger  to 
that  part  is  thereby  very  much  lessened. 

Conflict  of  opinion  suggests  an  opposite  line  of  practice,  and  a  certain 
amount  of  truth  may  be  on  both  sides.  It  would  seem,  therefore,  to  be  prac- 
tical to  adopt  a  middle  course  without  entirely  rejecting  either  recommenda- 
tion.— British  Med.  Journal,  June  22,  1861,  p.  654. 


103.— ON  SUPPORTING  THE  PERINEUM  IN  LABOUR. 

By  Dr.  Edwasd  "W.  Mubpht,  Professor  of  Midwifery  In  University  College. 

[Dr.  Murphy  gives  us  his  views  as  follows :] 

The  whole  action  which  takes  place  by  which  the  womb  is  opened,  the 
child  forced  thn>ugh  the  pelvis,  the  perineum  expanded  and  the  head  expel- 
led, may  be  considered  as  a  struggle  of  opposing  forces.  The  tissues  of  the 
cervix  uteri,  the  bones  of  the  pelvis,  the  tissues  of  the  perineum,  are  the 
resistance  :  the  muscular  power  of  the  uterus,  the  overcoming  force. 

But  sucti  a  struggle  must  not  be  considered  merely  as  a  question  of  dynam- 
ics ;  the  action  is  vital,  and  every  provision  is  made  so  to  regulate  it  as  to 
prevent  injury.  Thus,  when  the  tissues  of  the  cervix  are  to  be  dilated,  the 
power  of  the  uterus  is  kept  under  control  by  the  liquor  amnii ;  and  if  it 
escape  by  the  suspension  of  its  action,  if  the  force  of  the  pains  excite  irri- 
tation, every  means  are  used  to  prevent  the  expulsive  force  of  the  uterus 
from  suddenly  expanding,  or  rather  tearing  through  the  tissue ;  nevertheless 
the  cervix  is  frequently  torn  by  the  violence  of  tne  pains.  So  with  regard 
to  the  perineum,  if  the  membranes  be  entire,  the  most  gradual  and  least  irri- 
tating force  expands  it ;  if  not,  and  the  head  descends,  its  pressure  is  only 
eontinaed  during  the  pain ;  when  that  ceases,  the  head  retreats,  and  the  irri- 
tation is  removed. 
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Thus  the  ezpansion  proceeds,  the  tissues  becomiog  thinner  and  thinner ; 
and  although  they  are  sometimes  so  attenuated  that  the  head  seems  to  press 
down  almost  into  the  world,  yet  it  will  again  retreat  until  the  next  pain,  the 
parts  not  being  yet  prepared  to  yield. 

The  practitioner  is  otiten  disappointed  by  this  delay  and  uses  every  effort 
to  prevent  a  repetition  of  it ;  he  therefore  endeavours  to  direct  the  head  for- 
wards towards  the  pubes,  and  thus  to  force  it  over  the  perineum.  I  am  not 
Suite  sure  that  this  practice  does  not  frequently  cause  slight  laceration^ 
lut  why  does  the  head  retreat  when  the  perineum  offers  such  little  resist- 
ance ?     Because  the  act  of  dilatation  has  not  taken  place. 

The  tissues  of  the  cervix  uteri  and  the  perineum  both  possess  a  power  of 
expansion  independent  of  the  force  employed  against  them.  Both  may  be 
dilated  suddenly  and  unexpectedly,  and  either  may  offer  an  obstinate  re- 
sistance. 

When  this  act  of  dilatation  takes  place,  the  head  passes  safely  over  the 
perineum ;  if  it  should  not,  there  is  always  the  risk,  if  not  the  certainty, 
that  if  the  head  be  forced  into  the  world,  the  perineum  must  be  torn,  and 
this  whether  it  be  thick  and  resisting,  or  thin  and  apparently  yielding. 
Cases  have  occurred  in  which  the  tissues  have  been  so  expanded,  that  the 
head  has  been  forced  through  the  perineum,  without  the  margin  yielding  in 
the  least. 

Hence  in  the  management  of  the  perineum,  so  as  to  save  it  from  injury, 
the  question  arises — What  prevents  this  act  of  dilatation  taking  place  ?  Th« 
leading  causes  which  interfere  with  it  seem  to  me  to  be  congestion  and  inflam- 
mation. If  irritation  be  excited,  congestion  takes  place,  and  the  action  is 
arrested ;  if  inflammation  take  place,  the  perineum  becomes  still  more  un- 
yielding. It  remains,  then,  to  determine  whether  these  unfavourable  results 
are  more  likely  to  occur  when  the  perineum  is  supported  by  the  hand  of  the 
practitioner,  or  if  it  be  left  to  itself.  There  are  very  few  cases  in  practice 
where  the  perineum  is  completely  unsupported  during  the  expulsion  of  the 
head,  unless  indeed  in  those  instances  of  sudden  expansion  where  the  head 
is  expelled  by  a  single  pain.  It  is  impossible,  therefore,  to  draw  a  compari- 
son by  quoting  cases,  but  some  conclusions  can  be  formed  by  observing  the 
symptoms  which  present  themselves  in  an  ordinary  labour,  when  the  perine- 
um is  being  dilated. 

No  pains  are  so  agonizing  as  these ;  the  support  of  the  hand  relieves  the 
patient ;  she  is  conscious  that  her  labour  is  assisted ;  at  no  period  are  the 
services  of  the  practitioner  more  earnestly  acknowledged.  It  is  fair,  there- 
fore, to  infer  that  this  support  relieves  the  irritation  ;  so  also  it  diminishes 
congestion,  as  pressure  on  distended  vessels  always  does. 

If  such,  then,  be  the  case,  the  support  of  the  perineum  is  essential,  in  or- 
der to  prevent  those  causes  coming  into  operation  which  interfere  with  the 
act  of  dilatation. 

But  besides  this,  the  action  of  the  uterus  and  that  of  the  perineum  do  not 
always  correspond ;  the  one  may  resist  the  other,  and  the  pains  are  some- 
times so  powerful  as  to  tear  through  the  perineum,  even  when  most  carefu^jr 
supported. 

\yhat  the  result  would  be,  when  not  assisted,  may  be  decided  by  those  ca- 
ses where  from  some  accidental  cause  the  support  is  withdrawn.  One  of  the 
worst  lacerations  that  ever  came  under  my  notice  arose  from  the  patient,  an 
extremely  excitable  person,  suddenly  withdrawing  herself  during  a  violent 
pain  ;  the  perineum  was  deprived  of  its  support,  and  was  torn  quite  through. 
£very  practitioner  of  experience  can  readily  bring  to  his  mind  such  cases* 

Hence  the  support  of  the  perineum  is  not  alone  for  the  purpose  of  allay- 
ing irritation  and  diminishing  congestion,  but  also  to  counteract  too  violent 
distention  from  the  action  of  the  uterus.  It  is  true  that  pressure  so  employ- 
ed can  never  absolutely  resist  such  powerful  force,  but  it  can  control  it,  can 
moderate  the  power,  and  alter  its  direction. 

Thus  the  pressure  of  the  head  forwards  directs  the  force  of  the  uterus  to- 
wards the  vulva  and  from  the  perineum ;  but  in  doing  so,  caution  is  neoessft- 
ry,  lest  the  head  be  forced  over  the  perineum  before  it  is  prepared.  The  rule 
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to  direct  the  head  forwards  is  of  value  when  the  principle  is  understood,  but 
most  mischievous  when  it  is  not.  It  is  one  thing  to  assist  in  directing  the 
force  of  the  uterus  from  the  perineum  towards  the  vulva,  but  a  perfectly 
different  procedure  to  endeavour  to  force  the  head  over  the  perineum  not  pre- 
pared to  yield.  This  latter  practice  is,  I  fear  too  frequently  adopted,  and 
causes  many  lacerations.  Hence  in  my  lectures  I  have  stated  that  the  ob- 
ject of  supporting  the  perineum  was  to  prevent  its  too  violent  distention 
\y  the  action  of  the  uterus,  not  for  the  purpose  of  forcing  the  head  for-^ 
wards. 

The  object  df  supporting  the  perineum  seems  to  me  to  be  twofold.  First, 
to  prevent  or  allay  irritation  and  to  diminish  congestion,  so  that  the  act  of 
dilatation  may  not  be  interfered  with.  Secondly,  to  counteract  too  violent 
action  of  the  uterus. 

The  latter  cause  I  have  only  referred  to  in  my  lectures,  and  the  subject 
was  left  thus  far  incomplete ;  I  have  ventured,  therefore,  to  trespass  on  your 
indulgence  to  allow  me  to  supply  the  deficiency. 

The  only  point  on  which  I  cannot  agree  with  some  of  my  colleagues  on  this 
practice,  is  the  rule  to  press  the  head  forwards  over  the  perineum ;  1  have  omit- 
ted this  because  it  is  so  constantly  misunderstood  and  adopted  as  a  means  of 
concluding  more  rapidly  a  labour  that  may  have  been  tedious.  Forcing  the 
head  over  a  perineum  unprepared  is  just  as  likely  to  cause  its  laceration  as 
drawing  it  back,  or  leaving  it  to  itself  unsupported. — British  Med.  Journal^ 
ul;m7  20,  1861,p.  426. 


104.— ON  RUPTURE  OF  THE  PERINEUM  DURING  LABOUR. 

B7  Dr.  Thoxaa  Skikkbb,  Obstetric  Physician  to  the  Liverpool  DIspensariea. 

[in  a  case  of  severe  rupture  of  the  perineum.  Dr.  Skinner  proceeded  to  rem- 
edy the  laceration  as  follows :] 

AVithin  a  few  hours  of  the  occurrence  of  the  accident,  and  with  the  kind  as- 
sistance of  Mr.  Patterson,  I  placed  the  ruptured  parts  together  again  with  two 
deep  **  needle  sutures,"  and  two  superficiul  interrupted  ones,  all  of  which  were 
renaoved  on  the  morning  of  the  fifth  day,  when  Mr.  Patterson  and  I  had  the 
satisfaction  of  seeing  the  rupture  healed  in  its  entirety ;  and  so  perfect  was 
the  line  of  union,  that  it  was  scarcely  possible  on  the  tenth  or  twelfth  day 
to  trace  the  locale  of  the  lesion  by  the  cicatrix. 

I  have  little  hesitation  in  stating  that  the  **  needle  suture,"  as  invented  or 
reintroduced  by  my  friend  Dr.  Aveling  of  Sheffield,  is  much  less  irritating, 
better  borne  by  the  patient,  and  is  in  every  respect  much  to  be  preferred  to 
the  silk  quilled  suture.  The  thickness  of  the  suture  which  I  used  was  six- 
teen on  the  Parisian  wire  gauge ;  they  are  manufactured  by  Messrs.  Cocker 
Brothers  of  Sheffield,  and  sold  by  Mr.  Henry  Aitken,  cutler,  of  York,  who 
sapplied  me.  I  think  it  proper  to  add  that  I  bent  the  wire  before  introducing 
th9.iieedle  point,  that  1  passed  each  end  through  a  smooth  fiat  splint  of  wood, 
that  I  fixed  them  by  means  of  pierced  duck  Bliot,  and  then  removed  the  ex- 
tremities. I  would  further  add,  that  the  sutures  ought  to  be  applied  only 
BufEoiently  tight  to  bring  the  deep  parts  of  the  laceration  into  apposition, 
greater  tightness  will  only  do  harm,  by  cutting  tissue  and  causing  congestion 
and  irritation ;  it  is  quite  simple,  if  necessary,  to  retighten  the  sutures  as  the 
subsidence  of  the  congested  state  of  the  perineal  structures  takes  place. 

Remarks. — Denman  has  said,  that  when  women  were  delivered  without 
astistancen  he  had  not  in  any  case  observed  considerable  laceration  (5th  edit. 
p.  79.)  If  this  case  teaches  anything,  it  teaches  most  clearly  that  the  whole 
tissues  of  the  perineum  may  be  ruptured  by  the  unaided  efforts  of  nature, 
without  even  voluntary  attempts  at  bearing  down  on  the  part  of  the  mother. 
I  am  told  by  the  patient  that  she  tried  rather  to  restrain  herself  than  other- 
wise. The  mechanism  of  the  rupture  in  this  case  seems  to  have  been  too 
great  rapidity  of  the  second  stage  ;  the  perineum  having  had  no  time  to  be 
safely  dilated ;  and  the  fact  of  the  foetal  head  being  rather  within  the  average 
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size,  twelve  inches  is  circumferenoe,  the  average  eircamferenoe  being  fonrteen 
inches.  This  case  also  shows  that  vetr  severe  ruptures  of  the  perineum  are 
much  better  repaired  at  the  time  than  left  to  themselves  or  to  the  alternative 
of  rawing  the  edges  on  a  future  occasion,  not  to  speak  of  the  chances  and  evils 
of  rectocele  and  prolapsus  uteri  in  the  interval. 

I  would  further  observe,  that  so  far  ap  the  minor  lacerations  of  the  perineum 
are  concerned,  I  am  not  disposed  to  believe  in  the  unaided  restorative  powers 
of  nature.  I  have  frequently  looked  for  it,  but  in  vain.  Contraction  of  the 
swollen  and  dilated  parts,  and  of  the  edges  of  the  wound,  undoubtedly  do  take 
place ;  but  coaptation  and  adhesion  of  the  lacerated  structuiffe  I  have  rarely 
or  never  seen  to  my  satisfaction.  So  thoroughly  am  I  convinced  of  this,  that, 
for  several  years  back,  I  have  never  trusted  to  nature  alone,  but  have  always 
introduced  a  twisted  or  quilled  suture,  or  two,  as  the  case  may  have  required. 
I  can  safely  say  that  I  have  never  regretted  doing  so ;  on  the  contrary,  I  have 
always  been  extremely  satisfied  with  the  result ;  and  I  am  strongly  of  opinion 
that,  if  an  examination  of  the  condition  of  the  perineum  was  instituteo,  po$t 
partum^  as  frequently  as  the  same  structure  is  vainly  supported  during  labour, 
and  treated  as  I  have  stated,  my  friends  Dr.  Keillor  of  Edinburgh  and  Mr. 
Baker  Brown  of  London  would  have  fewer  operations  to  record  for  rectocele 
and  prolapsus  uteri.  When  we  consider  that  an  incalculable  amount  of  the 
future  physical  comfort  of  the  patient,  and  no  small  portion  of  the  pleasure 
and  happiness  of  matrimonial  life,  depend  upon  the  strict  integrity  of  the 
structures  of  the  perineum,  I  really  think  that  we  are  guilty  of  culpable 
neglect,  or  of  ignorance,  to  say  the  least,  in  leaving  the  rupture  to  nature, 
or,  what  is  very  much  the  same  thing,  leaving  it  unobserved. — Brit.  Med. 
Journal^  Aug.  17,  1861,  p.  170. 


105.— IS  THE  ERGOT  OF  RYE,  WHEN  ADMINISTERED  TO  THE 
MOTHER  DURING  LABOUR,  DANGEROUS  OR  NOT  TO  THE 
LIFE  OF  THE  CHILD  ? 

By  Dr.  Uvsoalx  West,  Vice  President  of  the  Obstetrical  Society  of  London. 

In  Deo.  1855,  the  author  published  the  particulars  and  results  of  an  inquiry 
similar  to  the  present — to  the  effect  that,  in  a  series  of  69  cases  in  which  he 
had  administered  the  ergot  of  rye  on  a  gross  total  of  278  labours,  9  children 
were  still-bom — viz.,  2  putrid  at  birth ;  2  born  after  labours  which  were  pre- 
ceded and  accompanied  by  hemorrhage ;  I  bom  footling,  with  hydrocephalic 
head,  and  consequent  fatal  compression  of  funis ;  1  in  which  there  was  evi- 
dence of  latent  compression  of  funis ;  1  a  difficult  primiparous  forceps  deliv- 
ery ;  1  a  difficult  vectis  delivery,  the  mother  seriously  ill  from  excessive 
oedema ;  and  1  bom  dead  without  any  assignable  cause. 

In  consequence  of  certain  criticisms  on  this  paper  which  were  published  in 
France,  accounting  variously  for  the  results,  and  challe^ing  the  author  to 
continue  the  inquiry  on  the  same  plan,  one  of  the  critics,  Dr.  Danyau,  oi^he 
part  of  the  Imperial  Academy  of  Medicine,  maintaining  that,  unfavourtrole 
though  the  results  appeared  to  be  to  him,  yet  a  similar  report  on  a  like  num- 
ber of  cases  would  probably  be  more  unfavourable  still,  Dr.  West  continued 
to  tabulate  his  ergot  cases  as  he  had  begun,  with  the  results  which  he  now 
begged  to  lay  before  the  Society : — 

Between  Dec.  2drd,  1855,  and  June  22nd  in  the  present  year,  on  a  gross 
total  of  734  labours  attended  by  the  author,  the  ergot  was  given  in  172  cases, 
including  one  case  of  twins,  so  that  there  were  173  children  bom  under  the 
effects  of  ergot  of  rye.  Of  these,  only  5  were  still-born  from  all  causes — ^viz., 
3  putrid  at  birth ;  1  with  placenta  praevia  and  profuse  hemorrhage — ^prema- 
ture ;  and  I  with  prolapsed  funis,  detected  an  hour  after  the  ergot  was  given, 
the  operation  of  turning,  which  was  then  immediately  performed,  having  been 
too  late  to  save  the  child's  life.  The  author  urged  that,  in  reply  to  Dr.  Dan- 
yau's  precise  challenge,  he  might  fairly  have  rested  contented  with  the  results 
of  the  first  69  cases  of  the  second  series,  in  which  there  was  not  a  single  stiU- 
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birth  from  anj  oavse ;  but  he  oonsidered  that  that  fact,  when  compared  with 
the  anfavoarable  result  of  9  still-births  in  the  preceding  series  of  69  ergot 
oases,  proved  only  that  69  was  too  small  a  number  to  form  a  con^ct  oonoia- 
Bjon  from,  and  therefore  he  went  on  with  the  inquiry  until  it  was  spread  over 
a  gross  total  of  1013  labours,  on  which  number  the  ergot  was  given  in  241 
oases.  Of  that  number  of  241  ergot  oases,  including  242  children  bom,  there 
were,  adding  the  9  of  the  iirst  series  to  the  5  of  the  second,  14  still-births  from 
all  causes — ^viz.,  5  putrid  at  birth  ;  1  footling ;  1  prolapsed  funis ;  3  hemor* 
rhage  during  labour  from  placenta  prsevia ;  2  difficult  instrumental  deliveries ; 
1  suspected  latent  compression  of  funis ;  1,  cause  not  manifest.  On  the  whole 
nnmber  of  births — 1013  labours,  and  1029  children  bom,  including  the  series 
without  ergot  as  well  as  that  with  ergot — ^there  were  50  still-births;  of  which 
5  were  born  dead  without  any  manifest  cause.  So  that,  inasmuch  as  only  1 
of  thoKO  5  was  bom  under  the  influence  of  ergot,  that  medium  having  been 
given  in  the  greater  proportion  of  1  in  4|  of  the  whole  number  of  labours,  the 
author  thought  there  was  no  sufficient  evidence  in  the  facts  he  had  accumu- 
lated  to  justify  the  doctrine  that  ergot  of  rye  was  dangerous  to  the  life  of  the 
child. 

As  to  the  mother,  the  author  found  the  following  results  on  a  retrospect  of 
the  gross  number  of  1013  labours — ^viz.,  7  deaths  within  the  lying-in  month, 
of  which  I  occurred  with  a  patient  who  had  had  ergot  of  rye ;  18  cases  of 
incarcerated  placenta,  of  which  5  were  after  ergot  of  rye ;  25  instances  of 
post-partum  hemorrhage,  of  which  5  were  after  ergot  of  rye ;  30  cases  of 

Euerperal  disease  or  disorder,  of  which  9  were  after  ergot  of  rye.  So  that 
e  was  led  to  the  conclusion  that  ergot  has  little  or  no  influence  in  either 
causing  or  preventing  parturient  or  puerperal  accidents  or  diseases.  At  the 
same  time  he  wished  to  remark,  that  probably  in  proportion  as  ergot  might 
improve  uterine  action,  certain  accidents  which  depended  on  deficient  ute- 
rine action,  such  as  post-partum  hemorrhage  and  after-pains,  might  bo  con- 
trolled by  ergot  of  rye. 

The  author  concluded  his  paper  with  the  observation  that  the  tables  before 
the  society  appeared  to  prove  that  it  was  immaterial  in  what  stage  of  the 
labour  the  medicine  was  given ;  whether  the  os  uteri  was  rigid  or  supple ; 
whether  the  liquor  amnii  was  or  was  not  evacuated ;  or  whether  the  mother 
was  multi parous  or  primiparous ;  but  that  it  was  essential  that  actual  labour 
should  be  present,  as  well  as  that  the  accoucheur  should  be  competent  to 
meet  any  emergency  that  might  arise,  just  the  same  as  when  ergot  has  not 
been  given ;  that  ergot  was  useful  wherever  it  was  desirable  to  improve  ute- 
rine action ;  and  that  it  could  be  dangerous  only  where  uterine  action  would 
be  dangerous,  as,  for  example,  in  a  case  of  arm  presentation  after  the  liquor 
amnii  was  evacuated,  as  then  it  would  make  turning  more  difficult. — Lancet^ 
July  20,  1861,  p,  62. 


106.— ON  THE  USE  OF  THE  PORCfPS  IN  TEDIOUS  LABOUR. 

'  By  Dr.  G.  IIamiltow,  Falkirk. 

[The  use  of  the  forceps  in  labour  is  on  the  increase.  If  skilfully  used,  and 
at  the  proper  time,  there  is  no  doubt  a  great  deal  of  time  and  suffering  are 
saved,  with  comparative  safety  to  both  mother  and  child.  In  the  early  stage 
of  labour,  before  the  dilation  of  the  os  uteri,  we  can  do  nothing  but  wait 
patiently.] 

When,  however,  the  os  uteri  has  become  dilated,  and  the  head  has  entered 
the  pelvis,  so  that  an  ear  can  be  easilv  felt,  I  hold  that  the  danger  to  the 
child  usually  becomes  imminent  if  it  be  allowed  to  remain  undelivered  much 
more  than  two  hours,  especially  where  the  pains  are  smart,  or  the  compress- 
ion is  considerable.  When  mother  and  child  have  been  much  exhausted  by 
a  protracted  or  very  severe  labour,  my  rule  is,  when  an  ear  comes  within 
reach,  not  to  wait  more  than  a  quarter  or  half  an  hour,  or  even,  if  the  case 
is  urgent,  to  deliver  immediately.  I  always  feel  anxious  in  such  instances 
a«  I  have  last  mentioned  to  get  quickly  over  the  latter  half  of  labour;  for 
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tfaongli  no  serious  harm  nay  yet  have  happened  to  mother  or  child,  there 
oan  be  no  question  that,  to  the  latter  at  least,  much  additional  delay  would 
be  jRatal.  if,  therefore,  nature  is  getting  over  this  portion  of  the  labour 
quickly,  I  am  content ;  if  not,  I  use  the  forceps,  and  deliver. 

It  is  always  an  essential  preliminary  in  applying  the  forceps  to  ascertain 
exactly  the  position  of  the  head,  but  practitioners,  I  think,  will  allow  that  it 
is  sometimes  not  easy  at  once  to  settle  this  satisfactorily.  If  the  tip  of  an 
ear  can  be  felt,  and  I  have  still  any  doubt  on  the  point,  I  ^x  the  forceps  over 
the  ears  and  exert  only  traction,  until  the  head  has  somewhat  advanced, 
when  I  remove  the  instruments  and  satisfy  myself  of  the  exact  position.  I 
have  said  in  my  former  papers  that  when  this  has  been  done  it  is  most  impor- 
tant, in  a  large  proportion  of  the  cases,  gently  to  turn  the  head  round  at  the 
same  time  that  traction  is  being  applied,  so  as  to  bring  the  face  into  the  hol- 
low of  the  sacrum.  Sometimes  this  can  be  best  done  by  making  it  turn 
towards  the  right  side,  while  in  other  instances  the  left  will  be  found  the 
easier.  Nature,  if  left  to  herself,  usually,  I  imagine,  takes  the  shortest 
course.  When  the  practitioner  interferes,  perhaps  the  invariable  rule  ought 
to  be  at  first  to  endeavour  to  turn  to  the  right  side,  when  the  face  is  towards 
that  side,  opposite  the  symphisis  pubis,  or  even  sliehtly  to  its  left,  as  the 
rectum  on  the  left  side  diminishes  the  capacity  of  me  pelvis,  ^nd  offers  an 
obstacle  to  the  free  version  of  the  head.  When  the  face  is  opposite  the  left 
acetabulum,  or  the  left  sacro-iliac  synchondrosis,  I  usually  try  first  to  turn 
by  the  left  into  the  hollow  of  the  sacrum ;  but,  should  this  fail,  I  think  that 
the  accoucheur  has  not  exhausted  the  resources  of  his  art  until  he  has 
endeavoured  to  turn  the  face  round  towards  the  right  side,  for  delivery  will 
sometimes  be  found  practicable  by  this  circuitous  course  when  the  direct 
one  by  the  left  is  impassible.  I  suspect  that  this  position,  with  the  fSace  to 
the  left,  from  the  obstruction  referred  to,  is  one  that  accoucheurs  have  often 
found  among  the  most  formidable  they  have  had  to  encounter.  Mere  trac- 
tion is  of  little  avail,  for  nature,  as  I  have  remarked,  will  take  the  short 
route,  and  the  obstacles  there  may  be  insurmountable.  It  is  only  within 
these  few  years,  I  confess,  that  I  have  become  fully  impressed  with  the 
importance  of  this  line  of  practice,  and  the  extent  to  which  version  of  the 
head  can  be  carried.  As  the  circumstances  connected  with  this  are  very 
instructive,  they  will  be,  I  hope,  a  good  apology  for  my  giving  a  few  details. 

I  was  requested,  at  8  p.m.,  in  July  1857,  by  a  brother  practitioner,  to  see, 
along  with  nim,  a  primipara  in  labour.  I  found  that  the  woman  had  been  in 
labour  about  eighteen  hours,  and  that,  five  hours  previously,  my  friend  had 
attempted  to  deliver  with  the  forceps,  but  had  been  unable  to  do  so.  He 
therefore  wished  me  to  apply  them.  Upon  examination,  I  found  that  the 
vertex  presented,  and  that  an  ear  could  with  difficulty  be  felt  near  the  right 
acetabulum,  with  the  face  towards  the  left  side.  I  had  no  difficulty  in  ap- 
plying the  forceps  over  the  ears,  and  succeeded  after  a  while  In  advancing 
the  head  a  little,  at  the  same  time  that  it  was  easily  made  to  rotate  so  as  to 
move  the  ear  felt  from  the  right  side  to  opposite  the  left  acetabulum.  Here 
the  opposition  of  the  rectum  was  fncountered,  so  that  though,  while  the  f<ir- 
ceps  were  being  used,  the  face  felt  constantly  on  the  point  of  passing  into 
the  hollow  of  the  sacrum,  whenever  these  were  removed,  the  ear  had  a  ten- 
dency to  come  again  nearly  opposite  the  symphisis,  the  head  of  course  as- 
suming a  nearly  transverse  position.  As  the  most  persevering  efforts  with 
the  forceps,  as  well  as  excellent  pains,  had  failed  at  6  a.m.  next  morning 
materially  to  advance  the  head,  it  became  imperative,  for  the  sake  of  the 
mother,  that  delivery  should  be  effected.  Accordingly,  the  head  was  opened, 
and  delivery  accomplished  without  any  delay,  the  mother  afterwards  making 
a  rather  lingering  recovery. 

Two  circumstances  struck  me  in  this  case, — ^first,  the  ease  with  which  the 
head  could  be  made  to  rotate,  so  as  to  bring  the  face  opposite  the  left  sacro- 
iliac synchondrosis,  and  the  yet  impossibility  of  carrying  it  into  the  hollow 
of  the  sacrum,  or  of  bringing  it  nearer  the  outlet  in  any  material  degree ; 
and,  secondly,  the  very  small  quantity  of  brain  which  required  to  be  abstrac- 
ted in  order  to  make  the  passage  of  the  head  quite  easy.    Reflecting  upon 


MiDwiFEBY.  aor 

these  circamstanoes,  I  had  a  strong  impression  that,  had  the  ^oe  in  this  in- 
Btanoe  been  towards  the  right  instead  of  the  left  side,  or  could  it  have  been 
turned  to  that  side,  the  child  might  have  been  saved. 

On  Sept.  20th  following,  a  case  very  similar  in  position  and  circumstances 
to  the  one  mentioned  occurred  to  me.  The  woman  had  previously  had  four 
children,  all  of  whom  had  been  delivered  with  the  forceps — the  two  last  by 
myself,  without  any  great  difficulty.  The  vertex  presented,  with  an  ear  op- 
posite the  symphisis  pubis  and  the  face  to  the  left  side.  The  head  having 
continued  in  this  position,  without  making  a  sufficient  advance,  as  long  as  1 
thought  it  prudent  to  allow  it,  I  applied  the  forceps  over  the  oars,  and  again 
easily  caused  the  head  to  advance  slightly,  and  the  face  to  come  opposite  the 
left  synchondrosis,  but  again  also  I  found  that  no  further  progress  could  be 
effected.  Instead,  therefore,  of  persisting  in  attempts  to  force  the  face  to 
pass  over  the  rectum,  I  resolved  to  try  whether  I  could  make  it  sweep  round 
the  pelvis,  so  as  to  bring  it  opposite  the  right  synchondrosis.  With  the  aid 
of  the  forceps  first,  and  afterwards  of  my  hand,  I  found  no  great  difficulty  in 
poshing  up  and  rotating  the  head,  so  as  in  a  short  time  to  effect  this.  Having 
thus  got  rid  of  the  opposing  rectum,  the  forceps  were  again  applied,  and  the 
child  safely  delivered  without  much  difficulty. 

•  This  operation  will  of  course  generally  be  easier  when  the  face  is  towards 
the  symphisis  pubis,  but  that  this  is  not  invariably  the  following  case  will 
show.  It  was  my  732nd  case,  and  broke  the  long  continuity  of  successful 
deliveries,  and  I  therefore  ^ve  its  details  the  more  willingly,  in  order  to 
show  the  formidable  difficulties  which  had  to  be  encountered.  The  patient 
was  a  farmer's  wife,  with  a  remarkably  hard  muscular  development,  who  on 
two  former  occasions  had  had  abortions  about  the  fifth  month.  I  saw  her 
about  six  a.m.,  and  for  some  hours  the  labour  went  on  slowly  but  favourably. 
In  the  course  of  the  forenoon,  however,  she  was  suddenly  seized  with  a  con- 
vulsive fit,  not  very  severe,  but  which  still  somewhat  affected  her  conscious- 
ness when  she  came  out  of  it.  The  convulsions  continued  to  recur  every 
houlr  or  so  until  she  was  delivered  about  3  p.m.  As  she  was  tolerably  easy 
during  the  intervals,  I  allowed  the  labour  at  first  to  proceed  without  attemp- 
ting to  interfere,  the  advance  then  made  being  such  as  would  have  rendered 
the  application  of  the  forceps  very  difficult.  Afterwards,  when  the  os  uteri 
had  become  perfectly  dilated,  and  an  ear  could  be  just  felt,  I  applied  them, 
and  succeeded,  after  considerable  exertion,  in  bringing  the  nead  so  far 
within  reach  as  to  enable  me  to  satisfy  myself  that  the  face  was  nearly  op- 
posite the  symphisis  pubis.  Simple  traction  I  now  found  did  no  good.  I 
therefore  endeavoured  to  turn  the  face  to  the  right;  but,  after  persevering 
efforts  both  with  hand  and  forceps,  I  could  produce  no  good  result.  As  a 
la«t  resource  with  the  forceps,  I  then  tried  version  to  the  left,  using  traction 
along  with  it,  and,  to  my  surprise  and  delight  found  that  the  face  slipped 
without  much  difficulty  into  the  hollow  of  the  sacrum.  The  delivery  was 
then  easily  effected.  The  child,  however,  was  still-born.  The  mother's  re^ 
oovery  was  remarkably  favourable,  considering  the  severity  of  the  labour^ 
bii^  a  purulent  vaginal  discharge  continued  for  some  months  after  the  labour, 
TKs,  I  may  remark,  is  the  only  instance  in  all  the  series  of  cases  I  have  re- 
ferred to  in  which  I  am  aware  of  such  an  occurrence  having  taken  place,  or 
where^  indeed,  any  local  injury  of  the  slightest  consequence  was  sustained. 

It  is  always  desirable  that  the  head  should  have  emerged  from  the  uterus 
before  the  forceps  are  applied,  and  determined  efforts  should  be  made  with 
the  finger  or  hand  to  effect  this.  Nevertheless,  imminent  danger  to  child  or 
mother,  or  to  both,  sometimes  requires  that  the  instruments  should  be  used 
before  the  head  has  passed  the  os  uteri.  The  last  case  was  an  example  of 
this  kind,  when  I  first  applied  the  forceps.  My  impression  is,  after  frequently 
having  had  to  use  them  under  these  circumstances,  that  where  caution  is 
employed,  the  risk  is  not  great.  The  only  case,  indeed,  I  have  ever  had 
which  could  make  me  doubt  of  its  safety,  was  one  which  occurred  to  me  very 
lately.  In  a  primipara,  when  called,  I  found  the  os  uteri  well  dilated,  and 
about  a  foot  of  the  funis  prolapsed,  flie  arteries,  however,  beating  strongly. 
I  tried  to  replace  it,  but  not  being  able  to  do  so,  I  immediately  applied  the 
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forceps,  and  delivered  with  great  ease,  and  so  quickly  as  to  enable  die  child 
to  survive.  Mother  and  child  apparently  did  well  for  several  days,  and  I 
had  ceased  seeing  them,  when  I  was  sent  for  to  the  mother,  who  had  been 
seized  with  diarrhoBa.  Though  this  was  controlled,  a  remarkable  degree  of 
prostration  accompanied  it,  some  abdominal  tenderness  came  on,  and  she 
sank  on  the  tenth  day  after  delivery.  Although  I  have  thought  it  right  to 
mention  this  case,  as  puerperal  fever  was  occurring  about  the  same  time  in 
the  district,  it  seems  to  me  impossible  to  say  whether,  or  how  far,  the  instru- 
mental interference  was  connected  with  the  fatal  result. — Edinburgh  Medical 
Journal  Oct.  J  861,  p.  315. 


107.-ON  A  MODIFIED  FORM  OF  OBSTETRIC  FORCEPS, 

TO  BE  USED  IN  CASES    WHERE    THE    ORDINARY   ONES  ARE  INAPPLICABLE, 
OWING  TO  THE  UNUSUAL  ELONGATION  OP  THE  PCETAL  HEAD. 

By  Dr.  Graily  Hewitt,  Physician  to  the  British  Lying-in  Hospital,  4kc 

K^en  the  foetal  head  is  large,  and  the  passages  not  over  wide  and  dilatable« 
e  labour  is  much  prolonged,  and  the  head  of  the  foetus  becomes  excessively 
elongated.  The  ordinary  obstetric  forceps  are  not  applicable  to  such  a  form 
of  head,  or  only  with  great  difficulty,  tne  blades  being  too  short  and  too 
sharply  curved  to  embrace  the  head.] 

The  occipito-mental  diameter  of  the  head,  with  which  we  are  chiefly  con- 
cerned in  reference  to  the  applicability  of  the  forceps,  measures,  according 
to  various  obstetric  authorities,  from  4i  in.  to  5j&  in.  Van  Pelt,  who  has 
recently  published  the  results  of  his  measurements  in  700  cases,  found  the 
average  to  be  5i^J  in.  These  measurements  were  made,  not  immediately 
after  the  escape  of  the  head,  but  when  sufficient  opportunity  had  been  given 
to  the  head  to  recover  from  the  effects  of  compression  during  the  parturitive 
act.  No  observations  had  hitherto  been  made  for  the  purpose  of  ascertaining 
the  difference  between  the  measurement  of  the  occipito-mental  diameter 
during  parturition  and  at  a  period  a  few  hours  after  the  head  had  been  bom. 
The  difference  in  question  was  known,  however,  practically  to  be  considerable. 

The  relations  subsisting  between  the  curve  and  length  of  the  blades  in  the 
ordinary  forceps  and  the  shape  and  curve  of  the  head  in  ordinary  cases  and 
in  cases  of  undue  elongation  were  next  alluded  to,  and  illustrated  by  means 
of  drawings.  Thus  it  was  made  evident — 1.  That  the  ovoid  presented  by 
the  head  (as  it  is  in  ordinary  cases)  is  such  that  the  ordinary  forceps,  with  a 
length  of  blade  of  from  6i  in.  to  7  in.,  and  a  curve  the  arc  of  a  circle  from  10 
in.  to  11  in.,  is  admirably  adapted  to  it.  2.  That  when  the  ovoid  exceeds  51 
in.  in  its  long  diameter,  the  forceps  in  question  is  likely  to  be  inapplicable, 
and,  as  in  the  case  alluded  to,  difficulty  might  arise  in  endeavouring  to  apply 
it.  How  often  would  such  exceptional  elongation  be  observed  in  practice  } 
In  Van  Pelt's  cases  there  were  28  out  of  G4q  in  which,  some  little  time  afUr 
the  end  of  the  labour,  the  long  diameter  measured  5}  in.  Hence  in  about  3 
per  cent,  of  all  cases  we  may  expect  to  find  the  head  so  long  as  to  give  rise 
to  the  difficulty  in  question,  and  this  not  taking  into  consideration  cases  in 
which  there  may  be  undue  elongation,  and  a  less  degree  of  difficulty  in  oases 
where  the  head  is  of  medium  size,  but  yet  unusually  elongated.  The  author 
believed  that  the  difficulty  alluded  to  had  been  (how  frequently  it  was  impos- 
sible to  say)  encountered  in  practice  by  others,  though  not  recognised.  To 
those  who  would  object  that,  admitting  the  possibility  of  the  difficulty  occur- 
ring, it  must  yet  occur  very  rarely,  he  would  reply  that,  admitting  the  rarity 
of  the  occurrence  in  question,  it  was  extremely  desirable  that  it  should  be 
recognised,  and  that  this  or  any  other  misconception  likely  to  arise  in  con- 
nexion with  the  use  of  so  important  an  instrument  as  the  forceps  should  be 
removed.  The  only  modification  in  the  forceps  hitherto  admitted  or  insisted 
upon  had  reference  to  the  position  of  the  head  in  the  parturient  passage.  No 
modification  having  reference  to  tlte  shape  of  the  head  had  as  yet  been  insisted 
on.  The  latter  principle  was  the  one  he  wished  to  see  adopted.  The  author 
exhibited  to  the  society  an  instrument  constructed  under  his  directions,  the 


MmWIFEBY.  200 

• 

blade  of  wbich  was  8  in.  long  (instead  of  GJ  in.  or  7  in.),  the  ourre  that  of  a 
cirole  of  14  in.  (instead  of  10  in.  or  11  in.),  and  identical  in  other  respects 
with  the  ordinary  short  forceps  used  in  this  coontry.  The  curve  more  nearly 
approached  that  of  the  French  instrument.  The  instrument  thus  modified 
would,  he  believed,  be  found  applicable  in  the  class  of  cases  now  under  con- 
fiideration — those  in  which  the  foetal  head  is  unduly  lengthened.  The  cases 
requiring  it  would  be  easily  recognised ;  the  blade  of  the  forceps  used  as  a 
probe  would  inform  the  operator  whether  the  shape  of  the  head  required  one 
or  the  other  instrument.  The  ordinary  instrument  used  in  this  country  was 
perfectly  adapted  to  all  ordinary  cases,  and  it  was  only  a  further  develop- 
ment of  the  principle  on  which  that  instrument  was  constructed  to  insist  on 
the  necessity  for  occasionally  emploving  a  forceps  of  which  the  blades  were 
by  their  length  and  shape  suited  to  the  altered  length  and  shape  of  the  foetal 
head.  In  the  long,  tedious  labours  of  primipar^  the  new  instrument  would 
be  most  likely  to  be  called  into  requisition. 

[la  the  discussfon  which  followed  the  reading  of  Dr.  Hewitt's  pa^er  be- 
fore the  Obstetrical  Society  of  London] 

Dr.  Barnes  said  he  had  encountered  the  practical  difficulty  signalized  by 
Dr.  Graily  Hewitt,  but  had  not  met  it  in  the  same  way.  At  one  time  he  was 
in  the  habit  of  using  the  Dublin  straight  forceps,  which  is  iBomewhat  longer 
than  the  one  described  by  Dr.  Hewitt  as  being  in  ordinary  use  in  England. 
This  instrument  he  had  now  abandoned ;  it  was  apt  to  split  the  perineum. 
This  objection  he  thought  applied  to  all  straight  short  forceps.  To  in- 
troduce this  instrument  it  was  necessary  to  press  the  handles  far  back, 
stretching  the  perineum  backwards,  and  then  during  extraction,  as  the  bow 
of  the  blades  sprang  directly  from  the  handles,  a  great  strain  upon  the  per- 
ineam  was  unavoidable.  For  some  years  past  he  had  used  exclusively  the 
forceps  of  Mr.  Boberton  of  Manchester.  Being  called  upon  frequently  to 
apply  the  forceps,  he  was  able  to  say  that  this  instrument  was  admirably 
adapted  to  all  the  ordinary  emergencies,  whether  the  head  lay  at  the  brim, 
in  the  cavity,  or  near  the  outlet.  The  pelvic  curve,  the  length  of  the  blades, 
and  the  length  of  the  shank,  kept  the  perineum  free  from  any  strain  what- 
ever beyond  what  was  incidental  to  the  passage  of  the  head  itself.  The  in- 
strument added  nothing  to  the  danger  to  the  soft  parts.  He  wished  to  add 
that  it  was  not  a  fair  representation  of  the  application  of  the  forceps  to 
show  it  as  embracing  the  head  with  perfect  symmetry.  The  grasp  was  ob- 
lique, one  blade  lying  on  the  right  brow  or  temple,  the  other  on  the  occiput  or 
behind  the  line  of  the  transverse  diameter.  This  was  the  necessary  conse- 
quence of  the  circumstance  that  the  long  forceps  was  introduced  in  the 
transverse  diameter  of  the  pelvis,  and  not  with  reference  to  the  child's  head. 
This  he  thought  an  important  rule  to  follow.  In  some  cases,  with,  the  head 
low  in  the  pelvis,  it  might  be  possible  to  apply  the  short  forceps  with  a  blade 
on  either  parietal  bone ;  but  it  was  a  bad  practice.  The  pelvis  should  be  the 
guide  for  the  position  of  the  forceps,  not  the  head. 

[Dr.  Braxton  Hicks  observed  that  the  short  straight  forceps  could  not 
be  passed  forward  enough  to  lock,  and  by  employing  the  long  curved  forceps 
this  difficulty  was  overcome. — Lancet,  June  15,  1861,  ji.  590. 


106.— SOME  PRACTICAL  OBSERVATIONS  ON  THE  TIMELY  USE 

OP  THE  OBSTETRIC  FORCEPS. 

By  Br.  Eswabo  B.  SiircuLiR.  A.M.,  Fellow  and  Oensor  of  the  King  and  Qneen^s  Ck>nege  of  FhTSidans 
in  Ireland;  £z-AMistant  Physician  to  the  Dublin  Lying-in  Hospital,  &c 

It  has  been  said  by  a  high  authority,  that  •*  in  every  case  of  midwifery,  the 
chief  object  to  be  attained  by  the  practitioner  should  be  the  preservation  of 
the  lives  of  both  mother  and  child  committed  to  his  care ;"  and  this  has  form- 
ed the  basis  of  treatment  in  all  cases  of  labour.  Now  though  I  thoroughly 
ooncur  in  the  above  rule,  yet  I  do  not  consider  it  without  fault ;  it  does  not 
go  far  enough  in  my  opinion.  I  conceive  its  great  author  would  have  been 
XLir.— 14 
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morejudiciouB,  had  he  defined  the  chief  ohject  of  the  obstetrio  practitioner 
to  be,  the  preservation  of  the  structures  of  both  mother  and  child^  and  the 
prevention  offerer  and  inflammation  daring  and  after  partarition.  Acting  on 
this  dictum  it  would  be  found,  that  the  lives  eommitted  to  his  charge,  espec- 
ially that  of  the  mother,  would  seldom  be  placed  in  jeopardy.  The  former 
dictum  has  given  rise  to  what  may  be  called  the  expectant  line  of  practice 
in  obstetrics,  which,  however  judiciously  employed,  has  generally  speaking, 
been  carried  too  far.  Too  ereat  a  reliance  on  the  powers  of  nature,  albeit 
the  lives  of  mother  and  child  may  have  been  preserved  at  the  time^  has  often 
given  rise  to  occurrences  which  have  rendered  the  post-partum  state  not  on- 
ly dangerous  and  protracted,  but  fatal ;  or  what  is  as  bad,  has  caused  the 
life  of  the  woman,  so  saved,  to  be  a  burden  to  her.  Therefore  let  us  look,  not 
to  the  preservation  of  life  merely  during  parturition,  when  conducting  a  la- 
bour, but  to  the  conservation  of  the  tissues  and  the  prevention  of  inflamma- 
tion. Then  life  will  follow  as  a  matter  of  course,  and  that  unclouded  by  any 
permaAnt  defect. 

For  many  years  a  portion  of  the  Dublin  school  of  midwifery,  in  conjuno- 
tion  with  some  members  of  that  of  England,  and  also  of  Scotland,  have 
manfully  struggled  against^  what  I  fear  I  must  designate,  the  narrow  preju- 
dice of  some  of  the  heads  of  the  profession,  in  endeavouring  to  establish  a 
more  rational  practice  with  respect  to  the  application  of  the  forceps.  In 
our  school  I  could  mention  a  goodly  list  of  gladiators,  and  amongst  them 
would  stand  conspicuous  those  of  the  elder  Beatty,  his  son,  the  present  emi- 
nent obstetric  practitioner.  Every,  Kennedy,  Shekleton,  and  Churchill;  sev- 
eral equally  eminent  gentlemen  from  the  sister  countries  I  could  also  enume- 
rate, did  space  permit.  But  it  is  no  matter  of  surprise  to  me  that  practitioners 
should  have  been  guilty  of  errors  of  omission  with  regard  to  the  application 
of  this  instrument,  when  I  review  the  rules  laid  down  for  their  guidance. 
Some  of  these  I  shall  take  the  liberty  of  quoting;  premising,  that  so  highly 
did  their  authors  stand  in  the  estimation  of  the  profession,  that  their  word 
was  considered  almost  a  law.  And  it  must  be  also  observed  that  their  dicta, 
as  will  appear,  were  uttered  with  the  greatest  solemnity  and  precision ;  yet, 
notwithstanding,  th^y  are  frequently  found  with  equal  solemnity  contradict- 
ing themselves. 

Dr.  Collins,  one  of  the  former  Masters  of  the  Dublin  Lying-in  Hospital, 
thus  writes : — **  Let  it  be  carefully  recollected  that,  so  long  as  the  head  ad- 
vances, ever  so  slowly,  the  patients  pulse  continues  good,  the  abdomen  free 
from  pain  on  pressure,  and  there  is  no  obstruction  to  the  removal  of  the  urine, 
interference"  (that  is,  of  any  kind)**  should  not  be  attempted,  unless  the  child 
be  dead.''  Now,  from  this  we  must  infer  that  the  state  which  is  the  converse 
of  the  above,  viz.,  where,  amongst  other  matters,  the  symptoms  of  inflamma- 
tion, indicated  by  quick  pulse  and  tenderness  on  pressure,  are  present,  we 
should  use  the  forceps.  But,  in  all  likelihood,  the  life  of  the  child  shall  then, 
indeed,  be  found  extinct ;  so  that  this  rule  would  ignore  the  forceps  altogeth- 
er, and  turn  cases  which  might  have  terminated  happily  into  craniotomies. 
Again,  prior  to  interference  with  the  forceps,  '*  the  head  of  the  child  shall 
have  rested  for  ^ix  hours  as  low  as  the  perineum,  though  the  pains  have  already 
ceased."  Therefore,  if  the  pains  continue  so  that  the  presentation  advances 
ever  so  slowly,  we  should  not  use  the  forceps ;  and  though  the  pains  or 
uterine  action  may  have  ceased  for  more  than  hve  hours,  the  head  making  no 
advance  whatever,  the  practitioner  is  not  to  interfere  with  this  instrument. 

Dr.  Murphy,  late  Assistant- Physician  to  the  Dublin  Lying-in  Hospital, 
and  at  present  Professor  of  Obstetric  Medicine  in  the  University  of  London, 
gives  very  nearly  the  same  advice.  **  It  appears  to  me,"  he  says,  **  that  four 
hours  would  be  quite  sufficient  to  allow  the  head  to  remain  in  the  same  posi- 
tion to  authorize  your  interference."  These  two  last  recommendations  show 
that  the  eminent  gentlemen  who  put  them  forward  considered  the  question 
merely  one  of  time,  apparently  forgetting  that  the  powers  of  endurance  are 
not  equal  with  all  women — that  some  could  bear  with  impunity,  for  many 
hours,  what  would  kill  others  to  endure  for  one.  How  uncertain,  how  unsafe, 
then,  are  such  precepts ! 
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The  mles  of  practice  above  quoted  eridentlr  originnted  from  the  a^ciom  of 
Denman  (who  mar  justfr  be  called  the  fathcr'of  British  obstetric  modicine), 
as  foUows : — ••  It  is  meant,  when  the  forceps  are  used,  to  supply  with  them 
the  insofficfencjT  or  want  of  labour  pains ;  but  so  long  as  the  ptrins  continue^ 
we  have  rfoson  to  kope  they  will  produce  their  effect,  and  shall  bfJHstiJicii  in 
ttaiting." 

Again,  it  has  been  taught  that  *'  when  the  pulse  becomes  quick,  the  tongue 
dry,  the  discharges  foul,  and  the  mother's  parts  hot  ami  swollen,"  the  time 
has  arrired  for  the  application  of  the  forceps.  In  other  words,  this  teaching 
directs  that  the  forceps,  which  I  assert  should  be  used  for  the  purpose  of  pre^ 
renting  the  occurrence  of  inflammation,  ought  not  to  be  had  n^course  to  till 
that  inflammation  has  set  in.  Dr.  Rambothnm's  teaching  goes  far  beyond  this, 
and  tends  to  ignore  altogether  the  effectual  application  of  the  furcops.  Ho 
tells  IIS,  '*if  the  pains  are  subsiding  gradual!}',  or  have  entirely  disappeared; 
if  the  strength  is  failing,  the  spirit  sinking,  the  countenance  bccomiuff  anx« 
ious ;  if  the  pulse  be  120,  130,  140,  in  the  minute ;  the  tongue  eontou  with 
white  slime,  or  dry,  brown,  and  ropy ;  if  there  have  been  two  or  three  rigors ; 
if,  on  pressing  the  abdomen,  there  is  great  tenderness  of  the  uterus ;  if  there 
be  green  discharge ;  if  there  be  preternatural  soreness  of  the  vulva,  with  heat 
and  tumefaction  of  the  vagina;  if  the  head  fiare  been  locked  for  four  hours  t  and 
made  no  progress  for  six  or  eight  hours ;  if  the  patient  be  vomiting  a  dark% 
coffee- ground-lilce  matter;  if  Oiere  be  hurried  breathing,  delirium,  or  coldness 
of  the  extremities,  then  we  are  warranted  in  having  recourse  to  the  forceps, 
althoagh  the  labour  has  not  lasted  the  limited  period  of  twenty-four  hours,  or 
even  twelve:*'  he  adds,  however,  **and  we  should  be  acting  injudiciously  (!) 
to  allow  the  case  to  proceed  until  the  last  four  symptoms  appear  without  re- 
lief being  afforded." 

Omitting,  then,  the  last  four  symptoms,  it  seems  to  me,  as  I  dare  say  it  has 
appeared  to  mony  a  junior  practitioner,  that,  according  to  Dr.  Uainsbotham, 
not  until  the  parturient  woman  exhibits  to  her  attendant  impending  dissolu- 
tion, should  he  use  the  forceps;  but  that  he  is  not  to  wait  for  the  occurrence 
of  the  last  four  symptoms,  indicating  that  she  is  absolutely  in  articulo  mortis. 
Still  more  adding  to  the  perplexity  of  those  who  may  consult  this  author  for 
information  as  to  the  period  when  the  forceps  is  applicable,  wo  find  him,  in 
another  place,  telling  us  emphatically  to  use  it  without  loss  of  time;  for,  says 
he,  "  bear  in  mind  that  more  injury  may  accrue  from  too  long  delay  than 
arises  from  premature  assistance !"  Strange  doctrine  after  his  prior  advice  ! 
I  could  multiply  quotations,  did  space  permit,  tending  to  show  the  uncer- 
tainty of  the  teaching  of  authors  on  this  question;  and  the  perplexity  and 
fear  that  must,  consequently,  have  arisen  amongst  the  mass  of  practitioners, 
concerning  the  operation  of  delivery  with  the  forceps.  Suffice  it  to  add  one 
more. 

Dr.  William  Osborne,  in  his  *  Essays,'  informs  ns — **  All  the  powers  of  life 
are  exhausted,  all  capacity  for  further  exertion  at  an  end,  ana  the  mind  as 
much  depressed  as  the  body;  they  would  at  length  sink  together  under  the 
influence  of  such  continued  but  unavailing  struggles,  unless  rescued  from  it 
by  means  of  art :"— that  means  being  the  forceps.  How  truly  does  Dr.  Ijurns 
say  "that  the  disciples  of  the  school  of  patience  carry  their  fears  of  the  mis- 
chief resulting  from  the  use  of  the  forceps  to  an  extravagant  length,  nnd  place 
a  mistaken  confidence  in  the  eflicacy  and  safety  f»f  a  continued  action  of  the 
expulsive  powers ;"  and  how  correct  is  the  observation  of  our  latest  authority 
on  this  operation,  Dr.  Churchill,  who  writes  as  follows : — •*  It  must  bo  ad- 
mitted that,  until  lately,  we  have  been  too  much  afraid  of  the  forceps,  and 
have  allowed  cases  to  become  subjects  of  craniotomy,  which,  at  nn  earlier 
period,  might  have  been  safely  delivered  with  the  forceps." 

It  would,  indeed,  appear  that  until  very  lately  the  general  tendency  of 
obstetric  teachers,  especialhr  in  this  city,  was  not  to  teach  the  use  of  the 
forceps,  but  its  abuse.  With  few  exceptions,  they  shrouded  this  instru- 
ment with  such  suspicion  and  horror,  that  practitioners  were  deterred  from 
availing  themselves  of  it.  The  difliculties  and  dangers  attending  the  use 
of  the  iostniment  were  ever  brought  prominently  forward,  to'  an  exaggcr- 
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ated  degree ;  while  the  iucilitj  of  its  application  and  the  safety  of  its  action 
were  kept  completely  in  the  back-ground.  I  have  no  doubt,  entertaining 
as  I  do  the  highest  respect  for  the  eminent  physicians,  that  those  who 
thus  taught  in  this  city  were  actuated  by  the  purest  motives — that  they 
thus  tauj^ht  with  a  laudable  desire  of  preventing  as  much  as  possible  the 
origin  of  a  system  of  **  meddlesome  midwifery."  But  it  is  much  to  be 
feared,  that,  running  to  extremes  with  their  views,  a  great  loss  of  life  and 
comfort  was  the  result;  not  so  evident,  however,  in  private  practice,  as 
in  hospitals  and  charitable  lying-in  institutions,  where  the  physician  meets 
a  greater  amount  of  ill-health  and  general  constitutional  delicacy.  The 
rule  till  recently  was,  to  postpone  the  operation  as  long  as  possible— not 
to  act  till  those  symptoms  occurred,  the  advent  of  which  should  have  been 
rendered  impossible.  Life,  certainly,  was  often  preserved;  but  the  oper- 
ation was  performed  too  late  to  hinder  subsequent  inflammatory  action  of 
the  mother's  tissues,  and  all  the  dangers  attendant  thereon.  I  well  remem- 
ber listening  to  Dr.  Churchill's  eminent  predecessor,  picturing  in  his  usual 
powerful  language  the  dangers  and  difficulties  of  forceps  delivery.  So  ter- 
rible a  picture  did  he  pourtray,  that  just  after  having  heard  him  lecture 
on  the  subject,  I  would  rather  have  attempted  to  tie  the  abdominal  aorta 
than  use  the  midwifery  forceps.  But  a  short  time  since  all  lacerations,  fist- 
ulsB,  and  cicatrices  were  laid  at  the  door  of  instruments ;  while  the  fact  of 
the  head  having  continued  to  press  for  a  long  time  in  one  fixed  situation  was 
never  taken  into  account.  It  was  thus  that,  when  a  vesico- vaginal  fistula 
arrived  in  this  city  from  the  couutry,  we  have  so  often  heard  the  following 
story  : — The  patient  was  a  long  time  in  labour ;  a  dispensary  doctor  was 
called  in,  and  he  used  the  forceps.  Well,  here  was  a  forceps  delivery,  and 
the  woman  has  got  a  vesico-vaginal  fistula ;  so  the  forceps  caused  the  inflam- 
mation, which  resulted  in  sloughing  and  fistula.  But  the  long  labour  was 
not  taken  into  consideration.  That  the  results  of  inflammation  from  pro- 
longed pressure  of  the  head  in  one  position  is  sometimes  unjustly  attributed 
to  the  use  of  instruments,  I  shall  mention  the  following  circumstance  to 
illustrate ;  and  though  this  anecdote  relates  to  the  perforator,  still,  on  con- 
sideration of  the  facts,  it  will  be  found  more  applicable  than  if  it  referred  to 
the  forceps. 

A  little  better  than  two  years  since,  I  was  requested  by  the  medical 
attendant  of  a  large  public  institution  to  visit  a  woman  there  in  labour. 
Upon  inquiry,  I  found  she  had  sufi^ered  strong  uterine  action  for  more  than 
thirty  hours.     When  I  saw  her,  the  tongue  was  dry  and  brown,  the  pulse 

?[uick  :  there  was  much  thirst :  the  parts  were  hot,  swollen,  and  tender ;  a 
etid  olive-coloured  discharge  flowed  from  the  vulva ;  the  perineum  was  par- 
tially distended  by  a  large  scalp  tumour,  and  was  absolutely  at  the  moment 
in  a  state  of  inflammation.  The  head  of  the  child  was  completely  impacted 
— not  even  a  flat  catheter  could  be  introduced  into  the  bladder  (which  fortu- 
nately was  not  very  full),  neither  was  thero  room  to  have  insinuated  its 
beak  at  any  point  between  the  foetal  head  and  the  pelvis.  The  ifoetal  heart 
could  not  be  ueard.  Of  course  I  perforated  at  once,  and  as  soon  as  I  had 
evacuated  the  contents  of  the  cranium  as  completely  as  possible  with  the 
crotchet,  I  removed  that  instrument,  and  by  means  of  my  fingers  hooked 
through  the  cranial  opening,  with  the  utmost  possible  ease  I  completed  the 
delivery,  which  did  not  take  twenty  minutes  from  first  to  last.  I  left  direc- 
tions, amongst  others,  for  treating  the  inflamed  parts,  and  put  the  nurse  on 
the  qui  vive  for  sloughing.  The  gentleman  for  whom  I  acted  took  up  the 
case,  and  the  next  day  1  heard  the  poor  woman  was  going  on  as  well  as 
could  be  expected.  I  may  here  remark,  she  ultimately  recovered,  without 
any  serious  inconvenience.  Some  days,  however,  after  this  operation,  I  met 
a  gentleman  who  occupies  an  important  post  in  one  of  our  large  medical  hos- 

Eitals ;  he  laughingly  informed  me,  in  a  manner  not  to  he  mistaken*  that 
e  had  seen  a  patient  of  mine  with  ^*  sloughing  after  instrumental  delivery.^* 
This  gentleman  had  been  asked,  by  the  one  for  whom  I  bad  previously  acted, 
to  take  his  duty  for  a  day  oj:  two,  soon  after  I  had  operated ;  saw  this  mid- 
wifery case  amongst  others ;  heard  that  I  had  used  instromenta — and  atonoa 
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connected  the  sloughing  with  the  instruments ;  never  considering  that  even 
though  instruments  had  been  used,  the  sloughing  might  have  been  caused  by 
long  pressure  of  the  head.  1  do  not  think  I  erer  convinced  him  that  I  was 
not  to  blame  for  the  results.  Yet  here  no  instrument  had  touched  the  mother'' s 
parts;  and  the  head  after  it  had  been  lessened,  passed  through  them  so 
readily  as  to  require  the  hooked  finger  only  to  extract  it.  I  could  relate 
many  such  anecdotes  as  this.  Now,  if  persons  would  only  consider  the 
parts  of  the  mother  which  generally  come  in  contact  with  the  forceps  dur- 
ing delivery — ^if  they  recollected  that  the  blades  were  adjusted  in  an  obliquely 
lateral  position ;  that  they  were  more  or  less  transverse,  as  regards  the  pel- 
vic space  of  the  mother ;  that  they  are  very  seldom  put  on  antero-posteriorly, 
the  only  position  in  which  they  could  exercise  direct  pressure  on  the  urethra ; 
could  they  be  convinced  that,  when  adjusted  in  this  latter  position,  the  site 
of  the  urethra  would  correspond  to  the  fenestrum  of  the  public  blade ;  that 
the  only  portion  of  that  blade  which  could  ever  come  in  contact  with  the 
urethral  portion  of  the  vagina,  was  the  beak,  and  that  this  beak  pressed  it 
only  during  the  application  of  the  instrument  and  during  extraction  of  the 
head :  that  its  pressure  was  very  transitory,  and  that  this  transitory  press- 
ure was  exerted  all  along  the  course  of  the  urethra,  and  not  at  one  point  more 
than  another — they  would  not,  I  can  scarcely  think,  charge  the  forceps  so 
often  with  the  crime  of  vesico- vaginal  fistula.  I  firmly  maintain,  that  in 
careful  hands,  no  injury  can  be  inflicted  by  this  instrument  either  upon 
mother  or  child.  But  the  subjects  concerning  which  I  wish  chiefly  to  com- 
ment, in  connection  with  this  instrument,  are  the  post-partum  conditions  of 
the  lying-in  woman. 

Firstly,  then,  I  contend  that  the  early  application  of  the  forceps  prevents 
inflammation  of  the  mother's  tissues  and  its  results. 

Secondly,  that  the  free  and  timely  use  of  this  instrument  is  a  powerful 
means  for  warding  off  disease  and  death,  especially  in  public  obstetric  insti- 
tutions. 

With  respect  to  the  first  assertion,  I  regret  it  is  not  in  my  power  to  offer 
any  statistics  relative  to  sloughing  of  the  vagina  from  authors  who  are  hos- 
tile to  the  free  use  of  the  forceps  ;  and  it  is  a  curious  fact  that  some  of  these 
very  authors  have  published  obstetric  statistics,  and  yet  are  silent  upon  this 
subject ;  they  give  no  account  of  their  cases  of  sloughing.  I  can,  however, 
produce  the  statistics  of  a  gentleman  upon  this  point,  who  at  one  period  used 
the  forceps  most  freely.  And  premising  that  the  majority  of  the  cases  of 
sloughing  occurred  during  a  period  when  this  physician  was  still  prejudiced 
by  old  and  respected  opinions,  I  think  it  will  be  considered,  when  I  have 
exhibited  the  figures,  that  not  only  is  the  forceps  guiltless  of  the  charges  laid 
against  it,  but  also  that  there  was  an  extraordinarv  immunity  from  sloughing 
of  the  soft  parts  of  the  mother,  during  Dr.  Shekleton's  mastership  of  the 
Dublin  Lying-in  Hospital,  and  that  in  consequence  of  the  free  use  of  this 
instrument.  I  can  answer  for  the  truth  of  the  statistics  I  produce ;  they 
have  been  published  by  myself  and  Dr.  Greorge  Johnson,  in  our  report  of 
Dr.  Shekleton's  mastership,  all  the  facts  having  been  registered  at  the  moment 
of  their  occurrence. 

Out  of  13,748  deliveries  of  every  description  (225  of  which  were  delivered 
with  the  forceps^,  there  Occurred  but  twenty  cases  of  sloughing  (more  or 
less)  of  the  soft  parts ;  seven  of  these  happened  in  deformed  pelves  after 
perfi>ration  and  crotchet  delivery ;  five  occurred  in  tedious  labours,  where 
no  instruments  had  been  used ;  two  in  prolapse  of  funis,  and  one  in  retained 
placenta ;  in  neither  of  which  the  forceps  was  used,  but  they  were  subse- 
quently seized  with  erysipelas,  sloughing,  and  died — or,  fifteen  cases  of 
sloughing,  in  which  the  forceps  had  not  been  used  ;  leaving  five  cases  only 
which  occurred  after  forceps  delivery — three  of  these  latter  were  in  single 
births,  out  of  200  such  forceps  cases,  all  slight,  and  after  long  labour :  these 
recovered.  There  were  two  instances  in  twin-f creeps  labours,  in  both  after 
long  delay,  and  one  of  these  died. 

Out  of  13,748  deliveries,  there  were  only  four  examples  of  urethro-vaginal 
fistola  after  convalescence,  two  of  which  completely  closed ;  one  contracted 
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to  a  minate  opening ;  and  in  one  instance  the  woman  died,  sabsequentlj,  of 
peritonitis. 

But  had  the  forceps  been  used  more  freelj,  and  much  more  early,  in  the 
first  periods  of  Dr.  Sheklcton's  mastership,  I  am  almost  certain  that  the  five 
cases  which  occurred  in  tedious  labour,  when  instruments  had  not  been  used, 
and  the  five  which  occurred  under  the  head  of  forceps  deliveries,  would  not 
have  been  recorded. 

That  the  free  and  timely  use  of  the  forceps  is  a  powerful  means  of  warding 
off  disease  and  death,  especially  in  public  obstetric  institutions,  I  think  I  can 
produce  strong  reasons  for  maintaining. 

Burns,  when  speaking  of  the  effect  of  delay  in  labour,  says,  **  There  is  a 
strong  disposition  given  to  puerperal  diseases,  not  merely  to  those  trouble- 
some though  less  dangerous  complaints  known  under  the  name  of  weids  or 
irregular  febrile  paroxysms,  but  also  to  more  formidable  affections  of  an 
inflammatory  nature,  especially  of  the  womb,  and  peritonitis ;  accordingly 
we  find  that  a  much  larger  proportion  of  women  die  after  protracted  than 
after  natural  labour."  This  has  been  corroborated  in  an  elaoorate  disserta- 
tion by  Dr.  Simpson,  of  Edinburgh  ;  and  I  believe  no  one  will  have  the  har- 
dihood to  contradict  it.  Lessen,  then,  the  number  of  tedious  cases,  and  it 
follows  that  the  practitioner  shall  have  a  cleaner  bill  of  health,  and  the  mini- 
mum of  mortality. 

To  illustrate  this,  I  shall  again  consult  the  statistics  of  the  Dublin  Lying- 
in  Hospital ;  and  for  the  purpose  of  more  fully  proving  my  position,  I  shall 
divide  Dr.  Shekleton's  mastership  into  three  periods,  namely,  the  Ist,  during 
the  months  of  Nov.  and  Dec,  1847  ;  2nd,  during  the  years  1848  and  1849  ; 
and  3d,  from  Jan.,  1850,  to  Nov.  1854.  I  have  made  this  division,  because 
during  the  first  period  the  forceps  was  not  used  at  all ;  during  the  second, 
prejudice  was  merely  commencing  to  yield  to  common  sense ;  and  at  the 
'  commencement  of  the  five  last  years,  the  necessity  of  the  early  application 
of  the  forceps  was  fully  appreciated. 

Now,  comparing  the  number  of  deaths  with  that  of  the  deliveries  and  the 
ratio  of  forceps  cases  during  each  period,  I  find  the  following  to  be  the 
result : — 

During  November  and  December,  1847,  there  were  242  deliveries,  and  as 
many  as  17  deaths  (to  say  nothing  of  cases  of  disease),  that  is,  one  in  about 
every  14  women  delivered  died ;  there  was  no  forceps  delivery.  During 
1848-49  there  were  3,886  deliveries,  and  but  70  deaths  from  all  causes,  or 
one  in  about  55  of  those  delivered  ;  and  the  forceps,  during  this  period,  was 
used  38  times,  or  once  in  every  108th  case.  And  during  the  years  1850  to 
November,  1854,  there  occurred  9,020  deliveries,  of  which  but  78  died  from 
all  causes,  or  one  in  every  123,  nearly  124;  and  the  forceps  was  used  187 
times,  or  once  in  about  every  50th  case.  And  were  those  deaths  taken  into 
account  only  which  had  originated  from  puerperal  causes,  the  absolute  puer- 
peral mortality  would  have  oeen  one  in  about  350  of  those  delivered. 

Comparing  the  ratio  of  disease  with  that  of  forceps  deliveries,  and  con- 
fining ourselves  merely  to  such  seizures  as  may  come  under  the  term  puer- 
peral fever,  I  find  the  following  to  be  the  results  during  these  three  epochs : — 

During  the  two  months  of  1847  puerperal  fever  was  rife,  Dr.  Shekletou 
having  received  charge  of  the  hospital  during  an  epidemic,  and  all  the  cases 
of  illness  might  have  been  included  under  that  head.  This  state  of  the  house 
first  induced  Dr.  Shekleton  to  lessen  his  second  stages,  and  was  the  means 
of  bringing  forward  the  forceps.  But  during  the  years  1848-49,  when  the 
forceps  was  used  once  in  every  108  cases,  puerperal  fever  and  its  allies  were 
in  the  ratio  of  one  to  every  54  of  those  delivered,  the  numbers  being  72  cases 
of  puerperal  fever  out  of  3,88G  deliveries ;  whereas,  during  the  last  five 
years,  when  there  were  9,G20  deliveries,  and  the  forceps  was  used  once  in 
in  every  50th  case,  puerperal  fever  and  its  allied  affections  were  as  low  as 
one  in  every  104  of  those  confined,  the  examples  of  these  affections  amount- 
ing only  to  47. 

As  I  have  spoken  of  the  uncertainty  of  the  rules  laid  down  for  the  guid- 
ance of  the  practitioner  as  to  the  application  of  the  forceps,  it  may  naturally 
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be  expected  that  I  shoald  attempt  to  remove  the  difficnltj ;  I  cannot  then  do 
better  than  present  the  rules  which  guided  us  in  our  practice  during  the 
latter  portion  of  Dr.  Shekleton*s  mastership  of  the  Dublin  Lying-in  Hospi- 
tal.    These  were  pretty  nearly  as  follows  : — 

Time  was  never  taken  so  much  into  consideration  as  the  existing  state  of 
the  woman's  constitution,  and  that  of  the  child's  circulation.  No  system  of 
axioms  was  laid  down  defining  precisely  time  and  circumstances.  The  pe^ 
cuiiar  nature  of  each  case  alone  formed  the  basis  or  ground  of  action.  But  \( 
we  had  any  axwm  upon  which  we  acted^  it  was  this^  and  this  only — **  in  doubt- 
ful cases^  and  where  the  application  was  not  difficulty  the  error  was  on  the  right 
side  to  deliver  with  the  forceps/^  We  never  waited  for  bad  symptoms  to  set 
in ;  experience  had  taught  us  to  discriminate  the  cases  in  which  unpleasant 
symptoms  might  he  apprehended ;  and  if  we  did  apprehend  them,  the  labour 
was  cut  short  without  hesitation.  If  we  found  the  foetal  heart  about  to  fail 
after  ergot,  or  otherwise,  we  used  the  forceps  at  once.  We  never  perforated 
without  first  trying  to  extract  the  f<Btus  by  the  forceps ;  and  we  have  sac- 
oessfully  used  it  in  slight  narrowing  of  the  pelvis.  We  never  required  to 
feel  the  child's  ear,  deeming  it  of  no  utility  whatever;  as  I  have  elsewhere 
observed,  it  was  not  felt  in  the  majority  of  our  cases.  The  above  practice 
is,  to  a  certain  extent,  corroborated  by  Dr.  Churchill,  who,  in  the  last  edi- 
tion of  his  *  Practical  Midwifery,'  remarks — **  There  are  many  cases  in 
which,  from  the  character  of  the  labour,  it  may  be  certainly  foreseen  that 
these  symptoms  (alluding  to  those  which  practitioners  were  formerly  in  the 
habit  of  waiting  for)  will  arise,  and  that  the  woman  will  not  previously  deliver 
herself.  In  ail  such  cases,  I  would  maintain  that  the  forceps  should  be 
used  as  soon  as  we  feel  justified  in  coming  to  that  conclusion."  I  may  safely 
add,  that  acting  thus,  should  we  have  been  subsequently  found  to  have 
erred,  the  mistake  shall  be  on  the  right  side.  I  emphatically  assert,  and  I 
have  hud  opportunities  of  forming  an  opinion,  that  no  harm  at  least  can  result 
in  thus  acting ;  that  much  life  will  be  saved,  and  much  suffering  spared  to 
parturiint  women. — Dublin  Quarterly  Journal,  Aug.,  1861,  p,  (30. 
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MECHANISM  OF  PARTURITION. 

By  Dr.  J.  Mattuxws^Duncan,  Lecturer  on  Midwifery,  «bc.  Edinburgh. 

The  object  of  this  paper  is  to  show  that  the  obliquity,  or  lateral  obliquity, 
of  the  festal  head  when  passing  through  the  brim  of  the  pelvis,  described  by 
Nsegele,  by  some  of  his  predecessors,  and  by  his  followers  down  to  the  latest 
authors,  does  not  exist  in  natural  parturition ;  and  that  obliquity,  or  lateral 
obliquity,  of  the  foetal  head  when  passing  through  the  outlet  of  the  pelvis, 
not  described  by  Naegele  and  his  followers,  does  occur  in  natural  parturition. 

This  word,  obliquity,  and  the  alternative  expression,  lateral  obliquity,  are 
terms  requiring,  for  most  readers,  some  explanation ;  their  meaning  certainly 
not  lying  on  the  surface.  The  words  ordinarily  used  to  express  the  state, 
considered  as  a  foetal  attitude,  seem  to  me  far  more  appropriate,  and  scarcely 
sQsceptible  of  being  misunderstood — viz.,  lateral  flexion. 

I  have  for  several  years  ceased  to  teach  in  my  class-room  the  doctrine  of 
Naegele  on  this  subject,  and  it  has  long  been  my  intention  to  publicly  claim 
attention  to  my  opinions,  and  thus  to  secure  for  them  a  wider  scope,  as  well 
as  careful  criticism.  And  although  it  is  now  three  years  since  Dr.  Tyler 
Smith's  *  Manual  of  Obstetrics'  was  published,  it  is  the  stimulus  from  a  first 
perusal  of  that  excellent  compendium  that  has  led  to  my  taking  up  the  pen. 
1  need  scarcely  assure  my  professional  brethren  that  it  is  with  the  greatest 
diffidence  that  I  venture  to  adduce  views  opposed  to  those  of  Na3gele,  of 
Dubois,  and  of  subsequent  authors  too  numerous  to  mention.  It  is  for  the 
profession  to  decide  whether  truth  lies  with  them  or  with  me. 

But  I  am  not  alone  and  unsupported  in  the  views  I  entertain.  Many 
aathorSf  indeed,  enter  at  length  into  descriptions  of,  and  arguments  for, 
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Nsegele*8  opinions ;  bnt  I  know  of  none  wbo  has  taken  np  the  opposite  side 
with  any  fulness.  At  the  same  time,  I  have,  since  writing  this  paper,  found, 
on  reference  to  the  works  of  Velpeau,  Caseauz,  and  of  Dr.  R.  U.  West,  that 
these  gentlemen  have  reached  conclusions  similar  to  mj  own  regarding  the 
direct  entrance  of  the  foetal  head  into  the  pelvis. 

Nsegele*s  teaching  is  to  be  found  in  his  original  paper  *  fiber  den  Mechanis- 
mus  der  Gebert,'  published  in  1819,  in  '  MekePs  Archiv  flir  die  Physiologie.' 
I  shall  quote  from  Dr.  Rigby's  translation  of  it,  published  in  Loudon  ten 
years  afterwards.  Before  doing  so,  I  must  premise  that  the  quotations  refer 
to  the  first  or  commonest  position  of  the  head  in  labour,  and  that  in  the 
whole  of  this  paper  I  shall  suppose  this  position  to  be  understood.  The  doc- 
trines apply  to  the  other  positions  as  well  as  to  the  first,  and  if  proved  or 
disproved  for  the  one,  stand  or  fall  for  the  others. 

**  At  the  entrance  to  the  pelvis  (says  NsBgele),  the  head  does  not  take  a  per- 
pendicular, but  a  perfectly  oblique  direction,  so  that  the  part  which  lies  low- 
est or  deepest,  is  neither  the  vertex  nor  the  sagittal  suture,  but  the  right 
parietal  bone.  The  sagittal  suture  is  much  nearer  to  the  promontorium  of 
the  sacrum  than  to  the  os  pubis,  and  divides  the  os  uteri,  which  projects 
backwards  and  generally  somewhat  to  the  left,  across  into  two  very  unequal 
segments."  (p.  13). 

'*  The  higher  the  head  is  .  .  .  the  more  oblique  is  its  direction ;  from  which 
reason  the  right  ear  can  generally  be  felt  behind  the  pubis  without  difficul- 
ty, which  would  not  be  the  case  if  the  head  had  a  perpendicular  direction." 
(p.  16). 

**  On  account  of  the  oblique  position  of  the  head,  the  greatest  width  of  the 
cranium  (from  one  tuber  parietale  to  the  other),  as  well  as  that  of  its  basis 
can  never,  during  its  passage  coincide  with  the  diameters  of  the  pelvic  en- 
trance." (p.  19). 

In  further  illustration  of  this  doctrine,  I  shall  quote  the  account  of  it  in  Ty- 
ler Smith's  '  Manual,'  the  latest  British  systematic  work  on  midwifery : — 

*'  The  right  side  of  the  cranium  is  considerably  lower  than  the  left,«o  that 
the  most  depending  part  of  the  cranial  surface  is  the  protuberance  of  the 
right  parietal  bone.  This  lateral  depression  is  called  the  obliquity  of  the 
head."  (p.  268).  * 

**  The  movemeht  of  the  foetal  head  upon  its  occipito-frontal  axis. .  .  .  This 
movement  causes  one  side  of  the  foetal  head  to  become  lower  than  the  other 
during  the  whole  progress  of  labour,  after  the  head  has  entered  the  brim  con- 
stituting the  obliquity  of  the  head."  (p.  274). 

If  it  be  recollected  that  the  axis  of  the  child's  body,  the  axis  of  the  ute- 
rus, and  the  axis  of  the  brim  of  the  pelvis,  are  represented  by  the  same  line 
in  the  normal  or  standard  condition,  or  very  nearly  so,  then  it  is  easy  to  see 
that  this  obliquity  implies  lateral  flexion  of  the  child's  head,  or  the  approx- 
imation of  its  left  ear  to  its  left  shoulder.  In  respect  of  this  lateral  flexion, 
the  child's  attitude  is  thus  represented  as  being  changed  from  that  maintain- 
ed in  utero  before  labour.  The  position  of  the  child's  head,  as  described  in 
this  changed  attitude,  is  oblique ;  that  is,  the  vertical  axis  of  its  head  is  said 
not  to  impinge  upon  the  plane  of  the  brim  at  right  angles  to  it,  but  obliquely 
forming  an  acute  angle  looking  forwards. 

I  do  not  believe  that,  in  normal  or  standard  conditions,  any  such  lateral 
flexion  or  obliquity  exists,  but  that  Na^gele  and  his  followers  are  in  error  in 
this  particular,  and  that  the  head  enters  the  brim  without  any  lateral  flexion, 
and  directly — ^that  is,  with  its  vertical  axis  at  right  angles  to  the  plane  of  the 
brim. 

I. — The  first  and  chief  reason  for  denying  the  existence  of  obliquity  of  the 
foetal  head  at  the  brim  of  the  pelvis,  is,  that  it  is  not  observed.  I  have  been 
in  the  habit  of  carefully  making  out  the  position  of  the  foetal  head  in  the 
brim  of  the  pelvis  at  the  beginning  of  labour :  and,  although  I  have  observed 
that  it  varies  to  a  slight  extent  in  different  cases,  I  have  satisfied  myself  that 
it  enters  the  brim,  very  generally,  directly  and  not  obliquely. 

The  obliquity  which  is  described  has  never  been  seen.  It  is  only  a  sup- 
posed result  of  the  observation  of  many  particulars  in  many  cases ;  and  the 
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obserrations  are  of  a  kind  demanding  great  information  and  oarefalnees. 
The  liability  to  be  misled  by  preconceived  theories  is  very  great ;  and  I  can- 
not help  thinking  that  the  obliquity  under  discussion  is  the  fruit  of  a  mind 
powerfully  impressed  with  the  important  part  that  obliquity  undoubtedly 
plays  in  other  departments  of  the  mechanism  of  parturition. 

I  have  not  found  the  sagittal  suture  nearer  the  promontory  of  the  sacrum 
than  to  the  symphisis  pubis.  I  have  not  found  more  of  the  right  parietal  bone 
approachable  by  the  examining  finger  than  would  be  so  if  the  head  entered 
the  brim  without  obliquity.  I  have  not  found  the  parietal  protuberance  ly- 
ing near  the  centre  of  the  brim  of  the  pelvis,  nor  approaching  to  it.  I  have 
not  found  the  right  ear  of  the  child  easily  reached,  while  the  vertex  of  the 
child  was  at  or  near  the  brim  of  the  pelvis. 

It  is  needless  to  pursue  a  career  of  assertions  opposed  to  the  statements 
of  the  believers  in  the  obliquity.  I  shall  proceed  to  evidence  corroborative 
of  the  position  I  maintain.  But  before  doing  so,  I  shall  simply  mention 
that  in  cases  which,  for  various  reasons,  I  have  introduced  my  hand,  and 
felt  the  whole  head  as  it  lies  in  the  brim,  I  have  not  found  the  obliquity  un- 
der discussion.  This  is  valuable  evidence,  especially  in  cases  where  there 
is  no  deformity  of  the  head  or  structures  in  the  neighborhood. 

II- — The  descriptions  of  the  oblique  position  of  the  head  given  by  Naegele 
and  others  are  more  truly  applicable  to  its  direct  than  to  its  supposed  ob- 
lique position.  This  will  be  best  shown  by  an  examination  of  NsBgele's  re- 
marks bearing  on  this  matter. 

•'  The  finger  (says  he)  which  is  introduced  in  the  direction  of  the  central  or 
middle  line  of  the  pelvic  cavity^  and  brought  in  contact  vnth  the  head,  loill 
totteh  the  right  parietal  bone  in  the  vicinity  of  its  tuber."  It  is  to  be  remark- 
ed, ^r«^^y,  that  the  finger  is  not  introduced  in  the  central  line  of  the  pelvic 
cavity,  but  only  in  the  direction  of  it ;  secondly,  that  it  is  not  made  evident 
that  the  head  is  to  be  touched  or  approached  in  the  direction  of  the  axis  of 
that  part  of  the  pelvis  where  the  head  is  lying — ^that  is,  in  the  axis  of  the 
brim.  The  finger  may  approach  the  head  in  the  direction  of  the  axis  of  the 
brim,  but  it  is  scarcely  long  enough  to  do  so  in  the  axis  of  the  brim,  or  as 
nearly  in  it  as,  in  the  circumstances,  can  be  guessed.  The  consideration  of 
these  points  shows  Naegele's  statement  to  be  so  vague  as  to  be  without  much 
value  in  this  discussion.  But  it  will  be  evident  to  all  that  the  quotation  cited 
is  perfectly  true,  on  the  supposition  that  the  head  enters  the  brim  directly, 
not  obliquely. 

To  bear  satisfactorily  upon  this  question,  NsBgele's  statement  should  have 
been  to  the  effect,  that  the  finger  approaching  the  child's  head  in  the  axis  of 
the  brim,  or  where  the  imaginary  axis  of  the  brim  passes  through  the  surface 
of  the  rertex,. touches  the  tuber  of  the  parietal  bone  or  its  vicinity.  Now, 
while  I  admit  that  the  finger  introduced  in  the  direction  of  the  axis  of  the 
brim,  as  may  be  done  in  vaginal  examinations,  touches  the  cranium  near  the 
tuber  parietale,  I  assert  that,  on  the  other  hand,  the  finger  carefully  intro- 
duced in  the  axis  of  the  brim  touches  the  cranium  in  or  near  the  sagittal  su- 
ture, and  at  a  point  in  its  length  varying  according  to  the  degree  of  flexion  of 
the  head. 

**At  the  entrance  of  the  pelvis  (says  Naegele)  the  head  does  not  take  a  perpen- 
dicular, but  a  perfectly  oblique  direction,  so  that  the  part  which  lies  loudest  or 
deepest,  is  neither  the  vertex  nor  the  sagittal  suture,  but  the  right  parietal  bone." 
Now,  it  is  evident  that,  at  the  entrance  of  the  pelvis,  the  head  does  not  take 
a  perpendicular,  but  a  perfectly  oblique  direction.  It  does  so  because  the 
whole  child  is  lying  obliquely ;  and  to  enter  the  brim  of  the  pelvis  directly — 
that  is,  in  the  direction  of  the  axis  of  the  brim — it  must  take  a  perfectly  ob- 
lique direction.  If  it  took  a  perpendicular  direction — that  is,  a  direction  at 
right  angles  to  the  horizon — it  would  necessarily  enter  the  pelvis  with  ob- 
liquity; but  it  takes  an  oblique  direction  in  order  to  enter  the  opposed  oblique 
brim  of  the  pelvis  directly,  that  is,  in  the  direction  of  its  own  axis  and  of  the 
axis  of  the  brim. 

Further,  as  Naegele  says,  the  part  which  lies  lowest  or  deepest  is  neither 
the  vertex  nor  the  sagittal  suture,  but  the  right  parietal  bone.     All  this  is  a 
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necessary  oobseqaenoe  of  the  direct  entrance  of  the  head.  No  doabt  it  may 
also  bo  a  conseqaenoe  of  the  obliquo  descent  of  the  head,  but  its  oooarrence  ia 
no  proof  of  the  obliquity.  The  direction  of  the  head  entering  the  brim  is 
nearly  that  of  a  line  striking  the  horizon  at  an  angle  of  30  degrees.  This  is  a 
rery  considerable  obliquity  to  the  horizon*  but  is  perpendicular  to  the  brim 
of  the  pelvis,  which  is  inclined  to  the  horizon  at  an  angle  of  60  degrees.  To 
enter  tne  brim  of  the  pelvis  obliquely,  the  child's  head  must  advance  horizon- 
tally, or  in  a  lino  of  direction  striking  the  horizon  at  an  angle  less  than  30 
degrees.  Naegele  does  not  say  that  the  part  which  lies  lowest  or  deepest  in 
tho  brim  is  the  right  parietal  bone.  If  he  intended  to  say  that,  I  am  at  issue 
with  him ;  and  appeal  to  observation  in  support  of  my  assertion,  that  both 
parietal  bones  enter  and  pass  the  brim  simultaneously,  both  being  in  the  plane 
of  the  brim  at  the  same  time. 

**  The  sagittal  suture  (says  Na>gele)  is  much  nearer  to  the  promorUijrium  of 
the  sacrum  than  to  the  os  pubis,  and  divides  the  as  uteru  which  projects  hack* 
wards,  and  generally  somewhat  to  the  left,  across  into  two  very  unequal  seg- 
ments.^* The  position  o{  the  sagittal  suture  in  regard  to  the  promontory  of 
the  sacrum  cannot  be  discovered  by  an  examining  finger,  the  parts  being  too 
distant  to  be  reached  in  that  way.  When  the  hand  is  introduced  into  the  ra- 
gina  to  feel  the  whole  relations  of  the  parts  before  the  foetal  head  has  passed 
the  brim  ;  the  sagittal  suture  is  not  found  nearer  the  promontorium  than  to 
the  pubis  symphisis.  I  am  thus,  at  this  point,  quite  at  variance  with  Nsegele, 
and  I  may  venture  to  point  out  the  cause  of  his  error.  It  is  my  opinion  that 
it  has  arisen  from  not  making  the  observations  relied  upon,  while  the  foBtal 
head  was  at  the  brim  of  the  pelvis,  and  then  only,  for,  after  the  head  has 
passed  the  brim  and  entered  the  pelvic  cavity,  the  sagittal  suture  is  generally 
found  nearer  to  the  sacrum  than  to  the  pubis ;  and  this  is  not  very  unfrequently 
observed  even  before  the  os  uteri  is  much  dilated,  or  the  labour  has  been  long 
continued.  This  approximation  of  the  sagittal  suture  to  the  sacrum  arises 
from  the  descent  of  the  head  in  the  axis  of  the  brim,  which  coincides  with  the 
axis  of  nearly  the  whole  upper  half  of  the  bony  pelvis.  This  axis,  when  pro- 
longed, strikes  the  sacrum  at  or  near  its  point.  The  foetal  head  has  a  tend- 
ency to  advance  in  this  axis,  and  does  so  till  it  is  arrested  by  the  posterior 
wall  of  the  pelvis.  While  it  is  passing  between  the  symphisis  pubis  and  the 
two  upper  bones  of  the  sacrum,  it  has  the  sagittal  suture  equidistant  between 
them ;  but  afterwards,  and  until  the  head  begins  to  advance  more  or  less  for- 
wards, the  sagittal  suture  approaches  to  the  sacrum,  as  it  descends  in  an  axis 
which  leads  it  in  that  direction. 

The  last  part  of  the  quotation  just  given  from  Naegele  has  very  little  value, 
for  two  reasons, — viz. ,  because  the  situation  of  the  os  uteri  is  far  from  being 
fixed  or  invariable,  and  because  no  observations  have  been  made  even  as  to 
what  is  its  most  ordinary  position  witli  minute  exactness.  Neegele  himself 
mentions  a  frequent  deviation  to  the  left,  which  has  not  received  much  notice 
from  subsequent  authors.  W^bile  the  head  is  at  the  brim  of  the  pelvis,  it  is 
difficult  to  examine  satisfactorily  the  relations  of  the  sagittal  suture  to  the 
moderately  dilated  os  uteri ;  and  the  greater  facility  of  reaching  and  examin- 
ing the  right  and  anterior  than  the  left  and  posterior  parts  of  the  head  natu- 
raTlv  leads,  and  I  believe  has  led,  to  exaggeration  of  the  extent  of  the  anterior 
half  over  the  posterii^^^j^^^of  the  part  corresponding  to  the  circle  of  tlie  os 
uteri.  But  it  is  out  jj^^g  ^^  to  pursue  this  particular  point  further,  because 
its  settlement  wouldt^f.  ^  nothing,  and  lead  only  to  the  further  question  of 
the  exact  position  oi^^  os  uteri  in  early  labour,  for  the  ascertainment  of 
which  we  have  no  sauisfactory  data. 

'*  The  higher  the  head  is  (says  Nsegele)  the  nearer  its  long  diameter  corre- 
sfonds  to  the  lat  ^ral  diameter  of  the  pelvis,  and  the  more  oblique  is  its  direc^ 
tion ;  from  which  reason  the  right  ear  can  generally  be  felt  behind  the  pubis 
without  difficulty,  which  would  not  be  the  case  if  the  head  had  a  perpendicular 
direction.*^  In  regard  to  the  increase  of  obliquity  according  to  the  height 
of  the  head,  I  have  not  one  word  to  say,  except  that  it  is  a  mere  statement 
on  Naegele's  part,  unaccompanied  by  any  corroborative  evidence.  As  I  do 
not  believe  in  the  obliquity  at  all,  I  can  find  no  place  for  this  refinement 
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Niegele*s  assertion  regarding  the  right  ear  is  quite  as  much  in  accordance 
with  the  theory  of  the  direct  entrance,  or  entrance  in  a  perpendicular  to  the 
brim,  as  with  his  own  theory  of  obliquity.  I  must  confess  myself  com- 
pletely at  a  losst  howeTer,  as  to  the  full  bearings  of  his  argument ;  for  I 
know  well  tiiat  under  no  circumstances  is  the  right  ear  felt  behind  the  pubis 
without  difficulty,  and  that  its  position  when  felt,  and  the  forcing  of  the  fin- 
ger between  the  pubis  and  the  bead  in  order  to  reach  it,  indicate  the  direct, 
not  the  oblique,  entrance  of  the  foetal  head  into  the  brim  of  the  pelvis. 

III. — ^The  third  reason  for  rejecting  the  theory  of  obliquity  at  the  brim  of 
the  pelvis  is  based  upon  a  careful  study  of  the  production  of  the  caput  suc- 
cedauenm,  and  of  the  relations  of  this  swelling  to  the  presentation, — a  sub- 
ject in  regard  to  which  much  has  been  assumed  without  evidence,  or  in  defi- 
ance of  it. 

*•  Under  certain  circumstances  (says  Naegole),  a  swelling  of  the  integuments 
of  the  head  frequently  forms  soon  after  the  os  uteri  has  begun  to  delate  .  ,  . 
This  swelline  ts  situated  upon  the  right  parietal  hone^  close  to  its  upper  edge^ 
and  equally  distant  from  both  angles :  a  srrudl  piece  sometimes  extends  over  the 
sagittal  suture  unto  the  other  parietal  bone ;  its  circumference  depends  upon 
the  degree  of  dilatation  which  the  os  uteri  had  attained.^*  This  statement  of 
facts  by  Naegele  may  be  added  to,  but  cannot,  I  believe,  be  controverted. 
The  caput  succedaneum  of  the  first  stage  of  labour  can  be  felt  and  seen  to 
be  as  described  in  the  passage.  The  statements  in  the  quotation  immedi- 
ately preceding  this  last,  and  in  others,  is  in  quite  a  different  position,  involv- 
ing points  not  of  easy  observation,  and  in  regard  to  which  there  are  manifest 
inducements  to  error.  But,  while  I  agree  entirely  with  Nsegele's  statements 
in  this  last  passage,  I  would  make  two  additions  thereto,  of  which  only  the 
second  has  an  important  bearing  on  the  subject  of  this  memoir. 

1.  It  is  a  condition,  necessary  for  the  formation  of  a  true  caput  succeda- 
neum, that  the  liquor  amnii  be  evacuated,  or  that  it  bo  in  such  minute  quan- 
tity as  to  have  no  hydrodynamioal  properties.  2.  While  the  extent  of  the 
caput  succedaneum  of  the  first  stage  may  be  limited  to  the  right  parietal 
bone,  it  is  generally  so  limited  only  when  it  is  not  well  developed.  When  it 
is  well  developed,  it  is  found  to  extend  over  the  upper  part  of  the  left  as 
well  ah  of  the  right  parietal  bone ;  but  its  greatest  thickness  is,  as  a  rule, 
always  in  the  portion  overlying  the  right  parietal  bone.  Naegele  himself 
mentions  the  extension  of  the  swelling  over  the  left  parietal  as  an  occasional 
occurrence  of  which  he  gives  no  explanation. 

Before  further  advancing,  it  is  necessary  to  inquire  what  evidence  is  deriv- 
able from  the  caput  succedaneum.  In  answer,  it  is  certain  that  it  only  indi- 
cates what  was  the  unsupported  part  of  the  head — in  the  present  instanqe, 
;what  part  lay  over  the  os  uteri.  And  as  the  position  of  the  os  uteri  is  uncer- 
tain, and  denotes  nothing  exact  topographically,  so  the  position  of  the  caput 
succedaneum  will  denote  nothing  exact  topographically,  or  relative  to  the 
position  of  the  foetal  head  in  the  brim  of  the  pelvis.  For  a  fuller  develop- 
ment of  this  subject  I  beg  to  refer  the  reader  to  my  paper  on  this  topic  in 
the  Edinburgh  Medical  Journal  for  July,  1860. 

But,  before  leaving  this  point,  I  think  it  advisable  to  show  that,  suppos- 
ing, as  Naegele  seems  to  do,  that  the  os  uteri  occupies  exactly  the  centre  of 
the  brim  (except  deviation  to  the  left),  and  that  the  caput  succedaneum 
formed  on  the  part  of  the  head  lying  over  it  marks  the  part  lying  in  the 
centre  or  axis  of  the  brim,  the  indications  afibrded  by  this  swelling  are  not 
truly  read  off;  and  that,  if  truly  read  off,  they  indicate  direct,  not  oblique, 
entrance  of  the  head  into  the  brim. 

The  caput  succedaneum  of  the  first  stage  of  labour  is  often  formed  after 
the  head  has  passed  the  brim  of  the  pelvis,  and  is  lodged  in  the  upper  half 
of  the  cavity  of  the  bony  pelvis.  Were  we  to  be  cautious  and  exact  in  rea- 
soning, all  such  swellings  should  be  excluded  from  the  argument,  for  evident 
reasons.  It  is  only  those  formed  at  the  plane  of  the  brim,  or  very  near  it, 
that  can,  under  any  circumstances,  afford  assistance  in  settling  this  question. 
Under  the  actual  deficiency  of  exact  data,  we  must  be  content  with  stating 
principles.    Nq^i  it  la  evident  that  the  direction  of  the  caput  succedaneum 


«20  MIDWIFERY. 

of  the  first  stage  will  be  that  of  least  resistance — ^that  is,  the  direction  of  the 
axis  of  the  undilated  vagina ;  in  other  words,  the  caput  will  be  thickest  where 
the  head  is  least  supported,  and  may,  in  other  parts  within  the  circle  of  the 
OS  uteri,  be  so  inconsiderable  as  not  to  attract  notice.  Further,  and  for  the 
same  reason,  the  centre  of  the  caput  succedaneum,  or  the  centre  of  the  08 
uteri,  will  not  correspond  with  the  thi eldest  portion  of  the  swelling,  but  in 
this  case  be  behind  it,  or  nearer  the  left  parietal  bone.  The  oblique  direction 
downwards  and  forwards  of  the  vagina  will  lead  the  caput  in  that  direction ; 
and  the  support  given  by  the  posterior  wall  of  the  vagina  to  the  posterior 
half  of  the  space  enclosed  in  the  circle  of  the  os  uteri  will  cause  thickness 
of  the  swelling  over  the  right,  and  comparative  thinness  over  the  left  parie- 
tal bone,  and  displacement  of  the  thickest  portion  of  it  forwards  in  the  pel- 
vis, that  is,  in  the  direction  of  the  right  parietal  and  awaj  from  the  left  pari- 
etal bone. 

IV. — A  very  cogent  argument  against  the  existence  of  this  lateral  flexion 
of  the  child's  head,  or  obliquity  to  the  plane  of  the  brim,  at  the  commence- 
ment of  labour,  is  derived  from  the  impossibility  of  finding  a  mechanism  to 
account  for  it. 

If  the  membranes  are  still  entire,  and  there  is  present  any  considerable 
quantity  of  liquor  amnii,  and  if  the  axis  of  the  child  and  uterus  are  parallel 
to  or  identical  with  the  axis  of  the  brim,'  all  which  conditions  are  usually 
found,  it  is  impossible  to  conceive  any  cause  of  the  obliquity  but  a  spontane- 
ous lateral  flexion  of  the  child's  head  ;  and  I  dare  say  no  obstetrician  will 
support  so  extraordinary  a  doctrine  as  that  the  child  should,  without  any 
discoverable  cause,  and  I  may  add  without  any  desirable  object,  bend  its 
head  towards  its  left  shoulder  as  it  begins  to  pass  the  brim. 

If  the  liquor  amnii  has  been  evacuated  before  the  fcctal  head  has  entered 
the  brim,  or  if  the  liquor  amnii  be  very  scanty  in  amount,  then  forces  pro- 
duced by  the  pains,  on  the  lower  parts  of  the  womb  and  adjacent  struetnrcst 
may  be  imagined  to  act  directly  upon  the  child,  and  cause  the  obliquity. 
But  although  they  may  be  imagined,  they  do  not,  I  believe,  exi.st.  If  the 
uterus,  for  example,  became,  during  pains,  more  nearly  horizontal  than  it  or- 
dinarily is,  or  quite  horizontal,  then  this  grave  anterior  obliquity  of  the  ute- 
rus would  probably  cause  the  head  to  present  indirectly  or  obliquely  at  the 
brim.  But  the  opposite  of  this  is  observed  in  nature.  The  uterus,  during  a 
pain,  becomes,  as  it  were,  erect,  and  to  a  certain  extent  corrects  any  obliquity 
it  may  have  during  relaxation,  becoming,  when  in  contraction,  perpendicular 
to  the  brim  of  the  pelvis, — ^that  is,  occupying  its  axis.  It  is  certain,  then, 
that  no  anterior  uterine  obliquity  is  observed,  which  might  account  for  the 
obliquity  of  the  head  at  the  brim.  And  it  is  necessary  to  remark  that  the 
obliquity  of  the  brim,  if  supposed  to  be  produced  by  anterior  obliquity  o^ 
the  uterus,  would  not  be  accompanied  by  lateral  flexion  of  the  head  as  a 
change  in  the  footal  attitude.  The  flexion  of  the  foetal  head  which  is  so  often 
observed  in  the  early  part  of  labour  is  eosily  accounted  for  by  the  circum- 
stance that  the  fulcrum  of  the  head — the  spinal  column — ^is  nearer  the  oc- 
ciput than  the  sinciput ;  and  all  forces  acting  equally  on  the  various  portions 
of  the  vertex,  act  with  advantage  on  the  sinciput,  as  it  is  at  the  end  of  a 
longer  lever  than  the  occiput.  But  in  the  case  of  the  sides  of  the  head,  the 
right  against  the  left  tuber  parietale,  no  such  inequality  is  observed. 

In  short,  no  mechanism  has  been  devised  to  account  for  the  phenomenon, 
and  it  is  a  vain  pursuit  to  seek  it,  at  least  on  my  part,  as  I  deny  the  existence 
of  what  is  to  be  accounted  for. 

y . — Assuming  that  the  foetal  head  enters  the  pelvic  brim  obliquely,  Nsegele 
claims  for  this  condition  a  mechanical  advantage  over  the  direct  entrance. 
'*  On  account*  says  he,  **  of  the  oblique  position  of  the  head^  the  greatest  width 
of  the  cranium  (from  one  tuber  parietale  to  the  other),  as  well  as  that  of  its  ba- 
sis  can  never  during  its  passage  coincide  with  the  diameters  of  the  pelvic  en- 
trancey  (p.  19). 

It  is  neccessary,  in  limine,  to  state  that  discussion  on  this  point,  and  con- 
clusions in  regard  to  it,  can  lend  no  aid  to  the  settlement  of  the  question  un- 
der consideration  in  this  paper.    It  is,  indeed,  quite  a  work^  supererogation 
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to  ooDsider  at  all  the  adrantages  presented  by  an  oblique  or  direct  entrance 
of  the  head  into  the  pelvic  brim,  until  the  preyious  question  be  settledt 
whether  the  entrance  is  direct  or  oblique. 

The  position  apparently  offering  the  greatest  mechanical  advantage  is  not 
always  adopted  by  nature.  Mechanical  difficulties,  seem  in  various  points 
to  be  sought,  instead  of  mechanical  advantages.  The  whole  process  of  la- 
bour is,  indeed,  beset  with  difficulties,  one  of  whose  objects  is,  without  doubt* 
to  prevent  its  too  easy  and  rapid  accomplishment  One  example,  germain  to 
the  subject  of  this  article,  I  may  adduce  from  the  entrance  of  the  foetal  head 
into  the  pelvic  brim.  It  is  well  known  that  its  entrance  considerably  flexed 
has  a  great  mechanical  advantage  over  its  entrance  slightly  flexed  or  not 
flexed  at  all ;  yet,  in  spite  of  this  mechanical  advantage  oa  the  side  of  the 
greater  flexion  of  the  h#ad,  we  And  that  it  generally  passes  the  brim  slightly 
flexed  or  not  flexed  at  all. 

Nasgele  places  the  mechanical  advantages  of  the  supposed  obliquity  entirely 
in  the  dimensions  presented  to  the  plane  of  brim  by  the  tranverse  diameters 
of  the  cranium  and  of  its  basis.  In  including  the  basis  in  his  statements,  he 
is  decidedly  wrong.  He  would  indeed,  appear  to  forget  that  the  foetus  has  a 
neck,  the  addition  of  which  to  the  basis,  even  when  the  head  is  laterally  flexed, 
makes  the  direct  entrance  of  the  basis  mechanically  tho  most  advantageous, 
and  that  so  evidently  that  it  is  really  needless  to  do  more  than  assert  it. 

There  is  no  doubt  that  if  the  foetal  head  passes  the  brim  directly,  the  great- 
est biparietal  diameter  (from  one  tuber  parietale  to  the  other)  passes  it,  and 
that  if  the  head  enters  the  brim  with  obliquity,  a  amall  biparietal  diameter 
supplants  the  greatest, — that  is,  in  the  first  position,  a  diameter  measured 
from  below  the  right  tuber  to  above  the  left.  But  NaDgolo  seems,  for  the  mo- 
ment, to  have  forgotten  that  the  long  diameter  of  the  foetal  head  is  not  in  the 
tranverse  diameter  of  the  brim,  but  in  an  oblique  diameter  of  this  part,  and 
that  consequently  (as  well  as  for  other  reasons),  the  diameters  of  the  foetal 
head  which  he  wishes  to  be  compared  are  not  the  diameters  it  is  necessary  to 
compare,  for  they  do  not  pass  the  smallest  diameter  of  the  brim.  If  mechan- 
ical advantage  in  the  way  of  dimensions  is  to  be  of  service  in  the  mechan- 
ism, it  must  meet  the  difficulty, — that  is,  the  gain  in  diminution  of  dimension 
must  be  in  the  part  traversing  the  conjugate,  or  small  diameter  of  the  brim  ; 
and  this  is  not  true  of  the  gain  spoken  of  by  Nasgele.  But,  in  truth,  no  gain 
is  desiderated  in  any  natural  case,  and  when  the  comparison  of  the  oblique 
an^  direct  diameters  of  the  part  of  the  head  traversing  ttie  conjugate  diam- 
eter, as  suggested  by  Naegele,  is  made  so  as  to  be  true  to  the  mechanical 
conditions,  it  is  found  that  no  appreciable  gain  is  got  from  obliquity.  This 
comparison  is  too  difficult  to  give  in  words  so  as  to  be  useful  to  a  reader.  It 
is  necessary  to  institute  it  with  the  foetal  head  and  callipers  in  the  hands  ia 
order  to  verify  it. 

There  are,  however,  mechanical  conditions  of  the  laterally  flexed  head,  or 
of  the  head  presenting  one  parietal  bone  to  the  brim,  which,  if  sach  a  posi- 
tion were  assumed,  would  lead  to  great  and  perhaps  insurmountable  difficul- 
ties in  a  labour.  For,  if  the  vertex  was  by  any  arrangement  displaced  from 
its  position  at  the  brim,  as  Xacgele  describes,  it  would  tend  always  to  be  more 
and  more  displaced,  till  an  ear,  or  even  a  shoulder,  descended.  And  if  the 
canal  of  the  uterus  were  rigid  and  contracted  enough  to  resist  such  unnatural 
dislocation,  the  uterine  efforts  would  be  directed  along  the  body  of  the  child 
to  its  head,  at  a  great  disadvantage.  Other  mechanical  evils  might  be  sug- 
gested ;  but  it  is  in  vain  to  raise  difficulties,  which,  if  the  object  of  my  memoir 
is  gained,  are  all  chimeras. 

While  I  hold  it  proved  that  the  child's  head  passes  through  the  pelvic  brim 
directly,  I  have,  before  leaving  the  subject,  to  point  out  that,  after  it  has 
passed  through  the  brim  and  upper  half  of  the  ligamentous  pelvis,  it  does 
advance  obliquely  in  its  subsequent  progress, — that  is,  the  head  of  the  child 
impinges  on  the  planes  of  the  parts  of  the  pelvis  through  which  it  is  passing, 
or  on  planes  at  right  angles  to  the  axis  of  the  lower  parts  of  the  pelvis,  not 
directly,  but  indirectly  or  obliquely.  A  mesial  part  of  the  foetus  does  not 
first  touch  these  planes*  bat  a  lateral  point. 
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In  the  first  balf  of  the  head's  coarse  through  the  ligamentoas  pelvis,  a 
point  in  or  near  the  sagittal  suture  is  the  presenting  point.  There  the  caput 
Buccedaneum  is  formed.  During  this  part  of  its  course  the  head  advances  in 
the  axis  of  the  brim,  which  almost  exactly  corresponds  with  the  axis  of  the 
upper  balf  of  the  ligamentous  pelvis.  During  all  this  time,  if  the  head  is 
not  covered  by  the  cervix  uteri,  the  right  parietal  bone  is  the  part  first  and 
easiest  felt ;  and  the  further  it  advances,  the  more  is  this  the  case.  As  it 
a<?vances,  and  passes  the  first  bone  of  the  sacrum,  the  sagittal  suture  ap- 
proaches nearer  to  the  sacrum,  or  rather  to  its  lower  portions,  and  becomes 
more  distant  from  the  symphisis  pubis.  When  the  biparietal  diameter  of  the 
head  has  reached  the  lower  1)oundary  of  the  upper  half  of  the  pelvis,  it  is 
arretted  in  its  dimct  progress.  The  vertex  impinges  on  the  posterior  wall 
of  the  pelvis,  and,  in  its  further  advance,  the  head,  as  a  whole,  must  change 
the  direction  of  its  course.  This  change  of  course  is  too  abrupt  for  the  parts 
of  the  head  to  follow  it  perfectly.  Moreover,  there  is  no  room  in  the  pelvis 
for  such  a  degree  of  lateral  flexion  as  this  would  imply, — that  is,  as  woul^ 
be  necessary  to  maintain  the  head  presenting  directly  to  the  plane  of  the 
pelvis  through  which  it  is  passing.  While  advancing  at  this  point  of  its 
progress,  the  presenting  part,  therefore,  is  changed.  It  soon  becomes  the 
upper  and  posterior  part  of  the  right  parietal  bone,  instead  of,  as  before,  a 
point  in  the  mesial  line  of  the  head.  \Yith  this  point  advancing  in  the  axi.9 
of  the  pelvis,  it  is  evident  that  the  sagittal  suture  or  mesial  parts  are  far 
removed  from  it,  and  consequently  that  the  head  is  passing  through  the  lower 
half  of  the  pelvis,  the  outlet,  over  the  perineum,  and  through  the  vulva,  more 
or  less  obliquely,  and  not  directly.  In  accordance  with  this  obliquity,  the 
child's  head  is  flexed  laterally,  or,  to  be  more  exact,  flexed  obliquely, — that 
is,  bent  not  directly  over  the  right  shoulder,  but  in  a  direction  midway  be^ 
tween  extension  and  direct  lateral  flexion.  As  it  approaches  the  orifice  oif 
the  vulva,  and  rotates  so  as  to  bring  the  occiput  nearer  to  the  pubes  than  it 
was  in  the  earlier  parts  of  its  progress,  this  flexion  gradually  approaches 
nearer  to  extension ;  but  it  does  not  become  direct  extension,  almost  always 
maintaining  an  obliquity, — that  is,  a  direction  between  extension  and  flexion. 

Under  two  sets  of  circumstances,  not  observed  in  ordinary  labours,  the 
presentation  of  the  foetal  head  may  be  direct  from  the  beginning  to  the  end 
of  the  process.  In  the  rare  cases  where  the  head  enters  the  brim  and  passes 
through  the  whole  pelvis  with  its  long  axis  in  the  antero-posterior  diameter 
of  the  passage,  the  head  will  offer  itself  not  obliquely,  but  directly,  in  its 
whole  course.  The  presentation,  indeed,  will  only  shift  backwards  upon  the 
child's  head  as  it  descends,  maintaining  always  a  position  in  the  mesial  line. 
Again,  it  is  possible  that  the  foetal  head  may  descend  directly  with  its  long 
axis  in  the  transverse  diameter  of  the  pelvis,  till  it  makes  a  complete  quarter 
of  a  circle  rotation,  bringing  it  into  a  direct  ante ro -posterior  position.  Such 
oases  are  not  subjected  to  the  ordinary  laws  of  the  mechanism  of  parturition. 

It  is  to  be  remarked,  then,  that  in  the  second  half  of  its  progress  the  head 
does  not  present  directly,  but  obliquely,  and  that  it  is  born  with  this  ob- 
liquity. But  this  last  obliquity  is  unlike  the  former,  in  being  quite  in 
accordance  with  Najgelo's  statement  of  the  phenomena,  though  ho  omits  to 
mention  this  special  point,  the  obliquity  which  he  describes  in  this  portion 
of  labour  being  the  position  of  the  long  axis  of  the  heod  in  the  right  oblique 
diameter  of  the  pelvis,  not  the  oblique  presentation  of  the  head  to  the  piano 
of  the  outlet,  or  other  portions  of  the  pelvis  through  which  it  passes  in  the 
latter  parts  of  its  course.  Further,  not  only  is  there  observed  this  obliquity 
to  the  planes  of  the  pelvis,  but  there  is  a  change  in  the  attitude  of  the  foetus 
simultfmeously  produced.  The  head  is  at  first,  in  this  second  part  of  its 
course,  laterally  flexed  to  the  right  with  a  backward  obliquity  ;  and  when 
passing  the  vulva  this  is  slightly  changed,  the  condition  being  one  of  exten- 
sion, with  a  lateral  obliquity  to  the  right  shoulder. 

This  obliquity  of  the  child's  head  to  the  planes  of  the  lower  parts  of  the 
pelvic  passages  is  not  only  observed,  but  is  easily  explained.  In  its  descent, 
the  head,  if  of  its  ordinary  size,  must  follow  the  direction  of  the  curved  axis 
of  the  pelvis.    It  is  possible  to  imagine  the  presentation  continuing  direct 
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while  the  other  parts  of  the  mechanism  remain  unchanged  ;  but  there  is  no 
room  in  tlie  pelvis  for  the  great  right  lateral  flexion  of  the  head  that  would 
be  necessary  to  maintain  the  presentation  direct,  and  the  mechanism  does  not 
demand  it.  A  certain  amount  of  lateral  flexion  is  made,  and  this  diminishes 
the  obliquity.  This  moderate  lateral  flexion  is  not  produced  by  spontaneous 
foetal  motion,  but  by  the  powers  of  labour  urging  the  child  through  a  canal 
which  at  this  part  is  rigid  and  contracted  enough  to  force  the  soft  foitus  to 
adapt  itself  to  its  graduated  curvature. — Edin.  Medical  Journal,  Aug.  and 
SepL,  1861,  pp.  127 y  245. 

110.— AN  EFFORT  TO  SHORTEN  THE  DURATION  AND  DIMIN- 
ISH THE  PAIN  OF  THE  FIRST  STAGE  OF  LABOUR. 

By  Br.  B.  Fordtob  Barker. 

Mpdem  obstetricians  divide  labour  into  three  stages.  The  first  stage  is 
said  to  commence  with  the  beginning  of  labour,  and  to  end  with  the  com- 
plete dilatation  of  the  cervix  uteri ;  the  second  stage  ends  with  the  expul- 
sion of  the  child,  and  the  third  includes  the  delivery  of  the  placenta.  But 
there  is  a  precursory  period,  during  which  the  uterine  neck  is  preparing  for 
the  nrst  stage  of  labour.  This  period  commences  in  some  two  weeks,  and  in 
others  not  more  than  five  or  six  days  before  labour  may  be  said  to  actually 
begin.  During  this  time  the  uterine  tumour  becomes  sensibly  lower,  and 
this  change  is  accompanied  with  a  corresponding  change  in  the  symptoms. 
The  respiration  becomes  free,  the  action  of  the  diaphragm  is  less  impeded, 
and  the  stomach  is  no  longer  compressed ;  while  nausea  and  vomiting,  if  they 
have  existed  in  the  latter  stages  of  pregnancy,  now  disappear.  At  the  same 
tfme  that  the  thoracic  and  epigastric  symptoms  disappear  a  new  order  of 
symptoms,  referrible  to  the  pelvic  organs,  take  their  place.  There  is  a 
pressure  on  the  rectum  and  bladder,  producing  sometimes  frequent  desire  to 
evacuate  the  bowels  and  bladder,  tenesmus  and  dysury,  and  increasq^  oedema 
of  the  genital  parts  and  lower  extremities.  Walking  often  becomes  painful 
and  difficult,  and  sometimes  even  impossible.  During  this  time,  also,  the 
woman  frequently  suffers  from  pains,  short  in  duration,  and  occurring  at 
distant  intervals,  but  gradually  increasing  in  length  and  frequency.  This  is 
very  generally  the  fact  with  primiparae.  These  pains  are  coincident  with  the 
uterine  contractions ;  for  if  the  hand  be  placed  over  the  uterine  globe  during 
the  time  of  the  pain,  it  will  be  found  hardening,  and,  as  the  pain  disappears, 
gradually  relaxing.  In  the  multiparaB  these  cotitractions  frequently  exist 
with  scarcely  any  pain.  In  the  primiparae,  it  has  been  remarked,  and  the 
experience  of  most  obstetricians  will  confirm  the  remark,  that  when  no  cause 
of  dystocia  exists,  the  labour  is  usually  much  more  rapid  in  those  females  who 
have  suffered  from  frequent  pains  during  the  last  fortnight  of  their  preg- 
nancy. 

We  are  indebted  to  modern  science  for  the  true  explanation  of  these  pre- 
cursory phenomena.  It  was  formerly  taught  that  at  the  end  of  the  sixth  month 
of  pregnancy  the  os  internum  or  the  upper  portion  of  the  cervix  uteri  began 
to  open,  so  as  to  aid  in  the  enlargement  of  the  body  of  the  uterus ;  and  that 
this  spreading  at  the  upper  part  continued  to  advance  in  proportion  as  the 
term  of  gestation  approaches,  and  consequently,  that  the  length  of  the  neck 
decreases  from  above  downward,  so  that  the  neck  entirely  disappears  at  the 
end  of  pregnancy.  But  it  has  now  been  established  beyond  cavil  that  the  neck 
has  no  participation  with  the  body  in  forming  the  uterine  walls  to  inclose  the 
foetus ;  but  that,  on  the  contrary,  the  cervix  uteri  preserves  its  whole  length 
until  the  last  fortnight  of  pregnancy.  The  neck  of  the  uterus  undergoes 
most  important  changes  during  the  period  of  gestation,  but  a  discussion  of 
these  changes  is  not  pertinent  to  the  subject  of  this  paper.  It  is  sufficient  to 
say  here  that  the  neck  of  the  uterus  contributes  in  no  degree  to  the  capacity 
of  the  body  for  retaining  the  foetus.  But  during  the  last  fortnight  of  preg- 
nancy its  length  diminishes  very  rapidly,  opening  from  above  downward  until 
it  is  wholly  effaced.   The  precursory  phenomena  alluded  to  above  are  due  to 
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these  changes.  To  use  the  laneuage  of  Caaeauz,  ^*  in  the  last  fortnight  the 
internal  orifice  softens  and  yields  to  distension,  then  expands  from  above,  so 
that  the  upperhalf  of  the  neck  gradually  becomes  confounded  with  the  cavity 
of  the  body ;  the  lower  part  of  the  ovum  will  evidently  engage  in  the  dilated 
portion,  and  soon  come  in  contact  with  the  parts  in  the  neighbourhood  of  the 
external  orifice.  This  contact  occasions  a  progressive  irritation  of  the  nerv- 
ous fibres  of  the  lower  half  of  the  cervix,  which,  by  reacting  upon  the  body, 
excites  its  contractions,  until  finally  the  entire  neck  being  effaced,  the  irrita- 
tion reaches  its  maximum,  and  labour  commences." 

The  phenomena  of  the  first  stage  of  labour  pertain,  then,  to  the  dilatation 
of  the  external'orijice  of  the  neck  of  the  uterus.  Obstetricians  are  generally 
agreed  in  saying  that  the  duration  of  this  stage  is  two  or  three  times  the 
length  of  the  second  stage,  where  no  cause  of  dystocia  exists.  The  pains  of 
this  stage  are  of  a  peculiar  character.  They  are  usually  borne  with  more 
impatience,  and  very  much  less  fortitude,  than  those  of  the  second  stage. 
They  are  greatly  dreaded  by  the  patient,  who  has  an  instinctive  feeling  that 
they  are  doing  no  good.  She  gives  utterance  to  sharp  expressions  of  suffer- 
ing when  the  glottis  is  free  and  open  during  the  act  of  expiration.  The  pains 
of  the  second  stage  seem  to  be  suppressed,  like  a  person  carrying  a  heavy 
burden,  and  are  scarcely  heard  except  during  inspiration.  The  pains  of  the 
first  stage  are  avoided  as  much  as  possible,  while  the  patient  seems  frequently 
to  solicit  and  invite  those  of  the  second.  The  expressions  of  the  first  stage 
have  been  characterised  as  those  of  suffering— tfie  expressions  of  the  second 
as  those  of  exertion.  In  ordinary  language,  the  term  pain  in  labour  is  used 
as  synonymous  with  contraction,  and  we  speak  of  Its  return,  duration,  intens- 
ity, and  weakness,  to  describe  the  force  and  efficiency  of  tha^uterine  contrac- 
tions. But  this  is  by  no  means  strictly  correct.  The  muscular  contractility 
of  the  uterus  is  precisely  of  the  same  nature  as  that  of  the  other  hollow  organs, 
as  the  bladder  and  the  rectum,  and  is  never  developed  except  under  the  influ- 
ence of  some  stimulant  or  irritant.  The  exercise  of  this  organic  contractility 
is  usual\f  accompanied  with  pain  in  the  human  female,  but  this  is  by  no  means 
the  invariable  rule.  Dilatation  of  the  upper  portion  of  the  neck  is  very  fre- 
quently accomplished  under  the  influence  of  contractions  which  are  not  per- 
ceptible to  the  patient ;  and  in  some  patients  the  same  remark  is  true  in  regard 
to  the  dilatation  of  the  os  externum.  The  intensity  of  this  organic  contrac- 
tility varies  extremely  in  different  females,  being  very  strong  in  some  and 
scarcely  perceptible  in  others.  Its  enerey  bears  no  relation  to  the  external 
muscular  system ;  for  some  strong  muscular  women  have  very  weak  contrac- 
tions during  labour,  and  some  very  weak,  feeble  women  have  very  strong 
contractions.  This  organic  contractility  is,  like  all  muscular  power,  ex- 
hausted by  prolonged  exercise,  as  we  often  see  the  labour  commence  with 
strong,  vigorous,  and  frequently  recurring  pains,  which,  after  some  hours, 
become  slow  and  feeble,  and  sometimes  cease  altogether  for  a  while.  For 
this  reason  the  duration  of  the  first  stage  of  labour  may  greatly  influence  the 
favourable  progress  and  length  of  the  second  stage.  It  is  usually  said  that 
the  first  stage  may  be  prolonged  without  danger,  and  that  the  only  incon- 
veniences resulting  are,  the  great  fatigue  caused  particularly  by  the  loss  of 
sleep,  and  in  nervous  women  considerable  irritation,  depression  of  spirits, 
and  alarm ;  while  the  second  stage  cannot  be  prolonged  beyond  certain  limits 
without  greatly  endangering  the  health  of  the  patient,  and  oftentimes  the  life 
of  the  child. 

The  first  part  of  this  proposition  is  true,  so  far  as  the  immediate  results 
are  concerned ;  but  it  may  be  quite  the  reverse  from  the  exhaustion  of  the 
muscular  contractility  produced ;  thus  inducing  a  feeble  and  inefficient 
action  of  the  organ  in  the  second  stage  of  labour. 

It  is  obvious  that  if  the  dilatation  of  the  os  externum  could  be  accom- 
plished by  comparatively  painless  contractions,  as  is  ordinarily  the  dilata- 
tion of  the  upper  portion  of  the  cervix  uteri,  a  great  point  will  be  gained  ia 
mitigating  **  the  pains  and  pangs  of  labour ;"  and  where  no  cause  of  dysto- 
cia exists,  there  is  a  strong  probability  that  the  duration  of  the  second  st^ge 
would  be  decidedly  decreased. 
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In  1854,  at  the  close  of  one  of  my  lectures,  I  was  informed  hj  one  of  the 
stadenta  that  his  father,  a  physician  in  Ohio,  was  in  the  habit  of  giving  bel- 
ladonna internally  as  a  preparation  for  labour.  I  very  much  regret  that  I 
have  lost  the  name  of  the  gentleman,  although  I  have  made  repeated  efforts 
to  ascertain  it.  The  hint  given  led  to  a  series  of  experiments,  the  results  of 
which  will  be  seen  in  the  table  of  147  cases  of  labour,  in  which  I  have  been 
able  to  test  the  effects  or  this  plan.  I  have  aimed  to  commence  the  treat- 
ment about  two  weeks  before  the  end  of  gestation ;  but  of  course  the  data 
for  calculation  are  so  uncertain,  tbat  the  length  of  time  that  the  medicine 
was  taken  varied  much  from  this  period.  The  treatment  has  been  tried  with 
only  a  part,  I  may  say  a  small  part,  of  my  obstetric  patients,  for  many  rea- 
sons. In  many  cases,  I  have  first  seen  the  patient  when  labour  has  begun, 
without  having  been  previously  engaged.  In  others,  labour  has  come  on 
within  two  or  three  days  after  the  treatment  has  been  commenced.  These 
are  not  included  in  the  table.  Others,  again,  I  have  attended  in  former 
labours  and  have  not  been  called  until  the  second  stage  of  labour  had  com- 
menced. Only  those  are  included  in  the  table  where  the  plan  has  been  to  a 
satisfactory  degree  tested.  I  have  found  a  very  great  difference  in  patients 
as  to  their  susceptibility  to  the  influence  of  the  agent,  and  also  a  great  dif- 
ference in  the  purity  and  strength  of  the  article.  One  extract  would  seem 
to  have  double  the  potency  of  another,  without  any  corresponding  difference 
in  the  appearance,  colour,  or  odour. 

I  have  aimed  to  commence  always  with  a  minimum  dose ;  but  in  some 
cases,  owing  either  to  the  idiosyncrasy  of  the  patient,  or  the  unusual 
strength  of  the  article,  I  have  been  obliged  to  diminish  the  dose ;  but  in 
most  cases  it  has  been  gradually  doubled,  or  even  tripled.  The  test  has 
been  the  constitutional  effects  of  the  article  exhibited  in  a  slight  degree ;  as 
dryness  of  the  throat,  slight  uneasiness  or  giddiness  of  the  head,  or  dimness 
of  the  vision.  I  direct  that  any  or  all  of  these  symptoms  should  be  watched 
for,  and  if  they  appear,  to  slightly  diminish  the  dose ;  that  is,  take  it  twice 
instead  of  thrice  a  day.  In  but  one  case  have  I  had  any  really  unpleasant 
effects  produced.  This  patient  had  been  poisoned  in  her  childhood  by  eat- 
ing the  berries  of  the  belladonna,  and  after  taking  the  article  for  three  days 
its  constitutional  effects  were  suddenly  developed,  and  excited  great  alarm 
on  the  part  of  her  friends.  The  symptoms,  however,  disappeared  in  the 
coarse  of  twenty-four  hours.  Labour  came  on  the  second  day  after  the  dis- 
appearance of  the  symptoms,  and  was  so  rapid  that  I  did  not  see  the  patient 
until  it  was  completed.  Her  first  labour  (this  was  the  second)  was  reported 
to  have  been  thirty-six  hours  in  duration. 

In  not  one  of  the  cases  was  the  child  still-born,  and  in  none  of  them  was 
there  post-partum  hemorrhage  or  retention  of  the  placenta.  In  one  the 
function  of  lactation  was  entirely  absent ;  and  in  two  others  the  mammary 
secretion  did  not  appear  until  the  fifth  day.  Where  the  patient  was  ple- 
thoric, of  a  full  habit,  rigid  fibre  and  active  circulation,  I  have  combined  the 
antimon.  et  potass,  tart.,  as  in  the  following  formula: — 

]$.   Belladon.  ext gr.  viij. 

Antimon.  et  potass,  tart gr.  iij. 

Syr.  aurantii |  ij. 

Tine,  aurantii 

AqufiB    .        .        .        .        .        .        .         .        •      fia  §j. 

M.  S.     A  tea-spoonful  three  times  a  day. 
In  all  cases,  I  have  commenced  with  the  extract  of  the  belladonna,  in  one 
quarter-grain  doses.    With  some  I  have  made  use  of  the  following  formula : 

Q.  Tinot.  cinchon.  CO 3   iij* 

oyr.      •        .        •        .        a        .        •        .        •        •         3J* 

Belladon.  ext er.  viij.  M. 

Where  special  indications  have  existed,  I  have  combined  the  belladonna 
with  a  great  variety  of  other  articles.  The  test  of  a  larger  experience  of 
other  careful  observers  is  needed  to  determine  whether  this  prophylactic  plan 
is  a  real  contribution  to  the  progress  of  the  obstetric  nxi.— Medical  Circular, 
AnrU  24,  1861,  p.  290. 
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Ill— SPONTANEOUS  EVOLUTION. 

[The  following  intereBting  case  was  communicated  to  the  *  Medical  Tlmf  0 
and  Gazette,' by  Mr.  Heslop,  of  Haverfordwest.] 

A  few  days  ago  I  was  called,  at  an  early  hour  in  the  morning,  to  a  patient 
residing  in  the  vicinity  of  Haverfordwest,  who  bad  been  in  labour  about 
twenty-four  hours.  A  midwife  was  in  attendance,  and  upon  my  entering 
the  house,  during  a  violent  bearing-down  pain,  the  right  arm  passed  into  the 
yagina,  and  was  protruding  externally  through  the  vulva. 

The  uterine  contractions  were  very  violent,  so  much  so,  that  I  deemed  it 
inexpedient  to  adopt  the  usual  procedure  of  turning,  until  I  had  so  far  over- 
come the  powerful  contractions  of  the  uterus,  by  tne  inhalation  of  chloro- 
form, as  to  enable  me  without  danger  to  turn  the  child  and  bring  down  the 
feet.  On  introducing  my  hand  for  this  purpose,  I  found  the  head  and  arm 
(Josely  impacted  in  the  pelvis ;  and  having,  with  much  difficulty,  passed  my 
hand  beyond  the  presenting  part  of  the  child,  I  was  proceeding  in  the  opera- 
tion, when  a  violent  contraction  of  the  uterus  took  place,  arresting  my  hand, 
and  changing  in  a  most  sudden  and  complete  manner  the  position  of  the 
child.  The  head  and  arm,  which  before  were  closely  jammed  in  the  pelvis, 
ascended,  the  breech  and  the  legs  simultaneously  entered  the  pelvis,  and  by 
one  vigorous  contraction  of  the  uterus,  the  child  was  immediately  expelled, 
thus  rendering  further  manipulation  on  my  part  unnecessary.  The  child 
was  full  grown  and  alive.  The  right  side  of  the  head,  face  and  neck,  &c.y 
were  much  swollen,  although  great  pressure  on  these  parts  could  not  have 
continued  lone  without  causing  the  death  of  the  child  and  endangering  the 
life  of  the. mother. 

This  case  shows  how  strong  were  the  efforts  pf  Nature  to  cast  off  Ler 
mould — and  as  in  &  prima  facie  view  of  the  case,  turning  would  appear  inev- 
itable, she,  by  her  own  unaided  efforts,  occasionally  gives  a  wonderful  illus- 
tration of  that  peculiar  mode  of  delivery  termed  **  spontaneous  evolution." 

The  introduction  of  my  hand,  which  was  difficult,  probably  elevated  in  a 
slight  degree  the  presenting  part  of  the  child, — thus  beginning,  as  it  were, 
what  Nature  so  well  completed. 

The  mother  and  child  are  doing  well. — Medical  Times  and  Gazette^  June 
8,  1861,  p.  614. 


112.— IMPEDED  LABOUR  FROM   DORSAL   DISPLACEMENT  OP 

THE  ARM. 

By  J.  Jardinx  Mubrat,  Esq.,  Burgeon  to  the  Brighton  and  Howe  Dispensary. 

Some  importance  may  be  attached  to  the  case  which  forms  the  subject  of 
this  communication,  as  the  peculiar  form  of  obstruction  to  parturition  which 
occurred  does  not  appear  to  have  been  recorded  by  any  obstetrician,  except 
Professor  Simpson  of  Edinburgh.  It  consists  in  one  of  the  arms  of  the  in- 
fant being  displaced  backwards  across  the  neck  or  occipital  region ;  or  ratti*  r 
the  forearm  is  thrown  across  the  back  of  the  head  and  neck,  the  arm  being 
thrown  upwards  in  a  line  with  the  body  in  order  to  admit  of  the  malposition 
of  the  forearm.  In  this  abnormal  position  the  displaced  elbow  and  forearm 
of  the  child  increase  greatly  the  dimensions  of  the  nead,  and  form  a  project- 
ing obstruction  which  hitches  upon  the  brim  of  the  pelvis  and  prevents  the 
descent  of  the  head. 

Henrietta  H.,  aged  28,  had  borne  two  living  children  at  the  full  term  and 
had  one  miscarriage  at  the  fourth  month.  Her  first  labour  occurred  five 
years  previously,  when  she  was  delivered  of  a  large  male  child.  After  an  in- 
terval of  three  years  she  was  again  confined  in  so  easy  and  expeditious  a 
manner  that  the  medical  man  did  not  arrive  till  after  the  birth  of  the  child,' 
which,  in  this  case  also,  was  a  well  developed  male. 

At  12  p.m.,  on  March  24,  1859,  when  Dr.  Eastlako  was  summoned  to  at- 
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tend  her,  li«  found  that  slie  had  already  been  in  labour  sereral  hoori.  Liouor 
amnii  escaped,  os  uteri  well  dilated,  external  parts  hot.  Notwithstanding 
strong  eypulsiye  pains,  the  fcetal  head  made  no  advance,  and  as  there  was 
great  prostration.  Dr.  Eastlake  requested  me  to  see  her  with  him.  I  first 
saw  the  patient  at  5  a.m.  She  was  much  exhausted  and  delirious,  the  skin 
dry,  and  the  pulse  weak  and  rapid.  The  maternal  passages,  though  swollen, 
were  perfectly  relaxed  and  open,  there  were  strong  uterine  contractions,  the 
pelyic  brim  seemed  of  ample  dimensions,  and  the  toBtal  head  appeared  by  no 
means  unusually  large.  It  was  a  vertex  presentation  in  the  first  position  of 
N»gele.  During  each  pain  the  foetal  head  was  pressed  down  on  the  pelvic 
brim,  but  again  receded  on  the  discontinuance  of  uterine  action.  The  cord 
was  ascertained  to  be  partially  prolapsed  and  perfectly  pulseless. 

As  there  was  evidently  some  unusual  cause  of  obstruction,  and  as  it  was 
necessary  for  the  safety  of  the  mother  that  delivery  should  be  accomplished 
without  further  delay,  she  was  placed  under  the  full  influence  of  chloroform. 
On  now  passing  the  examining  fingers  upwards,  I  detected  the  right  elbow 
lying  behind  the  rigtt  ear  of  the  child ;  and  on  still  further  pursuing  the  ex- 
amination, found  that  the  right  forearm  lay  behind  the  occiput.  After  this 
diagnosis  had  been  carefully  and  fully  verified  by  Dr.  Eastlake,  I  delivered 
by  podalic  turning.  The  child  was  a  normally -developed  female  of  average 
size.     The  mother  made  an  excellent  recoveiy. 

Here,  then,  we  had  a  case  in  which,  without  proper  assistance,  rupture  of 
the  uterus  might  have  occurred,  or  in  which  the  woman  might  have  died 
undelivered.  The  delivery  by  turning  was,  as  far  as  circumstances  allowed, 
perfectly  satisfactory.  In  a  similar  case,  it  seems  highly  improbable  that 
the  malposition  of  the  arm  could  be  rectified  by  the  natural  expulsive  efforts. 
If,  therefore,  the  cause  of  obstruction  were  detected  early  in  labour,  the 
accoucheur  might  possibly  hesitate  whether  to  attempt  to  improve  the  posi- 
tion of  the  arm,  or  to  have  recourse  at  once  to  delivery  by  turning.  But 
the  malpoFition  of  the  arm  which  has  been  described,  is  not  likely  to  be  dis- 
covered till  the  apparently  natural  labour  has  been  unexpectedly  prolonged, 
for  the  diagnosis  can  hardly  be  satisfactorily  made  out  till  the  patient  has 
been  subjected  to  the  full  influence  of  anaesthetics. 

Dr.  Eastlake,  who  took  much  interest  in  this  case,  and  who  has  lately  had 
opportunities  of  profiting  by  the  extensive  practice  of  the  Dublin  Rotunda 
Hospital,  entertains  a  different  view  of  the  treatment  to  be  pursued,  as  may 
be  seen  by  reference  to  his  remarks  appended  to  this  paper.  But  I  cannot 
agree  with  him  as  to  the  propriety  of  attempting  to  deliver  by  forceps  in  this 
form  of  obstruction,  unless  the  misplaced  arm  has  previously  been  properly 
adjusted,  for  I  should  have  little  hope  that  extraction  of  the  child  could  be 
effected  by  such  means.  Nor  do  I  think  that  craniotomy  is  the  preferable 
operation  when  the  child  is  dead ;  for  in  cases  like  that  above  related,  the 
head  has  not  entered  the  pelvic  brim,  which  is  however  of  ample  dimensions, 
and  the  maternal  passages  are  well  relaxed.  In  such  circumstances  I  have 
not  found  that  delivery  by  podalic  turning,  when  performed  under  the  influ- 
ence of  chloroform,  is  an  operation  of  great  difficulty  or  danger  to  the 
mother,  even  after  the  liquor  amnii  has  escaped. 

In  the  case  recorded  by  Dr.  Simpson,  the  patient  had  previously  had  nine 
easy  and  speedy  labours.  His  case  was  al.so  a  vertex  presentation,  but  the 
face  was  directed  towards  the  left,  and  not  as  in  the  present  instance  towards 
the  right  sacro-iliac  synchondrosis,  and  there  was  misplacement  of  the  left 
and  not  of  the  right  arm. 

In  all  probability,  this  peculiar  form  of  obstruction  sometimes  passes  unde- 
tected. Drs.  Simpson  and  Gumming  alluded  to  a  case  in  which  **  there  was 
no  pelvic  or  other  deformity  on  the  part  of  the  mother,  no  want  of  uterine 
contraction,  and  no  disproportionate  size  of  the  head  of  the  child,  and  yet  in 
which  the  late  Dr.  Campbell  and  others  entirely  failed  in  extracting  ths 
detained  infant  by  the  forceps,  and  were  at  last  obliged  to  open  its  head." 
And  it  would  not  be  difficult  to  cite  analogous  cases  from  the  records  of 
Obstetric  Surgery.  For  instance,  the  following  note  appears  in  the  last 
published  record  of  the  practice  of  the  Dublin  Lying-in  Hospital: — **The 
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firfit  staee  occupied  about  twelve  hoars.  71u  head  never  entered  the  hrim, 
though  me  pains  loere  fowerful.  Chloroform  was  administered,  and  produced 
some  rest  which  was  mach  required.  The  foetal  heart  was  found  to  hare 
become  extinct  soon  after  the  effects  of  the  chloroform  were  removed*  and 
the  head  was  lessened.  The  cranium  was  large  and  highly  ossified,  but  no 
evidence  existed  of  narrowing  oj  the  inlet.** 

Remarks  on  the  Foregoing  Case.     By  Dr.  Henry  E.  Eastlake,  late  House- 
Surgeon  to  the  Royal  Maternity  Hospital  of  Edinburgh. 

This  case  cannot  but  be  interesting  to  all  who  are  engaged  in  practical 
obstetrics.  I  think  this  posterior  displacement  of  the  arm  may  justly  be 
regarded  as  a  variety  of  natural  labour,  in  common  with  hand  and  head  pre- 
sentation.  I  quite  agree  with  Mr.  Murray  in  believing  that  the  true  nature 
of  this  peculiar  impediment  to  the  progress  of  labour  may  often  escape  the 
observations  of  accoucheurs.  The  diagnosis  of  such  cases  cannot,  I  think, 
be  ever  thoroughly  established,  unless,  as  in  this  case;  the  whole  hand  be 
introduced  into  the  vagina,  for  it  must  be  at  the  pelvic  brim  that  the  advance 
of  the  foetal  head  is  arrested.  The  point  that  becomes  so  interesting  and  so 
important  practically  is,  how  such  cases  should  be  treated.  In  the  Rotunda 
Hospital  in  Dublin  the  forceps  has  been  successfully  applied  in  two  similar 
instances  within  the  last  twelve  months ;  and  supposing  the  foatal  heart  to 
be  audible  when  the  true  nature  of  the  presentation  is  ascertained,  it  seems 
the  most  rational  practice,  although  it  may  perhaps  be  difficult  to  ezplun 
exactly  the  mode  in  which  the  arm  becomes  adapted  to  the  maternal  passa- 
ges during  the  traction  of  the  head.  It  mast,  however,  be  apparent  that  the 
life  of  the  foetus  may  be  placed  in  great  danger,  owing  to  the  second  stage 
of  labour  being  unduly  prolonged,  if  we  are  ignorant  of  the  cause  of  impe£- 
ment ;  and  again,  the  very  nature  of  the  displacement  may  tend  to  allow  of 
the  funis  being  prolapsed.  If,  then,  from  the  pulseless  state  of  the  cord 
(should  it  be  prolapsed),  or  from  the  cessation  of  the  foetal  heart  after  its 
being  distinctly  audible,  or,  indeed,  from  any  other  source,  we  can  positively 
diagnose  the  death  of  the  foetus,  it  becomes  a  matter  of  importance  to  deter- 
mine upon  the  management  of  the  case  under  such  conditions.  The  opera- 
tion of  turning  cannot,  I  think,  be  regarded  as  the  most  judicious.  First, 
because,  in  all  probability,  the  liquor  amnii  would  have  loDg  escaped,  neces- 
sarily involving  difficulty,  and  in  some  cases  impossibility,  of  version ;  and 
secondly,  because  this  operation,  performed  under  such  unfavourable  cir- 
cumstances, would,  to  say  the  least,  be  far  more  hazardous  to  the  mother 
than  either  the  use  of  the  forceps,  or  the  operation  of  craniotomy. 

The  use  of  the  forceps,  again,  does  not  seem  to  be  altogether  desirable,  as 
the  great  merit  it  possesses  in  giving  a  chance  of  life  to  the  infant  would  be 
here  unavailing.  Supposing,  therefore,  a  case  in  which  the  infant  was  dead. 
I  should,  in  that  conviction,  be  inclined  to  follow  the  treatment  generally 
adopted  in  the  Dublin  School,  when  foetal  life  is  extinct,  viz.,  craniotomy, 
which  is  there  held  to  be  an  operation  per  se,  far  less  dangerous  to  the 
mother  than  the  use  of  the  forceps.  This  is  the  experience  and  teaching  of 
Dr.  M'Olintock,  the  present  master  of  the  Rotunda  Hospital,  who  has,  I 
think,  shown  most  satisfactorily  that  the  operation  is  not  attended  with  that 
amount  of  danger  to  the  mother  generally  supposed,  and  that  the  great  mor- 
tality in  the  statistics  of  such  cases  is  not  due  to  the  operation  in  itself,  but 
may  be  fairly  attributed  to  the  fact,  that  craniotomy  is  often  adopted  after 
other  modes  of  treatment,  themselves  attended  by  danger,  have  failed  in 
their  object. — Medical  Times  and  Gazette^  June  15,  1861,  p.  627. 


113. -ON  UTERINE  HEMORRHAGE. 

By  Dr.  Q.  Haxiltov,  Falkirk. 

In  the  *  Edinburgh  Monthly  Medical  JoumaP  for  October  1850, 1  described 
a  vaginal  plag  which  I  had  used  with  success  in  a  case  of  uterine  hemorrhage 
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from  cancerous  alceration.  Since  then  I  have  freauently  employed  a  simi- 
lar instrument  in  ante-partum  and  other  oases,  ana  have  found  it  extremely 
useful.  A  number  of  professional  brethren,  from  having  read  the  paper 
referred  to,  or  from  having  seen  the  instrument,  have  asked  me  where  such 
a  one  could  be  had.  I  may  therefore  now  mention  that  I  have  made  some 
modifications  on  the  original  instrument,  and  that  it  can  be  got  at  Thornton 
&  Co.'s  india-rubber  warehouse,  Princes  Street,  Edinburgh,  as  may  be  seen 
from  an  advertisement  accompanying  the  present  number  of  this  Journal. 
This  instrument  is  extremely  simple,  so  that  any  one  can  readily  get  it  made 
or  modified  so  as  to  suit  any  particular  case,  it  consists  of  a  brass  tube  of 
the  length  required  (say  about  3  inches),  with  two  buttons  about  li  inch  in 
diameter,  shaped  like  a  watch-glass,  the  upper  of  which  is  fixed  to  the  end 
of  the  tube,  while  the  other  is  moveable,  and  can  be  pushed  upwards  by  means 
of  a  nut  and  screw  working  on  the  tube.  At  the  other  end  of  the  tube  are 
slight  prominences,  to  allow  of  the  attachment  of  a  tape  or  narrow  belt. 
This  tube  is  attached  to  one  of  the  ordinary  vulcanized  india-rubber  balls, 
of  the  size  required,  by  slightly  enlarging  the  hole  in  it  with  a  pair  of  scis- 
cors,  stretching  it,  and  passing  the  fixed  button  through  the  hole,  and  then 
forcing  the  other  button  up  against  the  ball  and  fixing  it  by  means  of  the 
nut  and  screw.  The  tube  can  be  coated  with  a  varnish  of  gutta-percha  dis- 
solved in  naphtha  to  prevent  erosion.  The  ball  used  may  of  course  be  of 
any  size,  but  one  having  a  diameter  of  2i  inches  is  most  suitable  in  ordinary 
eases.  Its  walls  also  should  not  be  too  thick,  as  this  renders  its  introduction 
difficult  when* the  vaginal  opening  is  small.  It  must,  however,  be  of  suffi- 
cient strength  to  re-expand  when  introduced.  When  this  is  attended  to,  no 
injection  of  air  or  water,  which  was  necessary  in  the  first  instruments  I  used, 
is  now  required — the  access  of  fur  through  the  tube  allowing  the  ball  to 
expand  freely  within  the  vagina.  After  the  ball  has  been  introduced,  it  has 
to  be  pushed  up  against  the  uterus  by  the  stalk,  and  fixed,  with  a  moderate 
de^ee  of  pressure,  by  a  tape  or  band  attached  to  it,  which  has  to  be  fastened 
betore  and  behind  to  a  belt  going  round  the  waist — or  what  is  better,  to 
elastic  rings  at  back  and  front  passed  over  the  belt.  In  most  instances,  the 
mere  introduction  of  the  ball,  as  directed,  will  be  found  to  restrain  the  hemor- 
rhage ;  but  in  others,  where  there  is  inequality  of  surface  from  disease,  or 
where  the  neck  of  the  uterus  projects  much  into  the  vagina,  it  is  proper, 
before  doing  so,  to  fill  up  the  inequalities  with  charpie  in  the  former,  and  in 
the  latter  to  stuff  the  upper  part  of  the  vagina  with  lint  to  the  level  of  the 
OS  uteri,  and  the  os  uteri  itself  if  necessai|^.  It  will  be  found  by  the  prac- 
titioner, in  protracted  cases  of  flooding,  or  where  the  patient  is  at  u  distance, 
that  this  little  instrument  is  singularly  useful,  for  the  patient  herself,  or  an 
assistant,  can  easily  be  taught  to  use  it.  The  great  advantage  of  this  form 
of  plug  seems  to  me  to  be,  that  it  allows  the  pressure  to  restrain  the  hemor- 
rhage to  be  applied  ab  externo.  In  women  who  have  borne  a  family,  the 
raginal  relaxation  that  follows  generally  renders  the  introduction  of  a  mere 
bag  useless,  from  the  enlargement  of  the  orifice  allowing  it  to  escape,  and 
from  the  size  required  causing  bearing  down  efforts  to  expel  it.  The  stalk 
in  such  cases  is  therefore  a  necessary  part  of  the  instrument.  In  women, 
however,  who  have  not  had  a  family,  an  india-rubber  bag,  which  is  not  bulky, 
and  which  can  be  inflated  after  introduction,  is  sometimes  very  useful.  The 
little  instrument  I  have  described,  it  will  be  perceived,  also  makes  a  capital ' 
vaginal  syringe. 

In  the  early  stages  of  labour,  with  placenta  prsavia,  restraining  the  hemor- 
rhage is  of  course  a  matter  of  the  utmost  moment.  A  case  of  this  kind  not 
having  occurred  in  my  practice  for  many  years,  I  am  unable  to  say  whether 
a  plug  of  the  kind  described  might  be  used  successfully.  From  the  some- 
what globular  shape  mostly  assumed  by  the  lower  portion  of  the  uterus  when 
labour  is  commencing,  it  has  struck  me  that  a  piece  of  gutta-percha  could 
easily  be  moulded  into  the  proper  shape,  and  applied  by  means  of  a  stalk  of 
the  kind  described ;  or  that  Professor  Simpson's  india-rubber  suction  instru- 
ment might  be  adapted  to  this  purpose,  applying  it  to  the  uterus  as  he 
applied  it  to  the  head  of  the  child.    I  have  got  one  of  these  india-rubber 
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caps  fixed  on  a  wooden  tube,  which  I  think  looks  likely  to  answer  the  par- 
pose  contemplated.  When  fixed  oyer  the  os  uteri,  the  external  opening  of 
the  tube  could  be  closed  with  a  wooden  peg,  the  cup  being  partially  filled,  if 
necessary,  with  charpie,  or  with  some  glutinous  substance,  such  as  treacle 
and  dissolved  glue.  Pressure  could  be  applied  either  by  means  of  elastic 
straps,  or,  if  found  more  effectual,  by  the  hand  of  an  assistant.  These  latter 
suggestions  are  theoretical,  and  I  give  them  only  for  what  they  are  worth, 
as  probably  each  case  of  this  kind  will  require  adaptations  suited  to  its 
peculiar  requirements. — Edinburgh  Medical  Journal^  Oct,  1861,  p,  313. 


114.— EXTRA-UTERINE  GESTATION. 

Bj  Dr.  CxoBGK  CuKUMAir.  Burgeon  to  the  Southampton  Dispensaiy. 

Though  many  obstacles,  such  as  are  too  familiar  to  medical  practitioners 
in  this  country,  interfered  to  prevent  a  sufficiently  minute  and  exact  detail 
of  the  post-mortem  appearances  from  being  obtained,  I  nevertheless  think 
the  case  I  am  about  to  relate  worthy  of  record.  The  inspection  after  death 
proved  unequivocally  that  the  case  was  one  of  extra- uterine  gestation,  of  the 
«  form  termed  **  tubal ;"  moreover,  it  occurred  in  a  married  woman  not  more 
than  forty  years  of  age,  who  had  previously  borne  four  children,  and  yet  up 
to  the  time  when  I  was  called  iu,  probably  eleven  months  after  conception, 
she  had  entertained  no  suspicion  that  she  had  become  pregnant  for  the  fifth 
time ;  lastly,  till  about  six  weeks  before  I  saw  her  she  had  been,  during  near- 
ly the  three  previous  mouths,  under  the  advice  of  a  highly  esteemed  medi- 
cal practitioner,  who  appears  to  have  dealt  with  the  case  as  one  of  dropsy  of 
the  abdomen. 

When  I  first  visited  E.  S.,  the  subject  of  this  case,  she  was  sitting  on  the 
edge  of  the  bed,  and  presented  to  me  the  appearance  of  a  woman  who  was 
suppressing  the  pains  of  labour.  She,  however,  declared  that  she  was  not 
even  pregnant,  and  had  been  suffering  from  tjie  same  kind  of  pain  for  more 
than  eleven  months.  Her  countenance  was  anxious,  the  pulse  96,  the  tongue 
clean.  I  made  her  stand  up,  and  found  the  parietesof  the  abdomen  in  the 
erect  posture  to  correspond  in  every  respect  to  their  state  in  a  woman  far  ad- 
Tanced  in  pregnancy.  In  this  posture,  even  firm  pressure  caused  no  partioalar 
uneasiness.  I  then  askod  her  to  lie  down,  which  she  did  not  accomplish  with- 
out great  pain  and  difficulty.  Qp  the  right  side  she  could  not  rest  at  all, 
and  the  attempt  to  place  herself  in  the  supine  position  was  attended  with 
much  pain.  It  was  only  on  the  left  side  that  she  could  lie,  and  thi^  had  been 
the  case  ever  since  the  commencement  of  her  illness.  Ou  examination  per 
vagi  nam,  I  found  the  os  uteri  sufficiently  dilated  to  admit  the  forefinger  of  my 
ri^t  hand,  while  there  appeared  to  be  something  roundish  presenting,  which 
I  took  to  be  either  a  tumour  or  some  part  of  a  child's  head.  On  further  in- 
quiry, she  informed  me  that  three  of  her  children  were  still  alive,  the  young- 
est being  eleven  years  old,  and  that  since  the  birth  of  the  last-mentioned  she 
had  never  felt  any  sign  of  being  pregnant.  She  said  further  that  since  the 
birth  of  her  youngest  child  till  about  Christmas,  1859,  she  had  enjoyed  a  uni- 
formly good  state  of  health,  with  no  other  exci^pticm  than  that  there  had 
been  a  slight  irregularity  in  the  monthly  periods.  She  described  her  illness 
as  having  commeucod  at  the  time  just  indicated,  with  pain  in  the  left  side, 
which  gradually  increased  ;  that  this  pain  went  on  augmenting  in  the  same 
proportion  in  which  her  bulk  became  greater ;  that  the  enlargement  of  her 
person  was  very  slow  at  first,  but  that  within  the  last  four  months  she  had 
rapidly  increased. in  size.  The  pain  was  constant,  and  extended  along  the 
lower  part  of  the  abdomen  to  the  opposite  iliac  region.  Since  the  commence- 
ment of  her  illness  menstruation  had  been  scanty,  occurring  at  intervals  of 
five  or  six  weeks,  and  coming  away  mostly  in  clots.  She  had  besides  had 
occasional  discharges  of  an  offensive  greenish  liquid  from  the  uterus.  The 
bowels  had  been  confined  throughout.  I  prescribed  an  anodyne  mixture  to 
be  taken  at  intervals. 
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Next  day  I  foondher  lying  on  the  left  side  with  the  knees  drawn  up.  There 
had  been  some  slight  abatement  of  her  sufferings,  but  the  pain  around  the 
lower  part  of  the  abdomen  still  continued.  The  bowels  had  not  been  rolier* 
ed ;  she  was  annoyed  with  flatulence,  and  thought  herself  troubled  with 
spasms.  Another  vaginal  examination  afforded  no  further  information  than 
that  of  the  day  before.  The  naked  pariotes  of  the  abdomen  felt  hard  on 
pressure ;  but  at  the  lower  part,  below  the  umbilicus,  fluid  seemed  to  be  de- 
tected by  percussion.  The  umbilicus  protruded  as  in  pregnancy ;  the  su- 
perficial abdominal  veins  were  much  enlarged.  A  dose  of  castor  oil  was 
ordered,  and  subsequently  to  its  effect  the  same  mixture  was  to  be  con- 
iinued. 

On  the  third  day,  Nov.  dOth,  the  bowels  had  been  relieved.  The  pain  was 
the  same  as  the  previous  day.  She  complained  of  thirst;  the  pulse  was  110, 
and  feeble.     The  anodyne  mixture  was  continued. 

Dec.  2nd.  Dr.  Welch  visited  the  patient  with  me.  We  examined  the  ab- 
domen with  a  stethoscope,  and  we  both  believed  we  distinctly  heard  the 
sounds  of  fcBtal  circulation  above  the  level  of  the  umbilicus,  and  about  two 
inches  and  a  half  to  the  left.  He  also  made  an  examination  per  vaginam, 
but  found  the  os  uteri  too  little  dilated  to  throw  any  light  on  the  case.  The 
tongue  was  now  becoming  covered  with  aphthous  spots;  the  pulse  was  120, 
and  thready ;  the  countenance  anxious.  A  slight  change  was  made  on  the 
.anodyne  mixture.    Beef-tea  and  wine  were  allowed  ad  libitum. 

3rd.  The  aphthous  spots  were  enlarged,  and  extending  to  the  soft  palate 
and  to  the  sides  of  the  cheeks.  The  patient  could  retain  nothing  on  her 
stomach.  The  pain  around  the  lower  part  of  the  abdomen  remained  much 
the  same.  The  sounds  of  the  foetal  circulation  seemed  still  audible.  An 
effervescing  draught,  with  excess  of  ammonia,  was  added  to  the  anodyne. 

4th.  There  were  now  great  anxiety  of  countenance  and  much  prostration, 
without  any  abatement  of  the  pain.  The  tongue,  cheeks,  palate,  and  fauces 
were  thickly  coated  with  aphthsD;  the  nausea  was  undiminished.  The  sounds 
referred  to  the  foBtal  circulation  were  no  longer  audible,  while  through  the 
parietes  of  the  abdomen  the  extremities  of  a  fcetus  could  be  felt.  The  same 
treatment  was  continued. 

On  Dec.  5th  there  was  no  improvement,  while  there  was  a  gradual  aggra- 
vation of  some  of  tho  symptoms.  The  bowels  being  confined,  castor  oil  was 
prescribed. 

7th.  Incessant  vomiting  of  matter,  smelling  of  win^,  and  having  the  ap- 
pearance of  feculent  substance.  It  was  evident  the  patient  was  gradually 
sinking.     The  same  treatment  was  continued. 

8th.  Dr.  Palk  visited  the  patient  with  me.  We  were  both  of  opinion  that 
ahe  could  hardly  outlive  the  day.  She  died  at  half- past  four  a.  m.  on  De- 
cember 9  th. 

Autopsy, — On  inspecting  the  body  previously  to  the  post-mortem  examin- 
ation, the  abdomen  was  found  enormously  distended ;  the  parietes  were  very 
teose,  and  percussion  indicated  a  highly  tympanitic  state  of  the  cavity.  The 
uterine  region  gave  a  dull  sound  on  percussion,  and  there  were  distinct  signs 
of  fluctuation.  A  section  was  made  in  the  mesial  lide,  extending  from  the 
pubes  to  the  ensiform  cartilage.  There  was  much  fat,  especially  over  the 
uterine  and  sternal  regions.  When  the  peritoneum  was  cut  into,  a  large 
quantity  of  most  offensive  gas  escaped,  so  as  to  very  considerably  reduce  the 
size  of  the  abdomen.  A  distinct  moveable  tumour  could  now  be  felt  within 
the  abdomen,  which  might  have  been  taken  for  the  gravid  uterus.  After  a 
large  incision  was  made,  the  body  of  a  full-grown  foetus  was  exposed,  lying 
transversely  under  the  great  omentum,  with  its  head  towards  the  right  side. 
By  following  the  funis,  the  placenta  was  found,  nearly  normal  in  appearance, 
manifestly  Involved  in  a  dilatation  of  the  luft  Fallopian  tube.  The  uterus  was 
found  pressed  down  towards  the  right  side  of  the  pelvis.  The  uterus  was  about 
the  size  of  a  child's  head,  and  its  walls  were  thickened  to  the  extent  of  two 
inches  and  a  half,  its  substance  exhibiting  a  fibrous  character ;  the  lining 
membrane  presented  a  congested  appearance.  Beyond  this  lining  membrane 
there  was  nothing  in  its  cavity.   The  os  uteri  was  undilated.   The  right  Fal* 
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lopian  tube  wai  nonnal  in  character.  The  body  of  the  foBtae  was  distended 
with  gas,  particularly  the  head,  which,  from  this  caute,  presented  a  hydro- 
cephalic appearance.  A  large  quantity — nearly  two  gallons,  of  a  dark  gni- 
mous  fluid,  with  flakes  of  coagulable  lymph,  was  found  in  the  cavity  of  the 
abdomen,  and  dark  gangrenous  patches  observed  in  several  places  on  the 
peritoneum. 

It  must  be  at  once  apparent  in  a  case  like  this,  where  so  many  parts  are 
forcibly  deranged  from  their  natural  positions,  how  little  likely  a  post-mortem 
examination,  made  in  haste,  is  to  disclose  all  the  particulars  requisite  to  illus- 
trate its  exact  nature.  I  have  said  that  the  instance  before  us  belongs  to  the 
form  of  extra-uterine  gestation  termed  **  tubal."  Some  may  demur  to  this 
decision.  But  it  appears  to  me  that  the  examination  was  carried  far  enough 
to  put  this  beyond  doubt.  In  the  first  place,  it  was  not  an  example  of  what 
authors  call  **  ventral"  extra-uterine  gestation ;  for,  while  many  deny  that 
any  such  form  of  this  anomaly  can  occur,  by  those  who  deem  it  possible  it  is 
held  to  be  marked  by  the  absence  of  any  kind  of  cyst  around  the  ordinary 
foetal  membranes,  and  by  irregular  conditions  of  the  placental  development. 
The  dissection,  however,  in  our  patient  showed  unequivocally  a  firm  cyst, 
which,  as  was  remarked  at  the  time,  might  have  been  mistaken  for  the  gravid 
uterus,  while  the  placenta  exhibited  nothing  abnormal  in  its  character,  if  its 
unusual  position  be  excepted.  In  the  next  place,  that  the  case  in  question 
was  not  of  the  form  termed  ''ovarian,"  or  of  that  named  ''ovario  tubal,'*, 
seems  certain,  as  no  connexion  was  observed  between  the  ovary  of  the  side 
concerned  and  any  part  of  the  sac.  Lastly,  it  was  not  interstitial,  for  the  sub- 
stance of  the  uterus  was  wholly  isolated  from  the  sac. 

It  appears  from  the  statements  of  authorities  on  this  subject,  that  the  tubal 
form  of  extra-uterine  gestation  is  that  which  most  frequently  occurs,  and 
that,  as  in  the  example  before  us,  the  left  Fallopian  tube  is  most  frequently 
the  seat  of  the  development  of  the  foetus.  The  well-known  mechanism  of 
conception,  and  the  experiments  made  in  illustration  of  that  mechanism, 
render  it  easy  to  understand  how  the  arrest  of  an  ovule  may  occur  at  any 
point  in  the  cavity  of  one  of  the  Fallopian  tubes,  so  as  to  establish  there  an 
extra-uterine  development.  It  would  be  easy  to  cite  from  authorities  many 
wpll-authenticated  examples.  The  Fallopian  tube  distended  comes  to  form 
a  thick  sac,  with  walls  of  a  fibrous  structure,  resulting  from  hypertrophy  of 
the  contracted  fibres  of  the  enlarged  canal.  The  natural  mobility  of  the 
Fallopian  tube  accounts  for  the  diversities  of  the  position  which  it  occupies 
when  thus  loaded  witli  a  body,  by  successive  steps  more  and  more  developed 
in  volume.  Most  commonly  it  has  its  seat  in  the  hypogastrium,  whence  it 
rises  to  the  level  of  the  umbilicus  ;  but  at  other  times,  while  the  bulk  is  still 
moderate,  the  foetus  sinks  between  the  uterus  and  the  rectum,  so  as  to  remain 
immersed  in  the  cavity  of  the  pelvis,  beyond  the  reach  of  discovery,  unless 
by  the  fingers  being  introduced  into  the  vagina  or  into  the  rectum. 

One  of  the  chief  obstacles  to  the  early  diagnosis  of  the  real  nature  of  the 
ease  before  us  was  the  total  absence  of  suspicion  of  pregnancy,  on  the  part 
of  the  patient.  This  circumstance  in  respect  of  a  woman  who  had  borne 
children,  and  had  no  reason  to  conceal  the  suspicion,  if  it  had  arisen,  was 
sufficient  to  throw  a  medical  practitioner  off  his  guard  as  to  the  true  diagnosis. 
It  may  be  presumed,  therefore,  notwithstanding  the  evidence  of  the  sensible 
movements  of  the  foetus  in  extra-uterine  pregnancies  being  often  both  more 
striking  and  of  earlier  occurrence  than  in  natural  gestation,  that  there  was 
here  an  exception  to  this  rule,  such  as  has  been  remarked  on  other  occasions 
of  the  same  character.  The  apparent  continuance  of  menstruation  to  which, 
probably,  the  patient  was  altogether  unaccustomed  in  her  previous  pregnan- 
cies, might  serve  to  confirm  her  in  her  belief  that  she  was  not  with  child. 
It  is  true  that  authors  have  laid  down  the  continuance  of  the  menstruation 
amongst  the  signs  which  should  lead  to  a  suspicion  of  extra-uterine  gestation ; 
but  the  statement  obtained  from  the  patient  in  this  case,  Ihat  a  discharge  took 
place  from  the  vagina  during  her  illness  every  five  or  six  weeks,  chiefly  in 
clots,  is  not  sufficient  evidence  that  real  menstruation  was  one  of  its  con- 
comitants. 
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In  the  early  stage  of  this  gestation  it  seems  probable  that  an  exact  diag- 
nosis was  altogether  impossible.  In  the  more  advanced  stage,  however,  the 
stethoscope  shoald  have  been  sufficient  to  indicate  the  presence  of  preg- 
nancy, while  the  anomalous  condition  of  the  os  and  cervix  uteri,  and  the  de- 
ficiency of  the  appropriate  weight  of  that  or^n  as  gestation  proceeded, 
should  have  formed  data  for  the  opinion  that  the  development  of  the  foetus 
was  extra- uterine. 

This  case  not  only  belongs  to  a  rare  kind  of  anomaly,  but  as  an  example 
of  that  anomaly  is  rare  in  respect  of  its  attendant  circumstances.  For  here 
the  Infant  obviously  lived  to  the  full  term  of.  its  development,  whereas  the 
common  rule  of  such  deviations  from  nature  is  that  the  death  of  the  foetus 
takes  place  after  the  third  or  fourth  month.  At  this  period  the  sac  which 
supplies  the  place  of  the  uterus  gives  way,  sometimes  with  one  result,  some- 
times with  another,  yet  not  always  with  an  event  fatal  to  the  mother.  There 
were  no  signs  discovered  in  the  post-mortem  examination  of  this  woman  that 
rupture  of  the  sac  had  in  any  part  taken  place ;  nevertheless,  the  great  quan- 
tity of  altered  blood  found  in  the  peritoneal  cavity  creates  a  regret  that  a 
more  minute  examination  with  regard  to  this  point  was  impracticable. 

The  only  remedy  that  could  have  been  available  where  the  place  of  the 
foetus  was  so  distant  from  the  natural  passages  of  parturition  was  the 
Csesarean  section,  or  the  similar  operation  as  proposed  by  Graves,  en  deux 
temps — that  is,  the  division  of  the  skin,  the  muscles,  and  the  aponeuroses  as 
far  as  the  perineum  at  one  time,  and  then  after  eight  or  ten  days,  the  opening 
of  the  cyst  and  the  extraction  of  the  foetus. 

It  is  true  that  in  extra- uterine  gestation  it  has  happened  that  both  mother 
and  child  have  been  saved ;  but  how  rarely  has  this  been  the  issue  !  How 
seldom  has  the  operation  been  performed  after  the  child  had  reached  the  full 
term  J  And,  whatever  may  have  been  practicable  at  an  earlier  period  of  this 
woman's  case,  I  believe  no  one  will  venture  to  say  that  the  Caesarean  section 
should  have  been  attempted  in  the-  state  in  which  she  was  after  the  time 
when  I  first  visited  her. — Lancet,  Sept.  14,  1861,  p.  250. 


115.— IMPROVEMENT  IN  THE  SPECULUM. 

Messrs.  Weiss  have  brought  out  a  useful  improvement  of  the  vaginal 
speculum.  A  serious  inconvenience  in  the  use  of  the  bivalve  speculum  is 
the  liability  to  pinch  up  folds  of  skin  or  hair  between  the  blades.  The  prac- 
tised obstetrist  no  doubt  easily  avoids  this  accident ;  but  it  does  not  fall  to 
every  one  to  use  the  instrument  so  frequently  as  to  be  able  to  guard  against 
it.  The  speculum  is  shielded  by  a  thin  caoutchouc  sheath.  The  speculum 
itself  is  materially  improved  by  the  action  being  what  is  mechanically  termed 
direct,  and  the  mouth  of  the  instrument  is  belT-shaped.  Greater  power  and 
perfect  inability  to  strain  the  instrument  are  thus  gained,'as  well  as  a  much 
wider  opening  to  admit  light  and  favour  manipulation.  Another  improve- 
ment consists  in  the  form  of  the  tampon  used  to  facilitate  the  introduction  of 
this  speculum.  A  caoutchouc  bag,  attached  to  a  stem,  is  made  to  expand  so 
as  to  overlap  the  edges  of  the  blades.  The  inflation  is  effected  by  pressing 
with  the  thumb  upon  a  communicating  bag  containing  water.  The  pressure 
removed,  the  tampon  collapses,  and  is  easily  withdrawn  when  the  speculum 
is  in  situ.  We  have  tried  the  instrument,  and  are  much  pleased  with  its  con- 
struction and  action. — Lancet,  April  27,  1861,  |7.  415. 


116.~0N  VESICO- VAGINAL  AND   RECTO-VAGINAL  FISTULA. 

Bj  T.  8PXH0S&  Wills,  Eb<).,  Surgeon  to  the  Bftmaritan  Hospital. 

[It  is  interesting  to  see  the  progress  of  surgery  simply  in  the  union  of 
injured  parts,  as  well  as  in  more  important  ways,  such  as  excision  of  joints, 
and  the  radical  cure  of  hernia. 
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Bnt  of  all  the  triamphs  of  modern  surgery,  the  onre  of  Temoo*ragina1  fis- 
tula is  perhaps  the  most  brilliant.  Ten  years  ago,  most  surgeons  beliered 
this  distressing  condition  to  be  incurable.  At  long  intervals  one  heard  of  a 
case  BUGoessfuTly  treated  by  caustics  or  the  cautery,  or  of  a  spontaneons  care 
after  sloughing  and  cicatrisation ;  and  occasionally,  though  very  rarely,  a 
cure  was  obtained  by  surgical  operation.  I  believe  I  had  been  quite  as  for- 
tunate as  other  surgeons,  having  had  successful  cases  both  after  cautery  and 
the  suture  between  1845  and  1853.  I  and  my  colleague  Dr.  ^vage  had  each 
a  case  in  which  a  small  fistula  healed  after  a  single  silk  stitch.  I  had  tried 
the  lead-wire  suture,  after  Dieffenbach  ;  the  hare-lip  pin  suture,  after  Wot- 
zer ;  and  various  forms  of  silk  and  metallic  sutures,  with  some  encourage- 
roent^  but  I  failed  after  several  operations  in  some  cases  which  I  feel  confi- 
dent I  could  cure  now  at  a  single  trial.  I  believe  other  surgeons  were  maoh 
more  discouraged  than  I  was.  Many  openly  expressed  their  disbelief  in  the 
possibility  of  cure,  and  attributed  the  success  in  cases  they  could  not  deny 
to  "  luck." 

Lecturing  thirty  years  ago  (*^  Lancet'  June  23rd,  1828,)  Mr.  Listen  said : — 
**It  was  seldom  that  union  took  place.  All,  indeed,  might  appear  to  go  on 
well  for  eight  or  ten  days ;  but  at  the  expiration  of  that  time  the  woand 
probably  would  be  found  to  have  been  enlarged  by  having  been  interfered 
with,  and  would  become  larger  and  larger  every  time  the  attempt  at  cure  was 
made.  When  the  communication  is  to  a  large  extent,  but  little  hope  remains 
to  the  patient." 

So  in  1844,  Dr.  Churchill  wrote  in  his  *  Diseases  incident  to  Pregnancy 
and  Childbed  :' — **  In  the  majority  of  cases,  I  fear  we  shall  find  but  little 
benefit.  Indeed,  vesico-vnginal  fistula  has  long  been  considered  as  one  of 
the  dpprohria  of  surgery,  and  with  some  exceptions  of  late  years,  the  cure 
has  been  given  up  as  hopeless."     Churchill,  1844.) 

This  is  but  a  recurrence  to  the  opinion  of  Smellie,  published  now  nearly  a 
century  ago,  who  said  (Midwifery,  vol.  i.  p.  386) — *♦  If  the  opening  is  large, 
close  it  with  a  double  stitch  (the  edges  of  the  wound  having  been  refreshed), 
keeping  the  flexible  catheter  in  the  bladder  until  it  is  entirely  filled  up.  I 
wish  this  operation  may  not  be  found  impracticable."     (Smellie,  1766.) 

Dieffenbaoh's  graphic  account  of  his  own  disappointments  may  be  taken 
as  representing  the  feeling  of  most  surgeons  ten  years  ago.  In  his  *  Opera- 
tive Surgery,*  published  in  1845,  he  writes,  that  all  he  has  said  about  vesico- 
vaginal fistula  he  has  learned  **  bit  by  bit"  from  innumerable  cases.  "  I  was 
once  delighted  to  find  a  fistula  extending  along  the  whole  roof  of  the  vagina 
healed  in  eight  days :  and  I  was  filled  with  hope  that  I  was  at  last  able  to 
conquer  the  enemy  at  all  times ;  but  then  I  was  again  defied  by  a  mere  needle 
puncture  remaining  after  an  operation  otherwise  most  successful,  or  a  fistula 
of  the  size  of  the  head  of  a  probe  resisted  the  roost  persevering  efforts.  I 
saw  openings  of  the  size  of  a  small  pea,  after  the  use  of  the  suture  or  the 
cautery,  attain  the  circumference  of  a  large  pea ;  an  opening  of  the  size  of 
a  silver  penny  became  as  large  as  a  twopenny  piece  ;  one,  of  a  threepenny- 
piece,  as  large  as  a  sixpence  ;  and  then  I  stopped.  I  operated  on  one  woman 
eighteen  times,  and  did  not  cure  her  after  all.  I  collected  whole  wards  full 
of  these  unhappy  creatures  from  all  part«  of  the  country,  and  gave  up  a  great 
deal  of  time  to  them,  quite  liking  the  trouble,  and  yet  I  cured  bnt  very  few. 
Two  died  of  cystitis  or  peritonitis ;  and  one  even  after  suture  had  led  to  a 
complete  cure  of  the  fistula." 

To  show  how  little  faith  some  surgeons  had  in  any  operative  treatment  of 
vesico- vaginal  fistula,  I  will  just  add  that  Mr.  Syme,  in  the  last  edition  of  his 
'  Principles  of  Surgery,'  published  in  1856,  does  not  even  allude  to  the  sub- 
ject. Mr.  Fergusson,  in  his  last  edition  (1857),  only  gives  one  line  to  it; 
and  Mr.  Skey  in  the  second  edition  of  his  '  Operative  Surgery,'  published  a 
year  later  (1858),  describes  an  operation  for  recto-vaginal  and  recto* vesical 
fistula,  but  does  not  say  one  word  about  vesico-vnginal  fistula.  I  am  not 
saying  this  to  find  fault  with  these  teachers.  I  simply  wish  to  remind  yon 
how  very  recent  are  the  improvements  which  are  now  so  generally  aocepted 
by  the  profession. 
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It  IS  from  1852  that  what  I  will  call  a  new  era  in  snrgerj  must  date.  It 
is  quite  true  that  metallio  sutures  had  been  used  long  before  that  year.  Put- 
ting aside  all  reference  to  hair-lip  pins,  and  to  the  entomology  pins  so  largely 
used  in  other  plastic  operations  (where  the  surgeon  looked  to  the  support 
the  pins  afforded,  and  the  opportunity  they  give  of  making  lateral  pressure 
upon  the  opposed  surfaces  of  the  wound,  rather  than  to  any  superiority  in 
metal  oyer  hemp  or  silk),  it  is  well  known  that  Mr.  Gossett  cured  a  vesico- 
vaginal fistula  in  London  as  early  as  18'M  by  the  use  of  a  suture  of  gold 
wire.  But  his  example  was*  not  followed.  He  was  even  ridiculed  for  sup- 
posing that  the  material  of  his  suture  could  have  had  any  influence  on  the 
result  So  in  1840,  I  heard  Mr.  Morgan,  at  Guy's  Hospital,  lecture  on  the 
Uses  of  Platinum  Wire  as  a  Suture,  and  illustrate  the  non-irritatiug  effects 
of  metal  by  reference  to  the  manner  in  which  ladies'  ears  bear  ear-rings. 
But  his  example  was  not  followed  to  any  extent,  either  by  his  colleagues  or 
his  pupils.  Dieffenbach  had  been  showing  how  successfully  lead-wire  re- 
places silk  in  many  cases  ;  and  I  applied  this  wire  in  cases  of  vesico- vaginal 
fistula  in  1852  and  1853.  Early  in  1855  I  operated  upon  a  patient  of  Dr. 
Simpson's  in  the  Edinburgh  Infirmary,  and  intended  to  use  lead-wire ;  but 
an  accident  put  the  needle  out  of  order,  and  I  had  to  trust  to  silk.  Mattauer, 
of  Virginia,  also  advocated  Dieffenbach's  suture  of  twisted  lead- wire ;  but  it 
was  left  to  Sims,  of  New  York,  to  make  known,  in  1852,  the  great  use  of 
silver-wire  sutures ;  and  to  Dr.  Simpson,  to  impress  upon  the  mind  of  the 
profession  the  principles  upon  which  the  superiority  of  metallic  over  silk 
and  other  absorbing  materials  is  established.  Next  to  his  discovery  of  the 
use  of  chloroform,  I  think  his  exposition  of  the  use  of  metallic  sutures  is  the 
best  of  the  many  gifts  for  which  medicine  and  mankind  have  to  thank  this 
great  man. 

In  addition  to  the  introduction  of  metallic  sutures,  various  modes  of  fas- 
tening and  covering  them,  and  of  keeping  the  united  surfaces  immovable, 
were  also  promulgated.  I  shall  allude  to  some  of  them  presently,  although 
they  are  now  almost  disused  ;  and  I  shall  also  show  you  all  that  is  good  and 
useful  in  various  contrivances  for  exposing  the  fistula,  and  paring  its  edges. 
But  before  doing  so,  I  must  just  allude  to  one  other  principle  upon  which 
success  depends.  I  am  not  quite  sure  whether  it  was  Dieffenbach  or  Jobert 
who  first  exposed  the  error  of  former  operators ;  but  they  both  insisted  upon 
(what  we  now  wonder  could  ever  have  been  overlooked)  the  importance  of 
not  cutting  away  any  of  the  mucous  membrane  of  the  bladder  in  paring  the 
edges  of  the  fistula ;  and  they  also  showed  that  if  this  membrane  were  per- 
forated by  the  sutures,  the  track  of  each  suture  would  become  a  new  fistula. 
Hence  the  obvious  rule  to  carry  the  sutures  close  to,  but  not  through,  the 
vesical  mucous  membrane ;  and  in  paring  the  edges  to  spare  this  membrane. 
In  order  to  get  as  broad  a  surface  as  possible  for  adhesion,  most  recent 
operators  pare  the  edges  in  an  oblique  direction — hevel  them. 

Some  operators  (Langenbeck  some  years  ago,  and  more  recently  Mr.  Col- 
lia  of  Dublin)  have  avoided  cutting  away  anything  from  the  opening,  and 
have  obtained  their  raw  surfaces  by  splitting  the  border,  or  separating  by 
horizontal  incision  the  vaginal  wall  or  surface  from  the  vesical  wall  or  sur- 
face ;  in  other  words,  separating  the  vaginal  from  the  vesical  portion  of  the 
reai CO- vaginal  septum.  Then,  turning  the  vesical  portion  of  the  raw  edges 
towards  the  bladder,  and  bringing  the  vaginal  portion  downwards,  a  large 
raw  surface  is  obtained  without  cutting  away  a  single  shred  of  tissue.  I 
have  adopted  this  method  occasionally  ;  but  when  the  margins  of  the  fistula 
are  hardened,  or  otherwise  much  altered  from  their  natural  condition,  I  think 
it  is  better  to  cut  them  away.  But,  whatever  plan  you  adopt,  you  must  bear 
in  mind  these  two  principles  : — 

1.  In  paring  the  edges  of  a  vesico- vaginal  or  a  recto-vaginal  fistula,  and 
in  passing  the  sutures  afterwards,  to  spare  the  mucous  membrane  of  bladder 
or  rectum,  and  make  a  broad  raw  surface ; 

2.  In  uniting  the  raw  surfaces,  to  bring  them  into  close  apposition  by 
metallio  sutures.— ^n7t<A  Medical  Journal^  August  31,  1861,  p.  223. 
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117.— ON  A  NEW  AND  SUCCESSFUL  MODE  OF  TREATING  VES- 

ICO-VAGINAL  FISTULA. 

By  MA0B1OK  H.  CoLLiB,  Esq.,  Surgeon  to  the  Mcath  Hospital 

[In  a  former  number  of  the  Dublin  Quarterly  Journal,  Mr.  Collie  drew  oar 
attention  to  some  improvements  in  this  operation.] 

The  operation  consists,  first,  in  splitting  the  margin  of  the  fistula  all 
round,  so  as  to  separate  the  vesico-yaginal  septum  into  two  equal  portions, 
one-half  consisting  of  the  vaginal  mucous  membrane  and  submucous  tissuet 
and  the  other  of  vesical  mucous  membrane  and  submucous  tissue,  the  mus- 
cular portion  of  the  septum  being  equally  divided  between  the  two.  The 
extent  of  this  artificial  separation  is  to  be  regulated  by  the  extent  of  the  ^b^ 
sure,  by  the  condition  of  the  margins,  and  to  a  certain  extent  by  the  posi* 
tion  of  the  fissure.  Where  the  fistula  is  near  the  vesical  end  of  Uie  urethra, 
or  near  the  cervix  uteri,  the  dissection  need  not  be  carried  to  any  great 
depth — in  the  former  case  from  the  substantial  and  highly  vascular  condition 
of  the  parts,  which  ensures  ready  union,  and  in  the  latter  from  the  tough- 
ness of  the  structure,  and  also  because  there  would  be  some  risk  of  opening 
into  the  canal  of  the  cervix,  an  accident  which  would  give  rise  to  a  trouble- 
some complication,  in  the  form  of  a  fistula,  most  difficult  to  close.  On  the 
other  hand,  when  a  fistula  is  situated  in  the  intervening  space  or  floor  of  the 
bladder,  the  dissection  requires  to  be  somewhat  more  extensive,  owing  to  the 
thinness  of  the  septum,  which  would  otherwise  afford  too  small  an  extent  of 
raw  surface  to  secure  union. 

The  condition  of  the  margins  regulates  the  amount  of  splitting  in  this 
way — if  the  margins  are  unhealthy,  or  infiltrated,  or  unnaturally  thinned 
away,  the  separation  of  the  flaps  must  be  proportionally  extensive ;  if  they 
are  healthy,  a  less  amount  of  dissection  suffices.  The  measurement  of  the 
fissure  has  also  a  bearing  on  this  point,  as  stated  above ;  if  it  be  extensive, 
the  flaps  must  be  ample ;  if  small,  they  need  not  be  large. 

The  second  step  oi  the  operation  consists  in  the  insertion  of  the  sutures ; 
for  my  operation  either  wire  or  thread  will  answer ;  silk  is  now  justly  con- 
demned by  most  surgeons  as  irritating,  and  productive  of  ulceration,  as  » 
suture.  Good  thread  has  always  seemed  to  me  preferable  to  iron  wire.  I 
have  not  an  equal  experience  of  silver-wire,  and  cannot  speak  to  its  merits ; 
but  I  have  frequently  found  iron-wire  as  irritating  in  the  vagina  as  silk, 
although  in  cases  of  cleft  palate  it  will  remain  for  weeks  unaltered  and  harm- 
less. I  have  even  gone  to  the  trouble  of  securing  the  same  kind  of  wire  as 
Professor  Simpson  uses,  but  without  having  the  satisfaction  of  obtaining  the 
same  immunity  from  sloughing  which  it  seems  to  possess  in  his  hand.  I  can- 
not account  for  this  feet,  and  only  state  it  that  others  may  not  be  disap- 
pointed. Thread,  on  the  other  hand,  seems  not  to  produce  much  local  irri- 
tation ;  and  I  have  had  thread-sutures  lying  in  the  vagina  for  ten  days  with- 
out producing  injurious  suppuration.  The  needles  which  I  use  are  known 
as  Liston's  needles ;  they  are  fixed  in  long  handles,  with  the  eye  near  the 
point ;  with  these  it  is  easy  to  pass  the  thread  ;  and  if  wire  be  used,  it  can 
be  drawn  through  the  flaps  by  attaching  it  to  the  thread.  I  have  my  liga- 
tures about  a  quarter  of  an  inch  from  each  other,  and  at  a  considerable  dis- 
tance from  the  margin  of  the  fistula ;  this  is  of  great  importance.  Each 
suture  consists  of  a  doubled  thread ;  and  when  all  are  passed  through  the 
flaps,  a  piece  of  vulcanized  India-rubber  cord  is  run  through  the  looped 
extremities,  which  are  successively  pulled  tight  upon  it,  and  the  free  ends 
are  then  tied  over  a  similar  piece  of  cord  at  the  opposite  side  of  the  fissure ; 
the  sutures  are  not  tightlv  drawn.  The  degree  of  tightness  with  which  they 
are  to  be  tied,  and  the  selection  of  the  distance  from  the  margin  of  the  fist- 
ula at  which  to  enter  them,  will  test  the  judgment  of  the  operator,  and  will 
most  probably  insure  success  or  failure  as  far  as  he  is  concerned.  If  the 
raw  surfaces  be  tightly  drawn  together,  so  that  their  edges  puff  up  between 
the  India-riibber  quills,  the  flaps  will  slough.  The  operator  must  remember 
that  much  swelling  will  inevitably  arise  in  the  course  of  twenty-four  hounii 
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and  that  the  effect  of  tightly  confining  the  flaps  between  two  bars  will  be  to 
interfere  with  their  natrition,  and  bring  about  their  death.  In  like  manner, 
if  the  qaiils  are  too  close  to  the  margins,  their  pressure  will  produce  a  simi- 
lar destructive  effect.  If  there  be  any  strain  upon  the  quills,  they  must 
produce  some  slight  ulcerations  where  they  lie  in  contact  with  the  vaginal 
Borface ;  and  if  the  strain  be  too  great,  or  too  close  to  the  margin  of  the  fist- 
ula, they  will  cut  through,  and  cut  off  the  flap.  I  have  seen  this  happen  in 
other  hands,  in  spite  of  warning;  and  it  has  happened  in  my  own  very 
lately,  owing  to  my  using  the  hemp  ligature,  which,  when  wet,  contracts 
most  powerfully.  I  was  not  aware  of  this,  and  was  seduced  into  its  use  by 
its  beautiful  roundness  and  smoothness,  to  meet  with  a  result  which  was  by 
no  means  agreeable.  In  my  first  case  I  used  for  quill  a  piece  of  soft  black 
bougie,  for  which,  in  subsequent  instances,  at  the  suggestion  of  Dr.  Thorpe, 
of  Letterkenny,  I  substituted  the  India-rubber  cord.  Its  advantages  are  its 
elasticity,  which  enables  it  to  give  a  little  in  case  of  unexpected  swelling* 
and  its  pliability,  which  enables  us  to  adapt  it  to  any  inequalities  of  the  mar- 
gins of  the  fistula.  This  was  strikingly  illustrated  in  one  case,  where  the 
rent  was  irregularly  crucial,  and  where  no  unyielding  bar  would  have  suited. 

gpoh  are  the  steps  of  my  operation ;  and  I  shall  now  briefly  explain  in 
what  particulars  it  seems  to  be  an  improvement  on  the  ordinary  and  older 
method. 

First — It  affords  an  extent  of  raw  surface  far  and  away  greater  than  where 
the  margin  is  simply  pared.  It  is  manifest  that  any  reasonable  extent  of 
surface  can  be  obtained  in  this  way ;  it  is  only  necessary  to  extend  the  ring 
of  dissection,  to  obtain  this  end ;  within  reasonable  limits  there  is  no  objection 
to  this  procedure.  The  ridges  which  might  be  supposed  to  result,  and  which 
do  in  fact  exist  when  the  cure  is  compTitte,  will  in  a  few  days  be  smoothed 
away,  and  be  productive  of  no  permanent  inconvenience. 

Secondly — ^This  extensive  surface  is  obtained  without  the  loss  of  a  particle 
of  structure,  whether  in  small  or  large  gaps ;  this  is  of  inestimable  advantage. 
Any  one  who  has  removed  a  ring  of  mucous  membrane  from  ever  so  small  a 
fistnla,  will  have  observed  how  large  it  becomes  under  the  process,  and  sooner 
or  later  will  have  probable  cause  to  regret  the  loss  of  substance  thus  entailed; 
whereas,  in  my  operation,  if  carefully  done,  no  loss  of  material  occurs ;  and 
even  if  it  fail,  it  leaves  the  patient  in  no  worse  condition  for  subsequent  treat- 
ment than  before.  There  are,  as  I  shall  presently  show,  cases  in  which  my 
operation  is  not  expedient,  and  in  these  it  may  be  necessary  to  sacrifice  ma- 
terial ;  but,  with  these  exceptions,  I  do  not  think  a  surgeon  is  justified  in 
•electing  any  mode  of  operating  which  necessitates  the  removal  of  material 
where  there  is  already  a  deficiency,  and  when  other  methods,  which  give  at 
least  as  good  results,  are  offered  for  his  use. 

Thirdly — In  this  operation,  we  have  a  double  prospect  of  success.  It  will 
be  seen,  when  the  raw  surfaces  are  drawn  together  by  quilled  suture,  that  a 
ridge  rises  up  on  the  vaginal  surface  between  the  quills.  A  similar  and 
larger  ridge  is  thrown  up  towards  the  bladder ;  this  acts  as  a  valve  to  prevent 
the  water  escaping,  or  even  coming  in  contact  with  the  wound.  And  even  if 
the  parts  Included  between  the  quills  should  sloueh,  the  flaps  which  point 
towards  the  bladder  are  exempt  from  the  pressure  of  the  quills  and  the  strain 
of  the  sutures,  so  that  they  escape  from  sloughing,  and  actually  unite  before 
the  other  flaps,  and  remain  united,  even  if  the  latter  give  way. 

Fourthly — The  operation  is  simple,  and  requires  no  very  complex  arma- 
mentarium, and  only  that  amount  of  dexterity  which  should  be  possessed  by 
every  surgeon  deserving  of  the  name.  I  generally  prefer  the  lithotomy  pos- 
ture. It  admits  of  the  use  of  chloroform,  and  in  most  instances  the  fistula 
ean  be  brought  into  sufficient  command.  Sometimes,  however,  1  have  found 
it  expedient  to  adopt  another  position,  viz.,  placing  the  patient  standing  with 
her  back  to  me,  and  making  her  lean  across  a  table,  as  in  the  position  for 
examination  of  the  rectum.  I  use  Dr.  Sawyer's  divaricators,  which  are  of 
strong  brass,  bent  at  about  four  inches  from  the  end,  at  right  angles ;  two  of 
half  inch  width  for  the  sides  and  one  of  inch  width  for  depressing  the  rectum. 
My  knives  are  slightly  bent  on  the  flat,  an  inch  from  the  point,  and  only  differ 
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from  ^OM  figured  bj  Simpson  in  being  double-edged.  One  has  a  lancet  point, 
the  otner  has  the  angle  rounded  off ;  the  former  is  useful  in  commencing  the 
incisions,  the  latter  in  continuing  them.  However,  if  such  knives  are  not  at 
hand,  any  pocket-case  will  supply  the  want ;  for  it  is  not  so  much  the  implement 
as  the  hand  that  guides  it  that  secures  success ;  and  all  surgeons  ought  to  be 
able  to  do  their  work  with  as  few  implements  and  as  simple  as  possible.  A  good 
sharp  scalpel  will  do  the  work  as  well,  if  no  more  convenient  knife  should  be  at 
hand ;  and  a  few  common  iron  spoons,  properly  bent,  will  make  divarioators 
at  a  pinch.  I  have  even  known  an  operator  pass  sutures  with  common  curved 
needles  held  in  a  dressing  forceps,  when  those  with  which  he  had  supplied 
himself  became  bent  or  broken  in  the  progress  of  the  operation. 

Lastly — My  operation  is  suitable  to  almost  every  case,  and  to  many  oases 
which  could  not  oe  subjected  to  the  older  methods  with  the  smallest  chance 
of  success. 

In  a  large  gap,  where  the  loss  of  substance  is  to  be  measured  by  square 
inches,  no  person  could  expect  union  by  simply  paring  the  edges  and  draw- 
ing them  together  by  the  interrupted  suture.  The  strain  on  the  threads 
would  be  too  great,  and  they  would  inevitably  cut  out.  Nor  is  the  success 
of  autoplastic  operations,  by  which  flaps  are  transplanted  from  neighbouring 
parts,  such  as  to  lead  us  to  expect  much  from  them.  In  these  cases  it  is  of 
great  importance  to  have  a  mode  of  operating  which  can  be  frequently  re- 
peated without  repeated  diminution  of  the  already  scanty  material.  In  more 
than  one  instance  I  have  succeeded  in  gradually  reducing  the  aperture  to 
moderate  dimensions  by  a  succession  of  operations,  and  finally  have  closed 
it  completely.  I  have  invariably  included  the  entire  margin  in  the  first  oper- 
ation, as  it  is  impossible  to  say  what  part  or  how  much  may  unite  at  once. 
The  advantage  of  this  appeared  in  one  case,  by  the  almost  complete  closure, 
at  one  operation,  of  a  fissure  which  measured  three  inches  in  length ;  a  singlo 
point  only  remained  open,  and  this  subsequently  contracted  so  as  to  cause 
no  further  iuconvenience.  In  another  case,  one-third  of  a  large  gap  closed 
at  the  angles ;  and  a  subsequent  case  of  almost  equal  dimensions  was  ren- 
dered manageable  by  the  centre  portion  uniting  firmly,  and  st>  subdividing 
the  fissure  into  two  portions,  at  which  I  was  enabled  to  work  alternately 
without  loss  of  time  as  well  as  without  loss  of  substance. 

In  small  gaps,  on  the  other  hand,  it  will  not  redound  to  the  credit  of  the 
operator,  if  the  rent  is  made  worse  each  time  that  he  interferes.  Such  a 
misfortune  cannot  happen  by  my  operation  in  any  case  to  which  it  is  suited. 
There  is  no  loss  of  substance  ;  and  the  surgeon  can  begin  again  de  novo  in  a 
few  weeks,  with  the  parts  in  at  least  as  favourable  condition  as  before. 

In  comparing  it  with  Bozeman's  method  of  operating,  it  will  be  found  to 
possess  both  advantages  and  the  opposite  ;  but  these  will  be  more  intelligible 
when  I  have  explained,  as  I  shall  now  do,  the  treatment  of  a  case  subse- 
quent to  operation.  The  vagina  is  washed  out  with  cold  water ;  a  catheter 
is  passed  for  a  moment  to  empty  the  bladder  of  any  few  drops  of  urine  that 
may  have  collected,  and  it  is  then  withdrawn  until  the  patient  has  been 
placed  in  bed.  If  the  fistula  inclines  more  to  one  side  than  the  other,  she  is 
placed  on  the  side  that  is  farthest  removed  from  the  fistula,  with  instructions 
to  the  nurse  to  keep  her  from  turning  over  on  her  back,  as  patients  are  apt 
to  do  while  recovering  from  chloroform.  As  soon  as  she  is  conscious,  she 
is  similarly  cautioned ;  and  is  further  advised  to  lean  over  as  much  on  her 
face  as  she  can.  In  this  position  she  is  kept  for  at  least  two  days.  The 
oatheter  is  again  inserted  immediately  on  her  being  placed  in  bed,  and  « 
■mall  vessel  laid  beside  her  to  catch  the  urine  as  it  drops  from  her.  I  have 
used  various  catheters,  and  find  the  ordinary  male  gum-elastic  the  best,  for 
more  than  one  reason — it  is  lone,  soft,  pliable,  and  you  can  insure  its  clean- 
liness by  having  a  new  one  for  each  case.  Further,  I  have  found  the 
urethra  less  impatient  of  it  than  of  metal  instruments.  In  any  case,  it 
should  be  carefully  watched  for  the  first  day,  lest  a  clot  of  blood  should  get 
into  the  eye  and  check  the  flow  of  water.  In  case  the  urine  is  not  seen  to 
drop  from  it,  it  should  be  gently  drawn  back  and  forward  once ;  if  the  urine 
does  not  then  flow,  it  shoiud  be  withdrawn  entirelyt  cleared  out  and  rc-ia- 
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tzodnoed.  At  the  end  of  two  fall  days  (forty-eight  hours),  the  patient  may 
be  turned  carefully  on  her  beck,  the  bed  having  been  wheeled  opposite  a 
good  light,  and  with  the  fingers,  or  with  the  gentlest  and  most  cautious  use 
of  one  or  two  divaricators,  the  quills  and  wound  may  be  brought  into  view 
with  the  smallest  amount  of  disturbance  possible.  If  the  wound  looks 
healthy  ;  if  the  flaps  are  not  blue  from  strangulation  (over- tight  sutures) ;  if 
the  quills  appear  not  to  have  corroded  the  mucous  membrane  on  which  they 
lie*  the  fingers  and  divaricators  may  be  carefully  withdrawn,  the  patient 
tamed  on  the  opposite  side,  a  fresh  catheter  introduced,  and  all  things  left  as 
before. 

The  next  day  it  will  be  well  to  repeat  the  examination,  and,  if  necessary, 
to  cut  the  loops  of  the  sutures,  or  at  least  of  the  alternate  ones.  This  is 
best  done  by  touching  them  with  a  sharp  knife  as  they  cross  the  quill,  cutting 
them  on  the  quill  in  fact,  and  using  no  force,  no  pulling  or  dragging  of  the 
quills,  and  no  too  curious  inspection  to  see  if  union  is  perfect.  On  the  next 
day  the  rem€uning  sutures  (if  any)  are  to  be  divided,  and  one  quill  removed 
if  loose ;  and  on  the  succeeding  day  the  remaining  quill  and  sutures  will 
probably  be  found  loose  in  the  vagina,  and  may  be  removed.  At  each  in- 
speotion  it  may  be  well  to  syringe  out  the  vagina  with  tepid  or  cold  water. 
After  the  third  day  the  catheter  had  better  be  withdrawn,  when  the  urethra 
will  be  found  patulous.  The  catheter  may  be  introduced  morning  and  even- 
ing, to  insure  the  complete  emptying  of  the  bladder ;  or  at  any  time,  if  the 
urine  should  be  felt  or  seen  to  cease  from  flowing.  I  have  found,  as  a  general 
rule,  that  it  irritates  the  urethra  so  much  as  to  induce  suppuration,  if  the  in- 
strument be  kept  in  longer  than  three  days  ;  and  the  suppuration  is  apt  to 
extend  toward  the  wound,  and  may  even  give  rise  to  subacute  cystitis. 
Hence  I  recommend  and  practise  its  early  removal.  After  the  quills  liave 
been  removed,  great  care  is  required  for  two  or  three  days,  lest  any  accident 
should  rupture  the  soft  union.  Vomiting,  diarrhoea,  incautious  movements, 
and  accidental  injuries  by  the  catheter  or  syringe,  might  do  irremediable 
mischief;  but  without  some  such  cause,  there  is  no  likelihood  of  the  union 
giving  way.  At  first,  a  thickish  ridge  will  mark  the  site  of  the  line  of  union, 
and  two  lines  of  raw  surface  will  show  where  the  quills  had  Iain ;  but  in  a 
very  few  days  these  will  have  healed  up,  and  the  former  will  have  dis- 
appeared. And  I  think  that  we  may  fairly  conclude  that  the  ridges  on  the 
vesical  surface  follow  the  same  course.  For  a  variable  period  incontinence 
of  urine  will  probably  exist.  Of  this  there  are  two  causes — the  patulous  con- 
dition of  the  urethra,  and  the  loss  of  dilating  power  in  the  bladder.  Both 
are  remediable  byjtime  and  patience;  a  few  words  of  advice  to  the  patient  to 
make  water  often  at  first,  and  by  degrees  to  try  and  retain  a  little  more  in 
the  bladder,  will  counteract  both  causes  of  incontinence.  For  obvious 
reasons,  the  patient  should  be  kept  in  hospital,  or  at  least  should  not  be  al- 
lowed to  return  to  her  household  duties  until  the  cicatrix  has  acquired  com- 
plete solidity ;  or  if  such  arrangements  be  not  practicable,  strong  cautions 
should  be  given  to  all  parties  concerned  to  avoid  for  a  time  everything  which 
could  injure  it.  An  example  of  the  mischief  of  premature  coitus  will  be 
found  in  one  of  the  following  cases,  where,  from  the  circumstances  of  the 
case,  the  usual  prohibition  had  not  been  given. 

As  stated  above,  there  are  points  in  which  my  operation  and  Bozeman's 
may  be  advantageously  compared  with  one  another.  Where  a  surgeon 
possesses  judgment  and  nicety  of  touch,  he  will  find  my  operation  afford  him 
excellent  results  in  most  cases.  He  requires  both  qualities  for  deciding  on 
the  depth  to  which  the  splitting  process  should  be  carried,  the  degree  of 
tightness  with  which  the  ligatures  should  be  tied,  and  the  moment  when  to 
relax  them.  Bozeman's  operation  is  more  mechanical;  and  though  com- 
plicated and  troublesome,  when  once  the  details  are  mastered,  and  the  ap- 
paratus is  bought,  it  needs  dexterity  of  hand  alone  to  insure  reasonable  suc- 
cess. For  reasons  I  have  given  a  few  pages  back,  it  is  as  little  applicable  to 
large  rents  as  the  older  method,  on  which  it  is  an  ingenious  improvement. 
Its  great  advantage — and  to  my  mind  a  very  moderate  one — is  the  compara- 
tive safety  with  which  the  sutures  can  bo  removed.    The  shield  protects  the 
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cicatrix  from  injarjr  at  the  moment  of  their  clirfsion ;  and  as  thej  oaase  no 
irritation,  they  need  not  be  remi)ved  for  several  days,  until  all  is  perfectly 
firm.  My  operation  is  done  much  more  quickly,  and  has  been  com  >leted  in 
periods  varying  from  tvrenty  minutes  to  an  hour  and  a  quarter.  I  have  heard 
of  Bozeman*8  occupying  three  hours  and  a  half.  There  is,  however,  a  form 
of  fistula  ip  which  I  prefer  and  always  perform  the  latter — where  the  edge 
of  the  fistula  is  funnel-shaped  and  puckered.  Such  fistulas  are  small,  and 
generally  high  up.  The  condition  of  the  margin  makes  it  almost  impossible 
to  apply  tny  plan  of  splitting;  and  I  find  it  more  expeditions  and  safer  to 
pare  away  the  mucous  lining  of  the  fistula  and  its  funnel-shaped  mouth,  and 
to  insert  wire  sutures,  and  apply  Hardy's  modification  of  Bozeman's  button. 
In  this  we  have  two  parallel  rows  of  holes  close  together;  and  the  ends  of 
each  wire  being  passed  through  two  neighbouring  holes,  are  simply  twisted 
together,  instead  of  being  clamped  with  shot.  I  have  even  applied  this  plate 
to  the  palate  in  a  case  of  syphilitic  loss  of  substance,  in  the  hope  that  it 
would  efi'ect  a  closure.  The  case  was  not  favourable  for  success,  and  only 
partial  improvement  followed,  but  sufficient  to  show  me  that  most  important 
assistance  could  be  had  from  a  well-adapted  button,  in  suitable  cases  of 
fissured  palate. — Dublin  Quarterly  Journal,  May,  1861,  p.  902. 


118.— ON  SECONDARY  ABSCESS  WITH  DISORGANIZATION  OF 
THE  KNEE-JOINT,  FOLLOWING  SCARLATINA  AND  PARTU- 
RITION. 

By  W.  GoiiLSOM,  Eflq.,  Sorgeon  to  Bt  Mary's  HoBpital,  London.    (Kead  before  the  Medical  Sedety  of 

London.) 

The  author  observed  that  the  case,  though  incomplete,  was  interesting 
from  the  circumstances  under  which  it  occurred.  The  question  raised  was 
connected  with  the  state  of  blood-poisoning.  How  far  was  the  fatal  pyasmia 
connected  with  the  puerperal  condition  ?  or  was  it  to  be  regarded  as  con- 
nected with  an  intercurrent  attack  of  scarlatina?  The  question  whether 
secondary  abscesses  are  deposits  of  pus  from  the  blood,  or  are  formed  by 
pus  carried  from  the  original  fountain  of  suppuration,  was,  he  believed,  now 
settled ;  and  it  was  generally  accepted  that  the  secondary  and  local  affec- 
tions in  the  various  forms  of  pysBmia  mi^ht  be  purulent  or  non-purulent. 
Thus,  in  puerperal  pysemia,  one  joint  might  be  the  seat  of  a  copious  deposit 
of  pus,  while  the  joint  next  to  it  was  the  seat  of  apparently  common  innam- 
mation  ;  and  again,  these  simple  inflammations  (or  at  least  apparently  sim- 

Ele)  were  just  as  dangerous  as  the  most  copious  deposits  of  pus,  both  indeed 
elng  local  manifestations  of  one  cause,  and  deriving  their  gravity  from  that 
general  condition.  Pyaemia  was  now  a  recognized  disease.  Formerly  it 
was  ignored  under  the  head  of  "  typhoid  symptoms."  It  was  now  acknowl- 
edged to  be  by  no  means  unfrequent.  This,  it  was  contended,  depended  on 
the  fact,  not  that  the  disease  was  less  frequent  formerly,  but  that  it  was  now 
better  known.  Who,  for  example,  ever  thought,  some  years  ago,  of  attribut- 
ing a  fatal  termination  after  lithotomy  to  pyaemia  ?  yet  it  was  now  known 
that  purulent  infection  of  the  blood  was  no  uncommon  cause  of  death,  not 
only  after  lithotomy,  but  after  lithotrity  ;  and  records  of  practice  in  the  last 
century  proved  that  pysemia  after  lithotomy  was  just  as  frequent  at  that 
period  as  at  the  present  day.  Another  interesting  point  establi^sbed  by  a 
more  careful  and  recent  investigation  of  this  subject  was  the  fact  that  pyaemia, 
like  other  blood-poisonings,  had  its  degrees  of  intensity,  and  not  unfrequently 
put  on  a  chronic  form. 

Mr.  Coulson  then  turned  to  the  details  of  the  case.  On  the  2drd  of  Octo- 
ber, 1860,  a  woman  (Jane  A.)  was  admitted  into  St.  Mary's  Hospital,  labour- 
ing under  an  affection  of  the  left  knee-joint.  She  was  thirty  years  of  age, 
healthy,  and  of  sound  constitution.  She  had  borne  five  children ;  and  on 
the  27th  of  Sept.  she  had  been  confined  of  her  sixth  child,  which  was  still- 
born. In  a  week  she  was  nearly  convalescent.  At  this  time  ber  children 
were  attacked  with  scarlatina,  and  she  slept  with  one  of  them.    This  occurred 
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on  the  BOTentli  day  after  her  oonfinement  On  the  eleventh  day,  she  dressed 
and  got  up ;  hut  on  retamiog  to  bed  she  was  seized  with  excruciating  pain 
in  the  left  knee.  Fomentations  were  first  applied  ;  then  a  blister ;  but  noth- 
ing gave  her  relief.  On  the  fifteenth  day  after  the  symptoms  first  appeared, 
she  was  admitted  into  St.  Mary's  Hospital,  under  the  care  of  his  ocnfeagae, 
Dr.  Tyler  Smith.  During  the  whole  of  her  illness  she  was  watched  by  him- 
self (Mr.  Coalson).  It  was  now  found  that  an  abscess  had  formed  over  the 
patella  of  the  left  knee.  The  abscess  was  opened ;  and  subsequently  a 
number  of  abscesses  formed  around  the  joint,  and  were  also  opened  in  like 
manner.  The  discharge  from  them  was  never  very  considerable.  The  pa- 
tient stated  that  she  had  been  very  feverish  at  the  commencement  of  the 
attack ;  that  her  throat  had  been  sore,  her  tongue  very  red ;  and  that  the 
ootlcle  had  been  peeling  off  during  the  last  month.  A  stimulant  and  tonic 
treatment  was  adopted  from  the  first — nourishing  food,  wine,  brandy,  bark, 
and  ammonia.  It  was  not  attended  by  any  marked  improvement,  though  it 
seemed  to  retard  the  progress  of  the  disease.  The  left  lower  extremity, 
however,  became  gradually  contracted  ;  and  on  the  21st  of  January  last,  had 
assumed  a  semi-flexed  position.  Hardly  any  movement  of  the  joint  could  be 
effected ;  and  from  the  appearance  of  the  parts  it  seemed  probable  that  sec- 
ondary dislocation  of  the  tibia  backwards  had  taken  place.  From  this  time 
until  the  patient's  death,  which  occurred  on  the  drd  of  March,  no  change 
particularly  worthy  of  notice  took  place. 

Unfortunately  her  friends  would  not  permit  a  post-mortem  examination  to 
be  naade.  The  body  was  greatly  emaciated.  The  left  lower  extremity  was 
flexed,  both  at  the  knee  and  hip- joints.  The  limb  was  rotated  inwards,  and 
adducted  at  the  hip.  On  the  inner  side  of  the  knee-joint  was  a  large  sinus, 
tiirough  which  could  be  felt  the  inner  condyle  of  the  femur,  denuded  of  its 
periosteum.  The  sinus,  however,  seemed  rather  to  pass  amongst  the  muscles 
than  to  communicate  with  the  joint. 

The  question  naturally  arises — What  was  the  nature  of  the  disease,  under 
the  influence  of  which  this  rapid  destruction  took  place  ?  It  could  not  be 
attributed  to  mere  local  inflammation.  Mr.  Coulson  inferred  that  the  disease 
had  its  origin  in  blood-poisoning,  and  next  inquired,  in  what  manner  was  the 
blood  contaminated  ?  There  was  here  a  choice  between  two  causes,  either 
of  which  was  sufficient  to  explain  the  effect  produced.  The  patient  had 
been  recently  delivered,  and  it  was  well  known  that  secondary  abscesses  and 
disorganization  of  joints  occasionally  occur  after  parturition.  But  the 
patient  also  laboured  under  a  disease  which  is  occasionally  followed  by 
blood-poisoning  with  its  effects.  She  had  undoubtedly  been  affected  by  scar- 
latina, and  some  would  probably  consider  this  as  the  source  of  the  secondary 
affection. 

Scarlatina,  according  to  the  best  authorities  was  often  accompanied  by  a 
mild  articular  affection— by  synovial  inflammation,  which  closely  resembled 
liieumatic  inflammation  of  the  joint,  and  soon  passed  away.  This  form  had 
been  described  by  Dr.  Copland,  Dr.  Watson,  Dr.  Williams,  and  more 
recently  by  Dr.  Willshire ;  but  a  more  severe  form  was  from  time  to  time 
observed.  Some  five  or  six  cases  of  the  kind  were  on  record.  There  were 
two  forms  of  arthritis  connected  with  scarlatina — ^the  simple  form,  and  the 
secondary  suppuration  of  blood-poisoning.  The  same  kind  of  secondary 
suppuration  might  be  observed  now  and  then  after  small-pox,  and  still  more 
rarely  after  measles.  But  the  connection  was  incidental.  Scarlatina  and 
small-pox  did  not  give  rise  to  these  severe  attacks  of  arthritis  in  their  char- 
acter as  exanthematous  diseases,  but  because  they  were  occasionally  attend- 
ed by  local  suppurations.  The  same  effects  were  observed  in  certain  cases 
of  glanders,  of  dissecting  wounds,  &c.,  where  the  secondary  abscesses  and 
disorganization  of  joints  did  not  occur,  unless  they  had  been  preceded  by 
snppurative  inflammation  of  the  absorbents,  by  phlebitis,  or  by  some  local 
deposit  of  pus.  In  the  case  of  A.,  Mr,  Coulson  was  inclined  to  conclode 
that,  althoogh  the  secondaiy  affection  mis^ht  have  found  its  origin  in  the 
scarlatina,  it  more  probably  was  connectea  with  the  puerperal  state.  The 
disease,  then,  under  which  the  woman  died  was  chronic  pysBmia.  This  was 
XLIV.— 16 
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a  form  which  he  had  freqaently  obseryed,  and  in  the  inresiigation  of  whioh 
he  was  an  earlj  labourer.  It  did  not  necessarily  terminate  in  death,  because 
its  chronic  character  might  depend  on  the  smallness  of  the  quantity  of  poi- 
son taken  into  the  system,  or  on  the  great  resistance  opposed  by  nature ; 
but  the  cause,  course,  and  symptoms  of  the  complaint  could  leave  little 
doubt  as  to  the  family  to  which  it  belonged ;  yet  puerperal  women  were  lia- 
ble to  these  attacks  of  purulent  inflammation  of  the  joints,  just  in  the  same 
way  as  patients  were  liable  to  the  same  accident  after  injuries  of  the  head, 
amputation,  lithotomy,  or  other  operations  and  injuries.  For  a  long  tim^e 
the  cause  of  death  was  not  understood  in  these  cases,  and  the  origin  of  these 
purulent  deposits  quite  unaccounted  for.  Various  hypotheses  were  started ; 
but  nothing  based  on  true  scientific  observation  was  established  until  Mr. 
Arnott  took  up  the  subject,  and  investigated  it  in  a  complete  manner.  Since 
then  many  new  observations  had  been  made,  and  general  accordance  now 
prevailed  on  the  three  following  points — 

1st.  The  poisonous  agent  in  these  cases  is  pus. 

2nd.  The  general  symptoms  under  which  the  patient  suffers  or  sinks  are 
produced  by  the  admixture  of  this  pus  with  the  circulating  fluid. 

3rd.  The  special  lesions  or  secondary  deposits  found  after  death  are  the 
effects  of  the  general  poisoning  of  the  blood. 

The  author  would,  however,  go  further,  and  say  that  any  disease  (as  well 
as  lesion)  accompanied' by  the  formation  of  pus,  might  give  rise  to  the  pois- 
oning, provided  there  was  a  way  for  the  poison  to  enter  the  circulation.  The 
fact  was,  that  in  a  majority  of  cases  it  was  not  the  pus  from  inflamed  cellular 
tissue  which  entered  the  circulation,  but  pus  secreted  by  the  veins  in  or  near 
the  part  primarily  affected.  The  immediate  cause,  in  a  word,  was  phlebitis. 
The  train  of  events  was  briefly  as  follows : — First,  secretion  of  pus — a  drop 
or  two  would  suflice.  This  pus,  or  some  poisonous  portion  of  it,  either 
passed  into  the  circulation  or  excited  suppurative  phlebitis  somewhere.  In 
either  case  there  was  contamination  of  the  blood,  with  its  dangerous  and 
almost  always  fatal  effects — t3'phoid  fever  and  severe  local  disease.  But 
great  variations  occurred  both  in  the  course  and  intensity  of  the  general 
symptoms,  as  well  as  in  the  secondary  effects.  The  exciting  cause  was  a 
morbid  poison,  and  it  was  known  from  experience — in  syphilis,  for  example, 
how  much  the  effects  and  course  of  such  poisons  were  liable  to  be  modified, 
partly  by  the  quantity  taken  in,  partly  by  the  constitution  of  the  patient  or 
the  weakness  of  the  organs.  Thus  the  poisoning  might  assume  a  chronic 
form,  or  it  might  be  made  up  of  a  succession  of  subacute  attacks*  depending 
probably  on  successive  introduction  of  pus.  In  such  cases  the  general 
symptoms  were  irregular  and  obscure.  In  some,  the  first  symptom  had  been 
a  violent  attack  of  one  or  more  joints. 

Several  years  ago  the  author  published  some  fatal  cases  of  articular  dis- 
ease in  puerperal  females,  and  even  at  that  early  period  expressed  an  opin- 
ion, *^  That  contamination  of  the  blood  appeared  to  him  the  most  probable 
explanation  of  the  varied  phenomena  of  these  affections."  That  opinion 
need  only  be  modified  by  adding  the  word  '^  pus,**  to  be  correct  according  to 
present  views.  These  attacks  were  not  common  or  ordinary  arthritis.  They 
were  developed  under  circumstances  quite  different  from  those  which  pro- 
duce other  forms  of  articular  disease.  The  inflammation  was  often  peri- 
articular, and  the  pus  confined  to  the  exterior  of  the  joint.  In  other  cases 
we  had  copious  effusion  of  pus  into  the  joint  without  any  trace  of  inflamma- 
tion whatever.  This  was  not  ordinary  disease.  The  formation  of  pus  bora 
no  relation  whatever  to  the  intensity  or  duration  of  the  articular  disease,  aa 
was  the  case  in  other  affections  of  the  joints.  Besides  this,  the  mere  serous 
form,  taken  by  itself,  was  just  as  dangerous  in  its  results  as  the  purulent 
form.  Lastly,  the  constitutional  symptoms  accompanying  these  attacks 
bore  no  relation  to,  and  could  not  be  explained  by,  the  arthritic  disease,  if 
regarded  as  common  inflammation.  We  must  look,  then,  deeper  for  the 
cause  of  these  affections  of  the  joints  in  puerperal  women,  and  consider  in 
each  case  whether  the  disease  be  of  an  ordinary  kind,  or  one  which  must  ba 
referred  to  blood-poisoning.    Articular  disease  appeared  in  puerperal  women 
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under  three  circamatances— tu.,  during 'puerperal  fever,  after  convalescenoe 
from  the  fever,  or  after  parturition  without  its  having  been  preceded  by  fever 
or  other  manifest  disease.  In  all  cases  the  disease  was  the  same,  though  the 
symptoms  were  always  more  or  less  marked  bj  those  of  the  puerperal  fever 
when  that  complaint  existed.  The  secondary  joint  affections  were  the  same 
under  all  these  circumstances.  They  might  be  purulent,  articular  or  peri- 
articular, acute  or  chronic.  These  differences  likewise  existed  in  cases  of 
joint  disease  arising  from  blood-poisoning  after  amputations,  &c.,  and  this 
was  a  very  important  point  to  notice.  Finally,  then,  why  did  he  infer  that 
these  articular  affections  of  puerperal  women  had  their  origin  in  purulent 
infection  of  the  blood  ?  Because  their  symptoms,  course,  terminationt 
effects, — in  a  word,  all  the  laws  of  their  manifestation, — were  precisely  the 
same  as  those  which  prevailed  in  other  cases  where  the  influence  of  pus- 
poisoning  was  universally  admitted.  Besides,  in  a  majority  of  cases,  pus 
had  been  discovered  in  the  uterine  veins  or  lymphatics,  or  in  some  of  the  tis- 
sues about  the  uterus.  In  chronic  cases  this  original  source  of  the  poison- 
ing might  not  be  discovered ;  it  might  have  disappeared,  but  it  was  surely 
more  in  accordance  with  the  spirit  of  philosophy  to  refer  similar  effects  to 
similar  causes  rather  than  to  seek  in  unknown  influences  the  explanation  of 
a  few  exceptional  cases  where  direct  agency  might  have  escaped  detection. 

Mr.  Hbnrt  Lee  considered  that  of  all  the  blood-poisons,  none  was  so  del* 
eteriouB  as  decomposed  fibrin.  It  will,  he  said,  produce  much  more  formi- 
dable symptoms  tnan  the  introduction  of  any  amount  of  healthy  pus  ;  and 
he  believed  that  the  secondary  abscess  and  typhoid  symptoms  in  the  case  re- 
lated by  Mr.  Coulson,  and  which  had  terminated  fatally,  were  to  be  referred 
to  this  cause.  After  parturition,  the  healthy  veins  were  blocked  by  fibrin ; 
scarlet  fever  then  attacked  the  patient;  the  healthy  action  of  the  occlusion 
of  the  vessels  was  interfered  with ;  a  portion  of  fibrin  became  decomposed, 
and  was  carried  into  the  circulation.  Ue  suggested  as  a  question  worthy  of 
consideration,  whether  other  kinds  of  inflammation  besides  those  of  a  puru- 
lent character  might  not  also  be  followed  by  their  own  peculiar  secondary 
inflammations. 

Dr.  KiCHARDSON  thought  that  in  these  cases  of  purulent  inflammation  it 
was  a  question — first,  whether  there  was  a  preliminary  state  in  which  pus 
was  formed  in  an  organ  or  tissue  previous  to  the  blood-poisoning ;  or,  sec- 
ondly, whether  the  change  took  place  primarily  in  the  blood  he  did  not  be- 
lieve in  the  absorption  of  pus,  and  considered  that  the  change  originated 
from  within,  and  not  from  without ;  and  that  pus  formed  outside  the  circula- 
tion and  did  not  enter  into  the  blood.  The  mere  injection  of  healthy  pus  in- 
to the  blood  will  not  produce  blood-poisoning.  One  drachm  of  pus  when 
thrown  into  the  circulation  will  not  often  effect  a  dog.  But  supposing  the 
cause  to  occur  from  within,  and  looking  on  an  increase  of  fibrin  in  the  blood 
as  productive  of  the  peculiar  class  of  inflammations  as  described  by  Mr. 
Coulson,  we  had  in  puerperal  fever  and  scarlet  fever  increase  of  this  cle- 
ment. In  puerperal  fever  there  was  as  much  as  9  parts  in  1000 ;  and  in 
scarlet  fever,  4  in  1000.  Hence  in  these  affections  depositions  of  fibrin  were 
liable  to  take  place.  He  thought  that  in  all  probability  pus  was  formed  out 
of  fibrin ;  and  he  regarded  in  these  cases  the  formation  of  abscess  as  bene- 
ficial—Z^anctfi,  Oct.  19,  1861,  jp.  375. 


119.— OPERATION  FOR  AND  PERFECT  CURE  OF  PROCIDEN- 
TIA UTERI  PROM  PERINEAL  LACERATION  OF  MANY  YEARS 
STANDING. 

Bj  Dt,  D.  Lu>td  Bobsrtb,  on  the  Medical  Staff  of  St  Mary'g  Ilospital  for  Dlscaeet  of  Women  and 

Children,  Manchester,  &c. 

Jane  W.,  aeed  49,  married  at  20 ;  admitted  an  in-patient  of  St.  Mary's 
Hospital  on  November  24,  18G0 ;  she  has  had  eight  children  all  born  alive  at 
the  full  period  of  utero-gestation.    The  menstrual  crisis  commenced  at  13, 
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without  any  derangement  of  health — ^was  always  scantr  and  light-coloured, 
and  accompanied  by  Revere  djsmenorrhcBa*  She  has  always  been  subject  to 
a  yellow  leuoorrhceal  discharge  since  her  marriage.  The  perineum  was  lac- 
erated in  her  third  labour,  now  many  years  ago,  and  she  attributes  the  fall- 
ing of  her  womb  to  this  circumstance. 

Present  Condition. — The  uterus  is  completely  procident  and  hanging  be- 
tween the  thighs ;  the  inverted  mucous  membrane  of  the  vagina,  which  now 
covers  the  womb,  has  assumed  almost  entirely  the  character  of  integument ; 
there  are  two  patches  of  deep-seated  ulceration  on  the  sides  of  the  anterior 
surface,  which  are  ragged  and  unhealthy,  and  encroach  on  the  lips,  which 
are  enormously  hypertrophied,  very  vascular,  excoriated,  and  in  a  state  of 
intense  inflammation.  The  surface  of  the  os  and  cervix  is  cracked  in  two  or 
three  places,  and  a  free  discharge  of  blood  oozes  from  the  fissured  surfaces. 
The  uterus  can  be  returned,  though  with  difficulty,  and  any  attempt  to  re- 
duce it  causes  extreme  pain. 

In  consequence  of  the  weight  of  the  uterus,  the  bladder  is  pulled  down  in 
front  of  it,  and  the  meatus  directed  upwards.  There  is  great  irritation  of 
the  bladder,  evinced  by  frequent  desire  to  void  the  urine,  which  is  high-col- 
oured and  ammoniacal ;  the  perineum  is  lacerated,  the  greater  portion  of  the 
sphincter  ani  being  included  in  the  rent ;  and  when  the  bowels  are  acted 
upon  unduly,  as  when  under  the  influence  of  medicine,  she  loses  all  control 
over  the  passage  of  the  faeces ;  the  orifice  of  the  anus  is  much  dilated  and 
relaxed,  and  its  mucous  membrane  everted ;  upon  the  latter  are  three  small 
piles.  She  also  complains  of  dragging  pain  over  the  lumbar  vertebrae,  which 
is  increased  on  pressure,  and  extends  also  down  the  front  of  the  thighs. 
There  is  symptomatic  fever,  furred  tongue,  quick  pulse,  &c ;  she  is  unable 
either  to  walk,  sit,  or  stand,  and  frequently  complains  that  **  life  is  a  burden 
to  her."  These  distressing  circumstances,  in  addition  to  the  miseries  aris- 
ing from  poverty,  induced  me  to  recommend  her  to  become  an  in-patient  of 
St.  Mary's  Hospital. 

The  treatment,  after  admission,  consisted  in  the  application  of  soothing 
lotions  to  the  uterus,  so  long  as  inflammatory  action  remained ;  grey  oxide 
of  mercury,  suspended  in  glycerine,  to  the  ulcers ;  tonics,  as  quinia  and  iron, 
hydrargyri  bichloridum  cum  cinchona,  to  reduce  the  hypertrophied  uterus. 
This  treatment  was  persevered  in  for  seven  weeks,  at  the  end  of  which  time 
the  ulcers  had  healed,  and  all  inflammatory  action  had  ceased.  I  now  turned 
my  attention  to  the  replacing  and  retaining  the  uterus  in  its  natural  position. 
I  proposed  to  effect  this  by  the  restoration  of  the  perineum,  and  contracting 
the  calibre  of  the  vagina,  by  removing  slips  of  mucous  membrane  from  the 
latter. 

Accordingly,  on  January  5th,  1861,  I  proceeded  to  perform  the  operation, 
chloroform  being  administered  by  my  friend,  Mr.  Runcarn.  The  steps  of  the 
operation  were  as  follows  : — The  patient  having  been  placed  in  the  position 
for  lithotomy,  I  passed  a  needle,  armed  with  a  double  ligature,  through  a 
portion  of  the  mucous  membrane  on  the  lower  part  of  the  uterus,  for  the 
purpose  of  making  traction  upon  it  to  facilitate  manipulation ;  I  dissected  off 
a  triangular  slip  of  the  mucous  membrane  covering  the  posterior  surface  of 
the  uterus ;  brought  the  edges  of  the  wound  together  by  silver  wire ;  removed 
a  similar  piece  from  the  anterior  surface,  and  drew  the  edges  together  in  the 
same  manner ;  I  now  pared  the  margin  of  the  perineum  for  half  an  inch  in 
thickness  and  two  and  a  half  inches  in  length,  brought  the  edges  together  by 
passing  two  silver  hare-lip  pins  through  the  whole  substance  of  the  perineum, 
from  without  to  within,  and  from  within  to  without,  after  the  manner  recom- 
mended by  Mr.  Spencer  Wells  for  bringing  together  the  abdominal  parietes, 
after  ovariotomy.  The  operation  occupied  one  hour  and  a  half.  The  wound 
was  dressed  and  secured  by  a  perineal  bandage,  and  the  patient  put  to  bed. 
She  had  a  good  sleep,  and  awoke  refreshed  at  four  o'clock  p.  m. 

The  progress  of  the  case  was  very  favour<ible,  and  quite  free  from  bad 
symptoms.  On  the  eighth  day  the  hare -lip  pins  were  removed,  and  I  was 
gratified  to  find  that  perfect  union  had  taken  place  along  the  whole  of  the 
united  edges,  with  the  exception  only  of  a  very  inconsiderable  portion.   This 
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afterwards  left  the  appearance  of  a  small  aperture  in  tbe  perineum.  The 
ligatures  of  silver  wire  on  tbe  anterior  and  posterior  surface  of  the  uterus 
came  away  at  Uie  end  of  the  third  week. 

The  patient  was  kept  for  some  time  rigidly  in  the  recumbent  position,  to 
secure  strength  and  permanence  of  the  union  of  the  parts ;  and  was  finally 
discharged  on  April  20,  1861. 

Remarks. — I  attribute  the  successful  termination  of  tbis  case  to  the  follow- 
ing circumstances : 

Ist.  To  the  strict  maintenance  of  the  recumbent  posture,  both  before  and 
after  the  operation,  and  also  to  the  therapeutic  influence  of  the  hydrargyri 
bichloridum  in  reducing  the  hypertrophied  condition  of  the  uterus.  I  learned 
the  use  of  this  remedy  from  an  excellent  paper  by  Dr.  Oldham,  in  the  sixth 
Tolume  of  Guy*s  Hospital  Reports,  and  hare  verified  its  efficacy  in  a  great 
number  of  cases  which  have  occurred  under  my  care  at  St.  Mary's  Hospital. 

2ndiy.  To  the  removal  of  a  sufficient  quantity  of  the  mucous  membrane 
from  the  vagina  to  secure  its  more  perfect  contraction.  Some  previous 
operations  of  mine  have  had  only  partial  success,  from  want  of  this  pre- 
caution. 

3rdly.  To  the  use  of  silver  bare-lip  pins,  instead  of  the  ordinary  quilled 
suture :  the  advantages  are,  greater  facility  in  use,  and  a  firmer  and  more 
secure  apposition  of  the  parts. — Dublin  Quarterly  Journal^  August,  1861, 
p.  19. 


120.— ON  ABDOMINAL  COLLAPSE. 

Bj  Dr.  EoBSST  BABNxa,  AMistant  Obstetric  PhTBidan  to  tho  London  Hospital;  Phy&ician  to  the 

lloyal  Maternity  Chflritj. 

t Shock  from  severe  injury  is  a  common  case  observed  in  surgery.  It  may 
e  noticed  also  in  other  instances  besides  those  of  external  injury ;  it  may 
occur,  for  example,  from  the  injury  done  to  the  peritoneum  and  abdominal 
viscera,  when  an  ovarian  cyst  is  extensively  adherent  to  the  neighbouring 
parts.     Dr.  Barnes  says  :] 

We  see  severe  injuries  inflicted  upon  a  moderate  extent  of  peritoneum, 
such  as  surgical  incisions  for  the  relief  of  hernise,  or  in  the  Cassarean  opera- 
tion, or  for  the  excision  of  ovarian  tumours,  make  a  surprisingly  feeble  im- 
pression upon  the  nervous  centres.  But  the  case  is  very  difi*erent  when  some 
untoward  complication  arises  that  exposes  a  large  superficies  of  peritoneum 
to  irritation.  If,  in  attempting  to  remove  A  diseased  ovary,  the  tumour  prove 
to  be  extensively  adherent,  then  must  an  enormous  surface  be  subjected  to 
bruising  and  delaceration  by  the  hand  of  the  operator ;  or  if,  by  maladroit- 
ness  or  accident,  even  a  small  quantity  of  the  contents  of  the  cyst  escape 
into  the  peritoneal  cavity,  the  irritation  may  be  fatal.  I  believe  that  this  is 
the  explanation  of  a  considerable  proportion  of  the  deaths  from  ovariotomy. 
The  fluid  of  ovarian  cysts  seems  in  some  cases  to  possess  a  peculiarly  irri- 
tating quality ;  there  is  every  reason  to  believe  that  it  may  have  a  malignant 
property.  The  sudden  efi^usion  of  such  a  fluid  over  the  entire  surface  of  the 
peritoneum,  whether  attended  by  an  incision  through  the  abdominal  walls  or 
not,  is  pretty  sure  to  be  resented  by  the  system.  This  illustration  will  intro- 
duce us  to  the  subject  proposed  for  clinical  inquiry. 

In  January  last,  I  met  Mr.  Nicholson,  of  Stratford,  in  consultation  upon 
the  following  case : — A  lady,  aged  forty-two,  had  borne  six  children,  and  was 
at  the  date  of  our  meeting  in  the  fifth  month  of  pregnancy.  She  had  gone 
on  well  until  three  weeks  ago.  when  she  received  a  kick  on  the  abdomen  from 
a  child  in  bed ;  she  could  not  £x  the  spot  where  the  blow  fell ;  she  had  a  lit- 
tle pain  afterwards.  On  the  17th  of  January,  being  about  eighteen  days  af- 
4er  the  accident,  she  was  seized  rather  suddenly  with  great  pains  in  the  hy- 
pogastric and  lumbo-sacral  regions ;  shivering,  prostration,  and  fever  fol- 
lowed successively.  Twelve  leeches  were  applied  on  two  occasions  to  the 
hypograstrium  with  relief,  and  calomel-and-opium  was  administered.  When 
I  saw  heron  the 20th,  the  pulse  was  120  and  weak ;  she  was  lying  on  her 
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back,  the  knees  drawn  np ;  sighing,  or  any  deep  inspiration,  increases  tiie 
pain,  which  '^  shoots"  from  the  lambO'Sacral  region  forward  to  the  groins  and 
pnbes ;  there  was  excessive  tenderness  on  toaob,  increasing  on  deep  presenret 
especially  in  the  ri?ht  iliac  region  ;  her  voice  was  good,  and  the  countenance 
not  much  depressed.  The  bowels  had  been  relieved  two  dajs  before,  and 
had  been  kept  quiet  since. 

Now  here  we  had  two  leading  conditions  before  ns — ^first,  shock,  and  pros- 
tration ;  secondly,  some  degree  of  reaction,  attended  with  the  ordinary 
symptoms  of  peritonitis.  What  was  the  cause  of  these  conditions  ?  We 
shall  see  by-and-by  that  there  is  a  whole  catalogue  of  accidents  that  might 
produce  them.  Some  of  these  accidents  are,  indeed,  of  rare  occurrence ; 
out  all  the  possible  events  must  be  present  to  the  mind  of  the  phyncian  if 
he  seeks  to  arrive  at  a  correct  diagnosis  in  an  emergency  of  this  nature,  and 
would  hope  to  bring  relief.  In  the  first  place,  attention  would  naturally  be 
directed  to  the  pregnant  uterus.  Had  this  been  ruptured,  as  has  sometimes 
happened  in  the  course  of  gestation  ?  A  careful  exploration  by  the  vagina, 
and  of  the  fundus  through  the  abdominal  walls,  satisfied  ns  that  the  foetua 
was  still  contained  in  utero,  and  that  the  amniotic  sac  was  uninjured.  We 
excluded  the  idea  of  rupture  of  the  uterus.  The  diagnosis  given  was,  that  a 
sudden  effusion  of  blood  had  taken  place  into  the  peritoneum.  The  source 
was  doubtful.  It  'might  proceed  from  a  rupture,  of  the  Fallopian  tube,  or 
from  the  ovary.  In  any  case  it  appeared  to  have  caused  peritonitis.  Opium 
was  prescribed,  and  an  ointment,  consisting  of  mercurial  ointment  and  bella- 
donna, was  directed  to  be  smeared  over  the  abdomen.  The  result,  which  is 
very  instructive,  I  afterwards  leaiTied  from  Mr.  Nicholson,  who  wrote  as  fol- 
lows : — "Mrs.  J lived  about  a  week  longer  after  your  visit;  throughout* 

vomiting  was  excessive,  and  the  pain  only  remitted  at  short  intervals.  She 
gradually  sank  exhausted,  unable  to  retain  any  kind  of  food.  I  made  a  post- 
mortem examination.  The  body  had  decomposed  more  rapidly  than  ever  I 
have  seen.  It  was  a  most  frightful  spectacle  of  corruption.  To  my  surprise 
there  was  no  effusion  of  lymph  or  pus ;  in  fact,  the  only  evidence  of  inflam- 
mation of  the  peritoneum  was  an  increased  redness  in  some  parts,  but  the 
fihining  charat^ter  of  the  membrane  was  not  impaired.  I  found  a  large  cyet 
extending  to  the  under  surface  of  the  liver,  and  discoloured  by  contact  with 
bile.  It  proved  to  be  the  right  ovary  ;  it  had  burst  into  the  peritoneal  cavi- 
ty ;  it  had  contracted  no  adhesions,  and  its  surface  was  smooth  and  shining. 
A  thick,  treacly  sanguineous  fluid  was  still  escaping,  and  I  had  removed  per^ 
haps,  a  pint  of  sero-sanguineous  fluid  previously.  The  tumour  was  multilo- 
cular,  and  contained  several  smaller  cysts  within  the  larger  envelope.  This 
was  dense  and  thick  near  the  ovary,  but  thin  and  yielding  upon  the  slightest 
force  at  the  loose  extremity.  The  fimbriated  extremity  of  the  Fallopian 
tube  was  natural,  admitting  an  ordinary  probe  for  some  inches.  There  was 
a  corpus  luteum,  with  its  cavity  all  but  obliterated.  The  uterus  was  perfectly 
healthy,  containing  a  five  months'  fastus ;  the  membranes  were  entire,  the 
placenta  not  separated,  even  partially ;  the  os  uteri  closed  by  a  thick  mucas^ 
but  readily  admitting  the  finger." 

A  remarkable  feature  in  this  case  is  the  absence  of  the  usual  post-mortem 
evidences  of  inflammation.  The  patient  had  survived  the  first  shock  of  the 
rupture  of  the  ovarian  cysts  for  at  least  ten  days  and  yet  there  was  no  plas- 
tic exudation  or  purulent  effusion.  The  persistent  pain  and  vomiting,  never- 
theless, indicates,  a  continuous  irritation  of  the  peritoneum,  which  in  the 
end  destroyed  the  patient  by  what  may  be  called  protracted  shock.  From 
the  extreme  proneness  of  the  body  to  decompose,  it  may  also  be  conjectured 
that  the  blood  had  become  poisoned,  either  by  the  absorption  of  fluid  that  es- 
x^aped  from  the  ruptured  cyst,  or  by  the  disturbance  of  the  blood-formio^ 
and  blood-purifying  functions  induced  by  the  shock. 

Two  questions  must  delay  us  for  a  moment  before  we  pa^s  on  to  other  ca* 
ses.  Could  the  ovarian  cyst  complicating  gestation  have  been  diagnosed  do- 
ring  life  ?  Could  anything  farther  in  the  way  of  medical  or  surgical  treat* 
ment  have  been  adopted  ?  The  oo-existenoe  of  a  gravid  uterus  and  an  ova- 
rian dropsy  is  not  unfrequent.    I  have  known  several  women  who  carried 
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orariBn  oysts  of  eonsiderabla  site  go  through  the  pregnant  Btate  nninter* 
raptedly  more  than  once.  In  some  of  these  cases  it  was  possible  to  trace  a 
farrow  of  demarcation  in  the  general  abdominal  enlargement,  suggesting  the 
presence  of  either  twins  or  of  two  cjsts  pressed  together.  You  may,  of  course, 
infer  that  there  is  a  twin-pregnancy  if  you  can  clearly  trace  through  the  ab- 
dominal walls  the  parts  of  two  children,  or  hear  two  foBtal  hearts  beating; 
but  it  is  not  so  safe  to  eliminate  or  set  aside  twin-pregnancy  if  you  can  de- 
tect only  one  foetal  heart.  The  history  of  the  case  may  give  you  no  assistance. 
The  patient  may  be  unconscious  of  having  had  any  abnormal  tumour  in  the 
abdomen  prior  to  pregnancy.  There  is  a  peculiar  cachectic  aspect  in  patients 
bearing  an  ovarian  dropsy,  which  may  attract  attention,  but  it  is  not  always 
easy  to  distinguish  this  from  the  cachexia  of  pregnancy.  If,  however,  we 
sappose  a  diagnosis  to  be  established,  shall  we  be  justified  in  tapping  the  cyst 
or  in  extirpating  it,  in  order  to  obviate  the  risk  of  its  bursting  under  the  in- 
fluence of  the  double  pressure  to  which  it  is  subjected  from  its  own  growth 
and  from  that  of  the  pregnant  uterus  ?  The  case  before  us  proves  that  the 
danger  is  a  serious  one.  I  have,  I  believe,  seen  it  averted  in  another  case  by 
the  spontaneous  occurrence  of  premature  labour.  I  think  we  may  exclude 
OTariotomy  during  gestation.  Circumstances  may  justify  tapping;  but  I 
am  of  opinion  that  generally  it  would  be  the  more  proper  course  to  termin- 
ate the  pregnancy  first  by  inducing  labour,  and  then  to  deal  with  the  dropsi- 
cal ovary. 

But  ovarian  cysts  may  cause  death  not  only  by  discharging  their  ordinary 
contents  into  the  abdomen,  but  also  by  hemorrhagic  eflFusion.  This  point  I 
will  illustrate  by  a  case,  which  is  taken  from  the  *  Lancet'  of  1848.  It  is 
related  by  Mr.  Pollard.  A  single  woman,  aged  twenty-five,  but  not  living 
in  chastity,  was  taken  on  the  5th  September  with  vomiting,  and  pain  in  the 
right  side.  When  seen,  her  face  was  anxious ;  anaemic ;  pulse  imperceptible ; 
heart's  action  very  feeble ;  extremities  cold ;  respiration  difficult ;  collapse 
complete.  She  died  about  twenty  hours  after  the  onset  of  symptoms.  The 
abdominal  cavity  was  found  three-fourths  filled  with  blood ;  there  was  enough 
to  fill  a  large  chamber- vessel.  The  uterus  was  slightly  enlarged  with  a 
membrana  decidua  well  marked.  The  uterine  appendices  and  ligaments  were 
moch  congested ;  in  the  right  ovary  was  a  distinct  corpus  luteum.  There 
was  a  clot  in  the  left  tube  containing  a  small  cyst,  but  an  ovule  could  not  be 
made  out.  Near  this  clot  was  a  small  rent  in  the  tube.  The  left  ovary,  aa 
large  as  a  small  apple,  was  hollow ;  behind  it  was  a  rent  a  quarter  of  an  inch 
long,  in  the  lips  of  which  was  coagulated  blood.  This  rupture  had  been  the 
source  of  the  hemorrhage.  The  immediate  cause  of  death  was  shock  com- 
plicated with  anaemia  from  the  sudden  hemorrhage.  There  was  in  all  prob- 
ability a  Fallopian  pregnancy,  as  well  as  cystic  disease  of  the  ovary ;  and 
it  is  not  a  little  singular  that  both  the  tube  and  the  ovary  should  have  been 
found  ruptured  together. 

There  is  another  way  in  which  fatal  collapse  may  ensue  from  ovarian  dis- 
ease. I  quote  a  case  related  by  Dr.  C.  Habit.  A  woman  had  aborted,  when, 
without  intermediate  symptoms,  nine  hours  later,  acute  pains  in  the  abdo- 
men, vomiting,  collapse,  pallor,  and  cold  sweat  appeared.  Soon  an  ovarian 
tamour,  which  had  been  previously  detected,  was  found  to  be  larger,  and  its 
walls  more  tense.  Collapse  persisted,  and  thirty-six  hours  after  expulsion 
of  the  foetus  the  patient  died.  On  dissection,  the  peritoneum,  especially 
where  it  invested  the  cyst,  uterus,  and  appendages,  was  injected,  dulled,  and 
covered  with  exudations.  The  cavity  of  the  cyst,  which  occupied  the  left 
ovary,  contained  about  two  quarts  of  a  deep-red  fluid  and  little- altered 
blood. 

Here  is  another  instructive  example  of  the  danger  attending  pregnancy 
complicated  with  ovarian  disease.  Under  the  stimulus  of  gestation,  the  sper- 
matic and  uterine  arteries  carry  a  largely  increased  supply  of  blood ;  there 
is  an  active  local  hypersemia.  Under  these  circumstances  rupture  of  vessels 
connected  with  diseased  ovarr  readily  occurs.  In  this  case  the  patient  died 
of  shock,  anaemia  from  loss  of  blood  into  the  cyst,  and  general  peritonitis. 

Bleeding  into  the  cavity  of  an  ovarian  cyst  may  also  take  place  indepen- 
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dently  of  pregnancy,  as  the  following  case,  related  by  Yon  Patauban,  wiU 
show  : — A  plaripara,  aged  thirty- two,  here  a  fluctuating  tumour  in  the  hypo- 
sastrio  region,  of  the  size  of  the  uterus  in  the  seventh  month  of  pregnancy. 
When  seen,  this  tumour  was  very  painful  on  pressure  :  her  extremities  were 
cold ;  pulse  small  and  intermitting ;  pallor.  Diastolic  after-rush  indicated 
internal  hemorrhage.  The  patient  died  from  repeated  attacks.  On  post- 
mortem examination,  a  large  dark  red  tumour  was  seen  emerging  from  the 
pelvis ;  it  was  stalked,  and  sprang  from  the  left  ovary ;  it  was  polycystic 
and  its  cavities  were  filled  with  dark  fluid  blood,  five  pounds  in  quantity. 
The  bleeding  had  arisen  from  apoplexy  from  vessels  running  in  behind  the 
tumour,  the  blood  having  been  retarded  through  a  twisting  of  the  tumour  on 
its  axis,  caused  probably  by  a  fall  the  patient  had  suffered  shortly  before  the 
symptoms  set  in. 

There  is  no  mention  here  of  peritonitis ;  the  patient  died  of  the  combined 
effects  of  shook  and  anaemia  from  hemorrhage.  The  liability  of  ovarian  cysts 
to  become  twisted  on  their  axis,  entailing  rupture  or  strangulation  of  the 
vessels  in  the  pedicle,  must  bo  borne  in  mind.  Attention  has  been  recently 
drawn  to  this  accident  by  Ilokitansky,  who  has  described  several  cases. 

It  must  not,  however,  be  concluded  that  rupture  of  an  ovarian  cyst  with- 
out hemorrhage  is  necessarily  fatal.  There  are  numerous  cases  on  record 
of  cysts  bursting  and  discharging  their  contents  into  the  abdominal  cavity* 
the  intestine,  the  bladder,  or  the  vagina,  in  which  recovery  followed.  Per- 
haps the  issue  in  recovery  or  in  death  may  sometimes  be  determined  by  the 
innocent  or  malignant  character  of  the  fluid  poured  out  from  the  cyst. 

An  ovarian  cyst  may  contain  pus  which,  although  not  a  malignant  floid, 
may  be  more  irritating  than  the  ordinary  serous  fluid  of  ovarian  dropsy.  Of 
this  we  have  an  instance  in  a  case  related  by  my  friend  Professor  Faye*  of 
Christiania.  A  woman,  aged  twenty-nine,  had  been  delivered  under  chloro- 
form by  forceps  of  a  living  child.  During  pregnancy  (her  first)  she  suffered 
much  from  vomiting ;  and  towards  the  end  she  had  a  fixed  pain  in  the  right 
side  of  the  abdomen,  and  several  convulsive  fits.  On  the  night  after  delivery 
she^had  severe  pains,  which  were  mistaken  for  after-pains.  Next  day  these 
pains  were  more  bearing-down ;  the  abdomen  was  tender  and  tympaniUc. 
She  died  fifty-three  hours  after  delivery.  On  dissection,  the  Douglasian  sao 
was  found  filled  with  a  thin,  purulent,  sanguineous  exudation.  An  abscess 
in  the  right  ovary  had  burst ;  the  remains  of  the  organ  had  changed  into  a 
mere  pulpy  detritus.  The  left  ovary  was  hypertrophied  and  oedematous. 
There  was  considerable  degeneration  of  the  cortical  substance  of  the  kid- 
neys, and  there  were  many  extravasations  of  blood  under  the  serous  mem- 
brane covering  the  kidneys,  liver,  and  lung. 

In  this  case  inflammation  of  the  ovary,  ending  in  suppuration,  had  oc- 
curred towards  the  end  of  pregnancy  :  the  abscess  had  burst  about  the  time 
of  delivery.  Death  was  the  result  of  the  combined  operation  of  shock,  peri- 
tonitis, and  ichorrhaemia. 

To  show  you  the  influence  of  pure  shock,  I  will  cite  a  case  related  by  Dr. 
Lowenhardt,  of  death  after  injecting  an  ovarian  cyst  with  iodine.  A  solu- 
tion, consisting  of  two  ounces  of  tincture  of  iodine,  two  ounces  of  water,  and 
ten  grains  of  iodide  of  potassium,  was  thrown  into  an  ovarian  cyst.  As 
much  was  withdrawn  as  possible,  after  being  allowed  to  remain  four  or  five 
minutes.  Collapse  set  in  immediately,  and  the  patient  died  in  fourteen 
hours.  The  cyst  was  found  collapsed  ;  there  was  no  trace  of  inflammation 
in  the  cyst  or  peritoneum.  In  the  cyst  was  a  pint  of  iodine-coloured  fluid. 
There  was  also  a  small  quantity  of  weakly-iodized  fluid  in  the  peritoneal  sac. 
In  this  case  it  seems  clear  that  death  was  due  to  shock  alone ;  there  was  no 
inflammation.  It  can  hardly  be  supposed  that  death  was  owing  to  the  ab- 
sorption of  iodine.  The  quantity  remaining  in  the  cyst,  or  which  escaped 
into  the  peritoneum,  was  too  small.  I  have  injected  iodic  solutions  into 
ovarian  cysts,  and  have  seen  iodism  so  intense  produced,  that  even  the  saliva, 
the  breath,  and  the  perspiration  yielded  abundance  of  iodine,  but  the  patients 
recovered  from  the  operation. 

In  all  the  cases  I  have  cited,  there  was  disease  of  the  ovary ;  but  this 
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organ  may  be  the  soaroe  of  a  fatal  hemorrhage  into  the  peritoneum  without 
being  strictly  speaking  diseased. 

I  cannot  on  this  occasion  enter  at  any  length  upon  the  subject  of  what  is 
called  retro-uterine  haematocle.  It  will  be  sufficient  for  our  present  purpose 
to  call  your  attention  to  this  afiPection  as  a  cause  of  shock  and  collapse. 
Under  certain  conditions,  most  freouently  connected  with  disorder  of  the 
menstrual  function,  a  considerable  effusion  of  blood  may  take  place  from  the 
congested  Graafian  vesicles  and  the  ovarian  vessels ;  this  blood  falls  into  the 
ntero-rectal  sac  of  the  peritoneum.  If  it  be  poured  out  slowly,  it  may  set 
up  a  benign  form  of  inflammation,  the  effect  of  which  is  to  surround  the 
effused  mass  of  blood  with  plastic  lymph,  thus  cutting  it  off  from  the  general 
cavity  of  the  peritoneum.  This  is  called  the  encysted  variety.  The  isola- 
tion of  the  morbid  process  to  a  limited  area  is  favourable  to  recovery.  In 
such  oases  the  shock  and  collapse  may  be  slight  and  transient.  But  if  the 
effusion  take  place  rapidly  and  in  considerable  quantity,  then  will  the  patient 
suffer  from  the  combined  shock  of  extensive  peritoneal  irritation  and  of 
hemorrhage,  and  from  this  there  may  be  no  rally  to  give  the  opportunity  of 
a  sequestrating  peritonitis.  This  is  the  non-encysteaytiTietyy  far  more  dan- 
geroas  than  the  first.  This  is  the  form  of  retro-uterine  hsematocle  that  more 
especially  concerns  us  now.  The  access  is  sudden,  perhaps  coming  on  in 
the  midst  of  good  health,  and  even  suggesting  the  suspicion  of  poisoning. 
Intense  abdominal  pain,  like  that  of  peritonitis,  occurs,  the  patient  being 
thrown  into  the  most  violent  distress  and  agitation.  The  symptoms  closely 
resemble  those  of  perforation  of  the  intestine  ;  but,  in  addition,  we  have  the 
blanched  countenance,  the  feeble  dicrotous  pulse  of  anrnmia  from  hemorrhage. 
The  belly  becomes  tender  and  hard,  and  dull  on  percussion.  Collapse  soon 
appears,  and  death,  follows,  not  uncommonly  in  twelve  hours,  or  less. 

Such  a  case  may  be  distinguished  from  those  we  have  previously  passed 
in  review  by  the  symptoms  of  internal  hemorrhage  being  combined  with  the 
absence  of  any  antecedent  tumours  in  the  abdomen,  and  with  the  presence  of 
a  tumour  formed  by  the  collection  of  blood  behind  the  uterus,  which  may  be 
felt  in  the  roof  of  the  vagina  on  exploration  by  the  finger. 

The  cases  which  we  have  now  passed  in  review  are  all  connected  with 
various  conditions  of  the  ovary.     We  have  seen — 

I  St.  That  an  ordinary  ovarian  cyst  may  rupture  during  pregnancy,  and 
discharge  its  contents  into  the  abdominal  cavity,  causing  irritation,  and  per- 
haps inflammation. 

2nd.  That  an  ovarian  cyst  may  be  the  source  of  a  sudden  effusion  of  blood 
into  the  peritoneal  sac,  causing  ansBmia,  irritation,  and  perhaps  inflamma- 
ticm. 

3rd.  That  hemorrhagic  effusion  may  take  place  into  the  interior  of  an 
ovarian  cyst  without  rupture,  causing  irritation  from  sudden  tension  of  the 
cyst,  and  anaemia  from  loss  of  blood. 

4th.  That  an  ovarian  cyst  containing  pus  may  burst  and  occasion  irrita- 
tion and  inflammation  of  the  peritoneum. 

5th.  That  a  sudden  impression  upon  the  interior  of  an  ovarian  cyst  may 
cause  irritation  and  fatal  shock,  as  by  the  injection  of  iodine  solutions. 

6th.  That  under  a  physiological  stimulus  blood  may  be  poured  out  either 
firom  the  surface  of  a  healthy  ovary  or  from  a  newly- burst  Graafian  vesicle 
into  the  retro- uterine  peritoneal  sac. 

One  thing  may  have  struck  us  in  hearing  these  oases ;  I  mean,  the  ap- 
parently greater  risk  of  rupture  of  a  diseased  ovary  under  the  complication 
of  pregnancy.  This  circumstance  may  have  some  weight  in  determining  the 
question  of  the  expediency  of  ovariotomy. — LanctUAug.  3, 1861,  p.  105. 
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121.— ON  DIPHTHERITIC  ULCER  OF  THE  UTERUS. 

By  BoBBBT  Ellis,  Esq^  Obstetric  Surgeon  to  the  Chelsea  and  Belgrave  Dispensary. 

[The  real  diphtheritio  ulcer  of  the  utoras  is  a  rare  and  most  intractable  dis- 
ease. It  is  scarcelj  noticed  in  works  on  diseases  of  women.  Dr.  Simpson 
incidentally  mentions  its  ezij<tence.     Mr.  Ellis  says :] 

In  the  elaborate  *  Clinical  Researches  on  Ulceration  of  the  Cervix  Uteri,' 
by  M.  Boys  de  Loury  and  M.  Costilhes,  published  in  the  *  Gazette  M^dicale' 
for  June,  1845,  we  have  the  first  account  of  the  diphtheritio  ulcer  in  this 
region:— **  We  are  not  aware  that  this  (diphtheritic)  form  of  ulceration  of 
the  cervix  uteri  has  ever  been  described.  Its  characters  are,  nevertheless,  of 
sufficient  importance  to  deserve  a  separate  mention,  since  it  may  be  readily 
confounded  with  syphilitic  ulceration,  to  which,  at  first  sight,  it  has  consid- 
erable resemblance.  As  in  the  case  of  diphtheritio  angina,  the  complaint 
begins  with  redness  and  pain ;  but  at  this  period  there  is  no  discharge.  In 
a  few  days,  however,  the  diseased  surface  puts  on  its  characteristic  appear- 
ance, which  is  that  of  smalls  whilisht  smooth,  and  shining  patches,  ofcUffererU 
and  irregtdar  forms.  These  patches  are  extremely  adherent  to  the  cervix 
uteri,  so  much  so  that  the  most  forcible  injections,  or  even  friction  with  lint, 
fails  to  detach  them.  At  the  end  of  a  few  days,  however,  they  fall  off  spon- 
taneously, leaving  an  ulcer  of  a  simple  aspect,  which  cicatrizes  with  the 
greatest  facility."  From  the  latter  part  of  this  statement  would  I  record 
my  own  dissent ;  for  I  believe  no  fact  better  established  as  a  result  of  expe- 
rience than  that  the  diphtheritic  ulcer  is  one  of  the  most  intractable  lesions 
the  obstetric  practitioner  has  to  deal  with.  And  I  am  much  disposed  to 
believe  either  that  these  physicians  have  confounded  aphthous  ulceration  of 
the  cervix  with  diphtheritic,  or  that — which  is  more  probable — ^they  have 
lost  sight  of  their  patients  before  they  were  really  cured ;  for  it  is  a  char- 
acteristic of  this  disease  apparently  to  disappear  for  a  time,  and  then  to 
return  again  and  again  with  great  inveteracy.  The  diphtheritio  ulcer  is 
also  casually  noticed  by  Becquerel  in  his  recent  work  *  On  Diseases  of  the 
Uterus.' 

The  existence  and  characters  of  the  diphtheritic  ulcer  can  only  be  clearly 
determined  by  the  use  of  the  speculum.     But  there  is  a  certain  slightly 
rough  and  dry  sensation  communicated  to  the  finger,  which,  passing  over  the 
otherwise  polished  surface  of  the  os,  comes  in  contact  here  and  there  with  a 
diphtheritic  patch,  which  is  very  peculiar,  if  not  diagnostic.     This  sensation 
of  the  touch  is  wholly  different  from  that  of  the  ordinary  ulcer,  the  surface 
of  which  is  lubricated  with  the  viscid  secretions  of  the  cervix,  giving  a  feel- 
ing of  a  slippery  and  granular  character.     There  is  some  heat  of  the  vagina, 
and  an  absence  of  the  thick  mucous  discharges  of  commoner  ulcerations ; 
but  there  is  a  thinner  discharge,  probably  of  an  acrid  character,  issuing 
from  the  cervix,  and  moistening  the  vaginal  walls.    The  os  gapes,  and  its 
sides  are  seen  to  bo  deeply  ulcerated,  toe  surface  of  the  sore  being  coated 
with  a  whitish  membrane.     Here  and  there  the  membrane  has  been  removed, 
probably  by  the  point  of  the  speculum,  or  by  a  sort  of  desquamation,  and  a 
raw,  vascular,  bleeding  surface  is  uncovered.     One  characteristic  of  the 
diphtheritio  ulcer  is  that,  unliko  the  ordinary  kinds,  it  exists  independently 
of  the  ulceration  of  the  os  uteri.     All  the  commoner  forms  of  uterine  ulcer 
appear  simply  as  an  extension  of  the  ulcerative  process,  commencing  within 
or  at  the  edge  of  the  os.     This,  on  the  contrary,  has  an  insular  existence, 
and  patches  of  white  false  membrane  are  visible,  scattered  here  and  there 
over  the  cervix,  of  various  sizes,  from  that  of  a  split  pea  to  that  of  half  a 
hazel-nut.     These  patches  are  quite  white,  have  an  irregular,  sometimes  ser- 
rated, edge,  are  not  easily  rubbed  off,  but  when  removed  by  the  forceps, 
leave  an  eroded  and  bleeding  sore  behind  them.     If  the  practitioner  think  to 
treat  this  disease  as  he  would  aphtha  of  the  mouth,  or  diphtheria  of  the  same 
region,  and  pencils  it  over  with  lunar  caustic,  he  (and  his  patient)  will  infal- 
libly repent  it ;  for  every  touch  of  the  caustic  will  be  the  birthplace  of  a  new 
sore,  and  lead  to  a  fresh  eruption  of  false  membrane.    There  is  no  evidence 
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of  the  ordinaiy  duration  of  this  ulcer,  and  it  might  appear  possible  that  it 
may  ultimately  terminate  in  malignant  disease. 

The  constitutional  symptoms  are  not  to  be  distinguished  from  those  of  the 
severer  forms  of  ulceration.  There  was  in  one  well-marked  case,  which  I 
will  presently  narrate,  much  pain  felt  night  and  day  in  the  hypogastric  and 
lumbar  regions,  and  this  pain  was  described  as  of  a  peculiar,  dragging,  tear^ 
ing  character.  There  is  much  painful  sensibility  of  the  internal  parts  on 
examination,  and  a  sense  of  great  weakness  after  exercise.  Menstruation  is 
irregular,  the  tongue  is  coated,  bowels  constipated,  and  there  is  a  manifest 
vice  in  the  constitution,  which  it  is  difficult  to  express  by  mfere  words.  I 
think  it  probable  that  this  disease  will  be  most  frequently  met  with  at  the 
eloge  of  the  functional  life  of  the  uterus.  Itself  the  evidence  of  a  dimin- 
ished vitality,  it  seems  unlikely  to  occur  in  the  youth  or  middle  age  of  the 
menstrual  function,  and  still  less  in  the  activities  of  the  pregnant  state. 

The  name  of  diphtheritic  ulcer  has  been  retained  by  me  throughout  this 
paper,  not  necessarily  because  I  consider  it  analogous  to  diphtheria  of  the 
buccal  and  pharyngeal  mucous  membrane,  but  simply  for  convenience,  and 
because  it  with  some  accuracy  defines  a  disease  which,  if  not  specific,  is 
certainly  very  peculiar,  and  deserving  of  closer  investigation.  I  am  well 
aware  that  diphtheria  of  the  vulva,  occurring  co-existently  with  the  invasion 
of  other  parts  by  the  same  disease,  has  been  observed  and  recorded ;  but 
these  cases  have  no  relation  to  this  disease.  The  diphtheritic  ulcer  is  a 
localized  malady,  and,  so  far  as  I  know,  has  no  tendency  to  diffuse  itself 
beyond  the  canal  of  the  cervix,  the  margins  and  vicinity  of  the  os,  and  pos- 
tibly  the  upper  portion  of  the  vaginal  passage.  I  can  only  characterize  it 
as  a  very  intractable  sore,  not  secreting  pus,  but  exuding  a  plasma,  which 
takes  the  form  of  a  false  membrane,  that  after  a  time  desquamates,  and  is 
renewed  again.  The  colour  of  the  false  membrane  is  nearly  white,  and 
herein  it  differs  from  the  ordinary  colour  of  fibrinous  exudations.  This  I 
believe  to  be  due  to  the  exclusion  of  the  oxydizing  influence  of  the  air,  and 
also  possibly  to  the  effect  of  the  acidity  of  the  secretions  of  the  v-igina, 
which,  as  Dr.  Tyler  Smith  has  well  shown,  have  the  property  of  coagulating 
albuminoid  discharges,  and  turning  them  into  an  opaque  white  substance.  I 
believe  it  to  be  a  distinct  affection  from  herpes  and  aphtha,  the  only  erup- 
tions with  which  it  could  be  confounded — first,  by  reason  of  the  peculiar 
character  of  the  false  membrane  formed  on  the  surface  of  the  sore ;  sec- 
ondly, because  of  its  extreme  intractability  and  rebellion  against  ordinary 
treatment;  and  thirdly,  because  of  the  obvious  dyscrasis  of  constitution,  of 
which  it  is,  if  not  an  exponent,  at  any  rate  a  significant  expression. 

The  treatment  of  this  form  of  ulceration  will  probably  perplex  the  prao- 
tioner  who  meets  with  it  for  the  first  time  in  no  ordinary  degree.  Any  ap- 
plication of  nitrate  of  silver  in  the  pencil,  or  of  the  ordinary  milder  eschar- 
otics,  will  by  the  next  examination  have  produced  such  an  aggravation  of  the 
disease,  and  so  great  an  extension  of  it,  as  at  once  to  suggest  the  doubt  as  to 
whether  this  be  reaUy  not  a  malignant  instead  of  a  simple  and  curable  disor- 
der. Dr.  Tilt,  whose  casual  notice  of  its  existence  I  can  only  discover  in  his 
Notes  on  the  Treatment  of  Ulcers  in  this  region  (published  in  the  ^Lancet' 
^r  Feb.  23rd,  1861.  p.  185),  says,  with  much  truth — *'  In  diphtheritic  inflam- 
mation of  the  neck  of  the  womb  and  of  the  vagina,  nitrate  of  silver  acts  as  a 
goison.  In  a  case  now  under  treatment  ttiere  is  a  small  patch  of  false  mem- 
rane  on  thtf  posterior  lip  of  the  os  uteri,  and  around  it  are  numerous  ulcera- 
tions. Were  I  to  touch  them  with  nitrate  of  silver,  they  would  soon  be  cov- 
ered with  false  membranes.  Tincture  of  iodine  would  not  produce  this  ef- 
fect, neither  would  the  potassa  fusa  c.  calce ;  these  therefore,  are  the  best 
means  of  curing  this  most  tedious  complaint,  of  which  I  have  seen  two  in- 
stances, and  Dr.  Bennet  three,  and  he  would  endorse  what  I  aflirm  of  such 
cases.*'  This  corresponds  precisely  with  my  own  experience,  and  I  cannot 
too  strongly  urge  the  practitioner  to  pause  before  he  applies  any  of  the  or- 
dinary escharotics  of  the  milder  sort  to  the  treatment  of  this  disease. 

I  believe  that  an  exclusively  local  treatment  is  nowhere  less  successful 
Han  in  the  diaeaae  before  os.    There  is  a  deep-lying  fault  In  the  patient't 
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constitution,  and  the  effort  must  be  made  to  rectify  that  co-existentl  j  with 
the  absolutely  indispensable  nse  of  local  means.  Iron,  quinine,  and  chlorate 
of  potash,  present  themselves  as  the  remediPS  for  the  restoration  of  the  gen- 
eral health;  and  an  occasional  course  of  cod-liver  oil  will  be  useful,  if  the 
digestive  powers  can  be  got  up  to  the  point  of  its  easy  assimilation.  The  local 
means  employed  at  first  must  be  either  very  weak  or  very  powerfuL  Nitrate 
of  silver  and  the  acid  nitrate  of  mercury  are  positively  iDJurious  in  the  eariy 
treatment  of  the  disease,  but  at  a  later  stage  they  expedite  the  cure.  Weak 
injections  of  alum  may  do  good  to  a  certain  extent,  and  as  a  preliminary  ap- 
plication ;  but  a  cure  can  only  be  effected  by  either  the  potassa  fusa  or  the 
actual  cautery.  Several  years  ago,  in  the  treatment  of  a  case  I  was  wholly 
baffled,  and  almost  in  despair,  at  witnessing  the  evil  results  of  ordinary  cau- 
terization ;  and  at  length,  finding  the  patient  was  rather  the  worse  than  the 
better  for  all  my  diligence,  I  resolved  to  apply  cauterization  by  the  electric 
wire.  It  was  at  first  used  over  only  a  small  surface,  the  wire  being  at  white 
heat  from  the  electric  current  evolved  by  a  powerful  Grove's  battery,  and 
liehtly  drawn  over  the  ulcer.  The  most  gratifying  and  rapid  amendment 
followed  this  experiment,  and  it  was  consequently  repeated  once  or  twice 
more  over  all  the  diseased  portions  until  the  false  membranes  disappeared, 
and  a  healthy  sore  was  left,  which  was  then  cured  by  very  mild  applications 
of  nitrate  of  silver. 

I  believe  the  whole  secret  of  the  successful  local  treatment  of  this  disease 
lies  in  this :  that  the  vitality  of  the  diseased  surface  must  be  first  profoundly 
modified,  as  it  can  only  be  by  either  the  actual  cautery  or  potassa  fusa,  and 
its  tendency  to  throw  out  this  plastic  exudation  destroyed,  and  then  the  case 

gets  rapidly  well  with  very  little  further  assistance.  But  when  the  disease 
as  deeply  'penetrated  into  the  os  and  canal  of  the  cervix,  it  will  obviously 
require  unusually  careful  management  thoroughly  to  eradicate  it.  The  de- 
termination of  this  important  point  of  treatment  of  diphtheritic  ulcer,  which 
was  published  by  me  several  years  ago  in  a  little  tract  on  the  *  Electric  Cau- 
tery,' is,  I  consider  of  great  practical  moment ;  for  it  is  calculated  to  save 
the  practitioner  a  vast  amount  of  useless  effort,  and  the  patient,  of  suffering. 
As  the  potassa  fusa  or  potassa  fusa  cum  calce  is  a  far  more  convenient  es- 
charotic  than  the  electric  cautery,  and  is  equally  efficacious  with  it,  if  care- 
fully used,  I  should  recommend  its  adoption  in  all  similar  cases. — Lancet, 
July  6,  1861,  p.  6. 


122.— ON  INFLAMED  ULCER  OF  THE  UTERUS. 

By  BoBSET  Eujs,  Esq.,  Obstetric  Suigeon  to  the  Chelsea  and  Belgrave  Dispenaary. 

The  indiscriminating  association  in  modem  works  of  the  term  **  infiamma- 
tion"  with  **  ulceration"  of  the  neck  of  the  womb,  has  been,  in  my  opinion,  a 
real  mischief  to  uterine  pathology.  Inflammation  may  or  may  not  have 
preceded,  or  co-exist  with,  the  ulcer ;  but  in  many  cases  presenting  them- 
selves to  notice  all  active  inflammation  is.long  since  spent,  and  a  condition  of 
mere  atony  and  congestion  comes  to  characterize  the  sore  which  once  took  a 
higher  pathological  degree.  Of  this  class  is  the  fungous  ulcer  of  my  last 
article.  The  truly  inflamed  ulcer  is,  however  a  common  disease;  and  it  is, 
as  its  name  imports,  an  ulcer  itself  the  seat  of  inflammation,  artd  seated  on 
an  inflamed  basis.  I  am  well  aware  that  up  to  this  time  a  very  decided 
repugnance  has  been  shown  towards  the  classification  of  uterine  ulcers,  found- 
ed to  a  certain  extent  on  the  assumed  little  practical  advantage  of  such  dis- 
tinctions. But  it  is  really  of  the  greatest  practical  importance  to  distinguish 
the  diphtheritic  or  the  fungous  from  the  inflamed  ulcer,  since  the  whole  ques- 
tion of  their  cure  turns  upon  the  right  discrimination  of  the  mode  of  treat- 
ment proper  for  each  ;  and  in  my  judgment  the  same  remark  applies  to  oth- 
er phases  of  the  ulcerated  diseases  of  the  os  and  cervix. 

'The  inflamed  uloer,  in  its  most  characteristic  form,  is  more  common  in 
women  under  than  above  thirty.     Taking  that  age  as  the  middle  period  of 
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Qterine  actiritieB,  the  inflammatory  character  of  disease  in  this  region  begins 
thence  slowlj'to  lose  its  intensity,  and  gradually  sinks  to  the  vanishing  point 
soon  aftt^r  tlie  cessation  of  the  menstrual  function.  This  is  a  mere  general 
expression  of  the  fact ;  there  are,  of  course,  many  exceptions.  By  the 
innamed  ulcer,  I  mean,  an  ulcer  of  the  cervix,  irritable,  red,  with  small 
granulations,  hot  and  tender  to  the  touch,  resting  on  a  basis  which  is  also 
red  (though  not  so  red),  swelled,  hard,  and  sensitive.  In  these  marks  may 
be  recognised  a  state  of  inflammation  which  has  sunk  through  the  mucous 
and  subjacent  tissues  (supposing  the  ulcer  to  have  arisen  as  a  result  of 
laceration  in  pregnancy  or  from  other  causes),  and  pervades  the  general 
structure  of  the  uterine  neck  ;  or,  on  the  supposition  of  a  centric  origin  to 
the  ulcer,  we  are  to  regard  the  whole  organ  (the  cervix)  as  affected  with 
interstitial  inflammation  and  deposit,  and  the  ulcer  resting  upon  it  and  par- 
taking of  the  character  of  its  disorders.  I  believe  the  inflamed  ulcer  capable' 
of  taking  origin  out  of  either  of  these  two  conditions.  The  inflammatory 
process  rises  no  higher  than  to  the  sub-acute,  at  which  point  it  may  remain 
stationary,  with  periodical  exacerbations ;  and  in  process  of  time  it  begins  to 
decline,  and  in  the  indolent  ulcer  we  have  the  next  stage  of  the  metastasis. 
Between  these  phases  of  ulceration  there  are  of  necessity  grades  of  transition, 
but  this  is,  so  far  as  I  have  observed,  the  most  ordinary  history  of  the  disease. 
It  is  so  much  the  less  necessary  for  me  to  particularise  the  symptoms  of  this 
disorder,  as  they  have  been  so  often  and  so  well  given  by  others,  and  espe- 
cially by  Dr.  Bennet.  My  purpose  is  to  establish  the  position  of  the  inflamed 
nicer,  so  that — as  is  most  necessary  and  important — it  may  not  be  confounded 
with  other  and  later  aspects  of  disease  in  this  locality.  I  shall  tlierefore 
merely  take  down  a  typical  case— such  a  one  as  just  before  writing  this  arti- 
cle has  presented  itself  to  notice,  and  while  its  features  are  still  fresh  to  mind 
they  shall  be  transferred  to  this  page. 

The  sufferer  is  twenty-two ;  is  tall,  thin,  very  pale,  and  has  fair  hair  and 
skin ;  her  face  is  drawn  and  anxious,  and  her  general  appearance  is  that  of 
one  much  out  of  health.  Her  hands  and  feet  are  cold  and  wet  with  a  constant 
clammy  moisture.  She  has  for  several  years  been  under  the  charge  of  physi- 
cians and  surgeons,  with  only  temporary  relief.  She  has  taken  quantities  of 
quinine,  inm,  and  alum,  but  is  wearied  with  perpetually  recurring  pain  and 
weakness  notwithstanding.  She  has  most  perseveringly  used  all  kinds  of 
injections,  yet  her  leucorrhoeo,  her  ache  in  the  back,  loins,  and  under  the  left 
breast,  have  never  left  her — have  only  sometimes  been  a  little  relieved.  She 
was  married  at  seventeen ;  in  a  year  bore  one  child  ;  and  from  that  date  has 
never  had  a  day's  real  health,  and  has  had  no  other  children.  She  has  weary- 
ing pains  in  her  limbs;  and  a  perpetual  thick,  slightly  yellow  discharge, 
*'  very  different  from  the  whites.**  She  stands  in  a  peculiar  lolling  attitude, 
as  if  her  body  had  lost  all  its  stiffness,  and  she  leans  for  support  anywhere 
rather  than  transmit  its  weight  to  the  pelvis.  She  has  pain  during  and  after 
intercourse,  and  much  pain  at  the  monthly  period — the  discharge,  though 
scanty,  being  pale,  and  hanging  about  for  six  or  seven  days.  She  is  weary  of 
her  miserable  state,  and  begins  to  despair  of  a  cure.  A  local  examination 
was  never  instituted. 

To  the  finger  the  vagina  is  somewhat  hot  and  tender — most  hot  at  its  two 
extremities — most  tender  at  the  cervix.  The  cervix  is  deeply  lobulated ;  its 
anterior  is  separated  from  the  posterior  lip  by  a  wide  sulcus,  as  if  in  the 
child-birth  it  had  been  laterally  torn  open,  and  had  never  subsequently  re- 
ttnited — which  is  most  probably  true.  There  is  a  rough  and  granular  feeling 
over  a  part  of  the  cervix,  which  is  hard,  almost  stony,  to  the  touch.  The  os 
is  open  enough  to  admit  the  point  of  the  finger,  and  the  finder  returns  from 
the  exploration  bathed  in  thick  mucus  and  stained  with  blood. 

The  speculum  has  disclosed  a  state  of  the  cervix  which  is  truly  pitiable. 
Of  a  bright  brick-red  colour,  it  projects  its  tumid  and  glossy  lips  into  the 
instrument,  and  gives  exit  by  the  os  to  a  rope  of  clear,  yellowish  viscid 
mocos,  in  the  core  of  which  is  a  drop  of  dark  blood.  An  angry-looking 
ulcerated  patch  occupies  both  lips,  studded  with  bright-red  points,  and  termi- 
nating by  a  most  distinct  livid-red  line,  about  a  twelfth  of  an  inch  in  diameter. 
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Beyond  this  the  cervix  is  inflamecl,  tnmid,  and  tender  to  the  tonph.  So  fieir  •a 
the  thick  mucus  permits  the  canal  to  be  examined,  it  is  seen  to  be  rery  raa- 
cular,  covered  with  small  red  granulations,  which  bleed  a  little  when  the  cot- 
ton wool  is  used.  The  whole  canal  of  the  vagina  is  tender,  and  the  instrument* 
though  a  small  one,  is  borne  with  some  impntience.  The  application  of  the 
caustic  gives  rise  to  a  deep  and  overpowering  pain,  and  an  irregular,  opaque, 
white  mark  indicates  the  extent  of  the  ulceration.  The  heat,  the  ereater  de- 
gree of  tenderness,  the  character  of  the  mucous  discharge,  the  colour  of  the 
cervix  and  granulations,  and  the  tense  and  indurated  character  of  the  cervi- 
cal structure,  are  the  diagnostic  marks  of  the  inflamed  ulcer,  and  they  con- 
trast strongly  with  the  lineaments  of  fungous  nlceration  which  were  recently 
drawn  in  these  pages. 

The  true  explanation  of  this  particular  case  is  tp  be  found  in  its  hiertory. 
The  first  pregnancy  awoke  the  disease  in  a  person  otherwise  of  but  feeble 
constitution.  The  ulcer  did  not  originate  out  of  an  antecedent  inflammation, 
but  the  inflammation  is  a  result  of  the  ulcer.  The  cervical  structures  are 
infiltrated  with  lymph,  and  at  a  later  period  this  becomes  organized  to  such  a 
degree  as  to  give  an  almost  stony  hardness  to  the  whole  of  the  cervix.  The 
inflammatory  process  is  most  active  around  the  canal  and  in  the  immediate 
vicinity  of  the  ulcer,  and  shades  ofiP  as  it  passes  to  the  periphery  of  the  necL 
It  seldom  extends  to  the  body  of  the  uterus,  and  thougn  the  vagina  is  some- 
what hot  and  tender  it  is  only  affected  by  sympathy  with  the  state  of  the 
cervix,  and  there  is  not  the  least  evidence  of  vaginitis.  In  the  case  before  ns 
this  state  of  things  had  probably  existed  for  nearly  four  years,  and  I  have 
reason  to  believe  this  to  be  a  very 'moderate  period.  Permitted  to  go  on,  it 
will,  year  by  year,  pull  down  the  vital  powers  of  the  sufferer,  the  acute  symp- 
toms gradually  declining — if  the  patient  be  not  previously  carried  off  by  the 
phthisis,  or  some  intercurrent  malady,  for  which  she  has  no  health-capital 
provided. 

This  case — occurring  as  it  does  in  dispensary  practice,  and  consequently 
offering  great  difficulties  in  the  way  of  home-management — will  probably 
take  four  or  five  months  to  cure  ;  in  private  practice  it  would  take  at  least 
three.  But  it  is  capable  of  a  complete,  and — considering  its  previous  dura- 
tion— it  may  even  be  said  a  rapid  cure.  As  four  years  have  been  already 
vainly  spent  in  the  sole  use  of  tonics  for  general  and  injections  for  local 
treatment,  and  as  the  patient's  health  is  obviously  giving  way,  the  treatment 
must  be  reversed ;  and  energetic  local  means  must  be  adopted  to  destroy  the 
concealed  disease,  and  then  general  treatment  will  complete  the  work. 

The  treatment  of  inflamed  ulcer  is  simple,  but  it  is  important  to  be  distin- 
guished from  that  of  the  fungous  or  the  indolent  sore,  and  the  value  of  a  sound 
diagnosis  will  be  felt  in  carrying  out  any  plan  for  the  removal  of  any  of  these 
diseases.  The  administration  of  quinine  and  iron  must  be  at  once  suspended, 
and,  as  the  bowels'  are  generally  constipated,  a  little  saline  medicine,  sufli- 
ciently  active  to  drain  away  fluid  by  the  bowels,  and  thus  relieve  the  con- 
gestion of  the  uterus  and  lower  bowel,  must  be  administered ;  and  at  the 
same  time,  small  doses  (one  grain)  of  blue  pill,  with  hyosoyamus  and  ipecac- 
uanha, continued  every  night  for  a  week  or  ten  days,  will  in  some  oases  do 
much  good.  Simultaneously  with  the  use  of  these  means,  it  will  be  most 
important  to  apply  several  leeches  to  the  cervix,  at  intervals  of  five  or  six 
days,  for  three  or  four  times.  It  is  especially  in  this  form  of  uterine  disease 
that  the  application  of  leeches  does  good.  In  several  others  it  is  a  positive 
error,  yet  one  by  no  means  unfrequontly  committed.  The  patient  will  keep 
strictly  to  her  couch  for  a  fortnight,  and  subsequently  must  lie  down  as 
much  as  possible.  Emollient  injections  of  linseed  tea,  milk  and  water,  or 
thin  arrow  root,  will  follow  the  leeching,  and  be  repeated  two  or  three  tiroes 
ft  day.  Careful  attention  to  diet  (avoiding  stimulants),  and  the  occasional 
use  of  tepid  hip-baths,  will  also  prepare  the  patient  for  the  adoption  of  more 
energetic  local  treatment.  In  about  ten  or  fourteen  days  from  the  oom- 
mencement  of  this  treatment  cauterization  may  be  practised.  The  solid 
nitrate  of  silver  is  less  useful  than  the  caustic  nitrate  of  mercury,  bat  it  is 
valuable  as  an  adjunct  to  the  latter,  and  may  be  repeated  at  more  frequent 
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intervals.  It  is  most  certain  that  still  more  powerful  escharotios,  such  as 
the  potassa  fusa  or  the  actual  cautery,  exercise  a  salutary  effect  even  upon 
the  inflamed  ulcer  in  any  stage ;  I  believe  the  universal  experience  of  sur- 
geons wHo  have  carefully  tried  this  plan  will  be  found  to  agree  on  this  point ; 
and  in  dispensary  practice  there  is  no  alternative  but  to  adopt  it  almost  from 
the  first.  There  is  more  delay  and  much  more  pain  in  the  cure,  but  it 
nnfajlingly  cures  at  length.  After  a  short  use  of  the  milder  escharotics,  one 
or  two  applications  of  potassa  cum  calce  are  eminently  useful,  and  astrin- 
gent injections  may  supersede  those  of  the  emollient  class ;  and  now,  the 
tongue  being  clean,  the  ulceration  much  less  inflamed  and  more  healthy,  and 
the  cervix  softer,  the  proper  time  for  quinine,  and  if  necessary  for  iron,  has 
arrived,  and  very  rapid  improvement  will  ensue.  The  ultimate  change  in 
the  patient's  condition,  from  that  of  premature  old  age,  weariness,  and  wretch- 
edness, to  one  of  restored  happiness,  vigour,  and  youth,  constitutes  one  of 
the  most  interesting  of  the  silent  triumphs- of  our  art. — Lancet,  Aug.  21, 
1861,  |7.  181. 


123.— ON  REMOVAL  OP  THE  CERVIX  UTERI. 

B7  Dr.  BoBXBT  Orskkbalgh,  PhyBiclan  to  the  Samaritan  Hospttal  for  Women,  Ac 

The  safety  and  desirability  of  removal  of  the  neck  of  the  uterus  in  certain 
abnormal  and*  diseased  conditions,  may  still  be  regarded  as  questions  sub 
judice.  Notwithstanding  the  success  which  has  attended  this  operation  in 
the  bands  of  Lisfranc,  Uugier,  and  others, — still,  fatal  results  have  ensued, 
which  have  made  some  practitioners  regard  this  procedure  with  a  reasonable 
dread.  It  appears  that  the  two  following  important  questions  have  yet  to  be 
decided : — Ist.  What  are  the  most  suitable  cases  ?  and,  2ndly.  By  what 
means  can  the  removal  be  most  safely  effected  ?  As  a  small  contribution 
towards  the  settlement  of  these  points,  I  beg  to  submit  the  following  facts  to 
the  attention  of  your  readers. 

I  may  mention  that  a  similar  case,  at  which  I  assisted,  with  equally  satis- 
factory results,  has  occurred  in  the  practice  of  one  of  my  colleagues.  Mrs. 
H.  applied  at  the  Samaritsm  Hospital  on  March  18th  last.  She  stated  that 
her  age  was  25,  and  had  been  married  six  years,  but  had  never  been  preg- 
nant. Her  complexion,  fair  and  ruddy,  was  much  pitted  by  the  sm&ll-pox. 
She  commenced  to  menstruate  when  between  fourteen  and  fifteen  years  of 
age,  and  always  suffered  more  or  less  pain  about  the  back  ^nd  loins  a  day 
previous  to  the  appearance  of  the  discharge,  which  was  free,  not  clotted,  and 
lasted  from  four  to  five  days.  She  has  generally  enjoyed  excellent  health. 
On  one  occasion,  however,  about  two  years  and  a  half  ago,  the  catamenia 
continued  about  eleven  weeks,  and  was  attended  with  great  pain ;  the  dis- 
charge was  bright  red,  and  she  is  sure  **  no  lumps  came  away.'*  Before 
marriage  she  had  no  idea  that  **  anything  was  wrong,"  but  shortly  afterwards 
a  *^  swelling  came  down,"  which  so  interfered  with  her  duties  as  a  wife,  and 
led  to  such  frequent  disagreements  with  her  husband,  as  to  induce  her  to 
seek  my  advice.  The  swelling,  at  first  small,  gradually  increai^ed  to  its 
present  size.  For  the  last  two  years  the  catamenia  have  become  very  scanty, 
lasting  about  five  days,  and  always  attended  with  much  pain. 

A  vaginal  examination  detected  the  cervix  uteri  protruding  between  the 
Imbia  to  the  extent  of  an  inch,  considerably  enlarged,  corrugated,  but  not  un- 
daly  sensitive  to  the  touch.  On  passing  the  finger  to  the  extent  of  about 
two  inches  over  the  growth,  which  was  clearly  an  hypertrophied  cervix,  a 
line  of  demarcation,  was  distinctly  felt,  which  appeared  to  indicate  the 
healthy  from  the  diseased  portion.  The  sound  passed  easily  through  the  os 
into  the  body  of  the  uterus  to  the  extent  of  five  inches  and  a-half- three  inches 
bejond  the  normal  distance. 

On  May  17,  after  a  consultation  with  my  colleagues,  I  proceeded,  while 
the  patient  was  under  the  influence*  of  chloroform  and  in  the  presence  of 
X>r8.  Savage  and  Ronth,  and  others,  to  remove  about  two  inches  and  a-half 
0/  the  cervix  with  the  ^raseur,  which  took  about  half-an-hour,  during  and 
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after  which  scarcely  a  drop  of  blood  was  lost.  She  progressed  most  satis- 
factorily for  ten  days,  when  the  catamenia  appeared,  and  for  the  first  time 
withoat  pain,  somewhat  more  copious,  and  lasting  a  week. 

On  June  1  the  wound  of  the  cervix  was  healthy  and  the  os  uteri  perrious : 
tepid  water  to  be  injected  into  the  yagina  twice  daily. 

On  the  10th  and  17th  the  nitrate  of  silver  was  applied. 

On  the  25th  she  again  began  to  menstruate  without  pain  and  lasting  five 
days. 

On  July  11  a  careful  examination  detected  the  cervix  of  normal  size  and 
structure,  the  wound  having  quite  healed ;  the  os  uteri  was  pervious  and 
easily  admitted  the  sound  to  the  extent  of  three  inches. 

Some  time  was  occupied  in  adjusting  the  ^craseur,  which  might  have  been 
avoided  by  transfixing  the  cervix  with  a  vulsellum  and  drawing  it  beyond  the 
vulva,  but  it  was  deemed  far  more  judicious  to  effect  its  removal  while  the 
uterus  was  in  situ,  a  principle  I  would  strongly  urge  upon  those  who  under- 
take similar  operations  upon  that  organ. — Med.  Times  and  Gazette^  S^t* 
7,  1861,  p.  2^7. 


124.— ON  THE  EFFECTS  OF  UNDUE  APPLICATION  OF  CAUSTIC 

POTASH  TO  THE  UTERUS. 

[Dr.  Whitehead,  of  Manchester,  in  a  letter  to  Dr.  Tilt,  makes  the  following 
observation  on  the  result  which  sometimes  follows  the  application  of  the 
potassa  cum  calce.] 

In  a  number  of  cases  wherein  it  was  applied  both  to  the  surfaces  of  the 
indurated  labia  and  around  their  inner  circle,  the  reduction  of  bulk  after 
healing  was  attended  by  total  closure  of  the  orificium  uteri :  so  complete 
was  the  occlusion,  that  I  found  it  necessary  to  re- open  the  orifice  with  a 
lancet,  and  use  means  to  keep  it  open  until  the  healing  was  complete.  I 
have  the  record  of  several  such  cases,  some  of  which  have  been  since  fertile, 
and  their  parturitions  been  unattended  with  difficulty. — Lancet,  June  8, 1861, 
p.  537. 


125.— AN  OVARIOTOMY  AND  ITS  RESULTS. 

By  Br.  Ghablbs  Clat,  late  Senior  Surgeon  to  and  Lecturer  on  Midwifery  at  St  Mary^s  Hos^tal, 

Manchester. 

[Dr.  Clay  has  had  as  much  experience  in  this  disease,  if  not  more,  than  most 
medical  men.  He  says  that  the  apparent  prevalence  of  the  affection  may  be 
that  we  know  it  better  and  pay  more  attention  to  it,  but  he  is  of  opinion  that 
it  is  and  always  was  a  very  wide-spread  disease.  Sindb  his. first  operation  in 
1842,  1600  cases  have  sought  his  opinion.] 

Plans  of  treatment,  with  the  view  of  lessening  the  bulk  of  the  tumour  by 
absorption  or  otherwise,  as  by  iodine,  mercury,  Ace,  without  being  attended 
by  the  slightest  possible  advantage,  yet  so  far  prostrate  and  depress  the 
physical  powers  of  the  system  as  entirely  to  destroy  any  prospects  of  suc- 
cess in  an  operation,  should  the  patient  seek  it,  although  a  fair  average  of 
success  might  have  been  anticipated  if  such  pernicious  treatment  had  not 
been  put  in  force.  Pressure  and  galvanic  currents  on  and  through  the 
tumour  have  each  been  advocated  very  strongly  by  some  parties.  I  have 
heard  of  no  cases  where  any  advantage  has  been  gained  by  galvanism,  nor  do 
I  believe  any  good  result  could  possibly  be  gained  by  such  process,  while 
there  is  a  probability  of  rousing  into  greater  activity  a  disease  almost  dor- 
mant, or  very  slow  in  progress  at  the  time.  As  to  pressure,  save  and  except 
in  such  rare  cases  where  it  can  be  certain  that  a  single  cyst  nnaooompanied 
by  solid  nucleus  exists,  in  such  a  case  it  is  just  within  the  bounds  of  proba- 
bility that  success  might  attend  the  process ;  but^in  all  other  oases,  that  is  in 
nineteen-twentiethsof  the  cases  I  have  seen,  pressure  would  not  only  be  an* 
attended  by  any  advantage,  but  decidedly  the  most  pemioioas  and  injurioaa 
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praotioe  that  oonid  possibly  be  put  in  force.  Suppose,  for  a  single  moment^ 
a  large  multilocular  tumour  of  many  pounds  weight  (my  own  oases  average 
271b8.,  and  I  have  extirpated  many  heavier,  and  one  of  731bs.,)  how  is  it  at 
all  likely  that  any  pressure  could  ever  effect,  by  absorptive  process,  a  dis- 
appearance of  such  a  mass  in  the  short  time  allotted  to  the  lives  of  individuals 
Buffering  under  this  disease, — a  term  of  not  more  than  three  years  on  the 
STorage  ?  The  whole  affair  is  not  only  a  physiological  absurdity,  but  an  im- 
possibility. 

The  above  are  not  the  only  objections.  Violent  and  long-continued  pressure 
for  a  time,  will  be  as  certainly  followed  by  severe  attacks  of  inflammatory 
action,  resulting  in  extensive  adhesions  of  the  tumour  to  the  abdominal  par- 
ietes,  or  both  of  them  to  the  pelvic  and  abdominal  viscera,  forming  a  matted 
mass  of  living  structures  impossible  to  unravel  (proved  in  a  post-mortem  ex- 
amiuation),  and  presenting  insurmountable  obstacles  to  any  luture  attempts 
at  extirpation,  which  it  would  be  madness  to  encounter.  I  have  invariably 
sent  such  cases  back  to  the  parties  adopting  such  plans,  that  they  might  see 
the  terminations  of  the  sufferings  they  had  occasioned.  Two  deaths  have 
come  under  my  notice  where  the  pressure  system  had  been  tried  to  the  fullest 
extent,  and  the  awful  sufferings  of  the  poor  creatures  during  the  progress  of 
enlargement,  where  all  the  parts  concerned  were  matted  together  firmly  (as 
was  proved  by  examination  after  death)  cannot  be  described.  All  the  cases 
where  I  have  seen  pressure  tried  confirm  my  opinion  that  the  progress  of 
the  disease  was  greatly  accelerated,  except,  as  I  have  before  stated,  in  single 
cjsts,  thin  walled,  and  not  accompanied  oy  any  solid  nucleus,  but  these  ca- 
ses are  extremely  rare. 

From  these  observations,  I  conscientiously  believe  that  neither  medical 
treatment  external  or  internal  applications,  pressure,  nor  galvanism,  are  of 
the  slightest  benefit ;  they  neither  cure  nor  palliate  the  disease.  All  such  at- 
tempts, then,  are  fallacious,  and  only  throw  obstacles  in  the  way  of  any  ben- 
efit that  extirpation  of  the  tumour  offers,  increasing  the  difficulties  of  that 
operation,  if  not  defeating  it  altogether. 

I  ought  in  this  place,  before  I  proceed  further,  to  admit  one  exception  to 
this  general  condemnation,  and  that  is  in  the  case  of  one  large  singlo  cyst 
with  thin  walls,  which  by  tapping  and  injecting  the  sac  afterwards  with  two 
or  four  ounces  of  the  strong  £din.  tinct.  of  iodine,  might  be  productive  of 
cure.  I  have  seen  three  cases  succeed  by  this  plan,  and  as  these  operations 
took  place  now  throe  years  ago,  the  result  has  fully  justified  the  means  em- 
ployed. Thus,  then,  in  single  cyst  cases,  I  think  such  means  ought  first  to 
be  tried,  even  to  a  second  or  a  third  injection,  before  requiring  the  patient  to 
submit  to  the  process  of  extirpation.  Still,  I  must  not  omit  to  mention  that 
the  chances  of  success  of  extirpation  are  not  improved  by  the  previous  use  of 
iodine ;  such  cases  never  recover  so  well  as  those  where  iodine  or  mercury 
have  not  been  used. 

I  have  spent  much  time  in  endeavoring  to  decide  if  ovarian  disease  be 
more  prevalent  in  young  females  or  in  older  persons, — ^in  single  or  married 
females.  It  is  a  question  of  great  difficulty  in  the  absence  of  a  larger 
range  of  statistical  information  than  I  or  any  other  single  individual  could 
possibly  have  at  command ;  still,  with  the  information  I  have  been  able  to 
obtain,  I  believe  the  preponderance  is  with  the  young  and  unmarried  females ; 
and  I  feel  also  certain  that  the  tumours  in  those  classes  are  far  worse,  as  a 
whole,  to  cope  with,  having  generally  a  larger  proportion  of  solid  mass,  ac- 
companied by  more  severe  symptoms,  more  rapid  as  to  growth,  and  as  a  mat- 
ter of  course,  lead  to  an  earlier  termination. 

In  elderly  females,  unmarried,  the  tumours  are  very  frequent,  and  usually 
not  of  a  very  promising  character ;  whilst,  on  the  contrary,  elderly  married 
females  seldom  have  the  disease  until  after  the  child-bearing  period ;  that  is, 
after  the  cessation  of  menstruation.  In  such  cases,  the  tumours  are  slow  of 
growth,  multilocular  in  character,  and  usually  not  much  adhered,  and  I  may 
add,  bat  seldom  accompanied  by  severe  inflammatory  attacks.  It  is  this 
last  class  of  oases  that  I  should  prefer,  before  all  others,  for  extirpation ; 
and  if  I  most  have  a  choice  of  age,  I  prefer  those  between  forty  and  fifty  to 
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any  other.  Of  course,  there  may  be  good  cases  at  all  ages,  and  manj  good 
recoveries  have  been  made  at  all  ages ;  but  mj  experience  points  out  the 
above  cases  as  most  probable  for  success. 

My  attention  was,  contrary  to  my  expectations,  vejy  early  directed  to  one 
fact,  which  is,  that  the  right  ovary  is  far  more  frequently  the  seat  of  disease 
than  the  left,  and  I  am  yet  unable  to  account  for  it.  In  my  earliest  cases  I 
was  impressed  with  the  idea  that  the  left  wonld  be  found  more  frequently  the 
seat  of  disease;  experience,  however,  proves  the  contrary  to  be  the  fact; 
taking  the  whole  number  of  my  cases  I  may  venture  to  say  that  at  least  two- 
thirds  have  been  of  the  right  ovary.  With  respect  to  the  connexion  of  ova- 
rian with  the  uterine  diseases,  I  have  found  about  one-fourth  of  the  entire 
number  of  cases  to  be  more  or  less  connected  with  uterine  disease.  In  my 
'  Manual  of  Obstetric  Operative  Surgery,'  published  in  1856, 1  stated  about 
one-third  of  ovarian  cases  were  connected  with  uterine  disease,  but  I  have 
since  found  out  that  in  that  statement  the  proportion  was  too  large  ;  the  pre- 
sent announcement  of  one-fourth  will  be  found  to  be  nearer  the  truth.  I  need 
scarcely  remark  that  all  cases  of  ovarian  disease,  accompanied  by  uterine 
disease  involving  its  structure,  such  as  hypertrophy,  ulcerations,  cancer,  &c., 
&c.,  place  the  operation  of  extirpation  entirely  out  of  the  question,  to  at- 
tempt which,  under  such  circumstances,  would  be  altogether  unjustifiable,  as 
it  would  certainly  only  hasten  the  patient's  death.  Hence  the  great  neces- 
sity of  defining,  which  is  often  a  matter  of  great  difficulty,  whether  the  case 
be  accompanied  by  uterine  disease.  The  large  number  of  cases  presented 
for  diagnosis  compared  with  the  small  number  operated  on  in  my  own  prac- 
tice, will  at  once  defend  me  from  the  charge  of  seizing  on  every  opportunity 
for  operating ;  104  operations  out  of  1,6U0  diagnosed  cases  is  but  a  very 
small  proportion.  I  could  easily  have  trebled  the  number  of  operations 
which  would  have  added  to  my  pecuniary  advantages,  but  have  preferred,  af- 
ter giving  an  opinion,  rather  to  be  sought  after  than  to  urge  the  sufferers  to 
undertake  the  chances  of  an  operation. 

It  might  naturally  be  inferred,  from  the  aptness  of  the  ovaries  to  take  up- 
on them  morbid  derangements,  that  we  should  find  both  frequently  affected 
at  the  same  time.  This  is  occasionally  the  case ;  but  not  nearly  so  often  as 
we  should  be  led  to  suppose.  I  consider  it  to  happen  not  more  than  once  in 
twenty  cases.  But  when  both  ovaries  are  affected,  it  is  almost  always  found 
that  the  uterus  is  also  involved.  Where  both  ovaries  are  affected,  the  oper- 
ation for  extirpation  is  scarcely  admissable,  though  the  uterus  may  be  free, 
as  it  calls  for  the  extirpation  of  both  ovaries  at  once ;  or  another  operation 
will  soon  after  have  to  be  performed  on  the  second  ovary.  I  have  had  one 
such  case,  where  a  large  ovary  of  37  lbs.  was  removed,  and  at  the  time  it  was 
found,  the  other  ovary  was  enlarged  to  the  size  of  a  walnut.  Both  were  ex- 
cised, the  case  did  well,  and  made  a  complete  recovery,  but  was  followed  by- 
some  curious  physiological  phenomena,  such  as  loss  of  sexual  passions,  loss 
of  voice,  at  least  it  became  croaky,  and  many  characteristics  of  the  female 
vanished. 

The  characters  of  the  tumours  vary  very  considerably ;  about  one-fourth 
of  the  whole  are  of  a  solid  lobular  kind,  often  considerably  adherent,  slow 
of  erowth  unless  provoked  by  accidental  injury,  or  irritated  by  treatment, 
as  by  pressure,  galvanism,  &c.     Such  a  class  of  tumours  are  not  very 
favourable  for  extirpation.    Nearly  one-half,  or  more  than  a  third  have  well 
developed  and  more  or  less  large  cysts,  with  some  portion  of  solid  nucleus, 
pretty  free  from  adhesion,  are  of  more  rapid  growth,  especially  if  any  of  the 
cysts  should  be  emptied  accidentally  or  intentionally ;  these  are  a  class  more 
favourable  to  extirpation.     A  still  smaller  proportion  consist  of  thin-walled 
cysts,  with  scarcely  any  solid  material  (in  some  rare  cases,  of  one  lar|re 
thin-walled  cyst,  with  no  traceable  solid  mass).     This  class  is  of  rapid 
growth,  seldom  adherent,  and  very  favourable  to  extirpation,  and  occars 
mostly  with  females  of  younger  ages.     In  such  cases  it  is  only  reasonable, 
before  extirpation  is  proposed,  to  try  the  injection  of  strong  tinct.  of  iodine 
after  tapping,  particularly  where  there  is  but  one  large  cyst,  and  I  would 
persevere  to  the  second  or  third  time,  before  proposing  extirpation.     I  have 
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seen  three  cases  making  rapid  and  permanent  recoTeries  by  this  mode  of  pro- 
oeediog,  and  I  have  also  seen  it  fail  in  two  other  cases.  Still  it  must  be 
home  in  mind,  that  the  cases  themselves  are  of  the  rarest  kind,  as  I  have 
not  met  with  more  than  ten  in  the  whole  of  my  practice  that  I  could  call 
single  cyst,  and  free  from  solid  mass.  It  must  also  be  recollected  that, 
wherever  iodine  or  mercury  have  been  used  to  any  extent,  the  chances  of 
recovery  from  extirpation  is  considerably  lessened.  It  is,  therefore,  desira- 
ble to  use  neither,  as  no  good  results  from  their  use,  except  in  such  cases  as 
has  just  been  stated,  where  a  reasonable  prospect  of  success  may  be  antici- 
pated ;  although,  if  it  fails,  the  subsequent  operation  is  deprived  of  some  of 
it8  chances  of  success.  If  there  are  more  cysts  than  one,  or  if  a  cyst  be 
accompanied  by  solid  material,  it  would  then  be  the  height  of  absurdity  to 
inject  a  cyst  after  tapping,  as  it  cannot,  in  the  slightest  degree,  check  the 
formation  of  fresh  cysts  from  the  solid  mass,  or  prevent  the  other  cysts 
already  formed  from  enlarging ;  therefore,  as  it  is  incapable  of  influencing 
the  main  disease,  and  would  injure  the  prospects  of  success  in  the  extirpa- 
tion, such  modes  of  treatment  should  be  carefully  avoided. 

Mr.  Safford  Lee  believes  that  married  females  are  more  liable  to  ovarian 
disease  than  single  ones ;  my  own  opinion  is,  that  the  liability  is  about  equal. 
As  respects  age,  1  believe  the  commencement  and  decline  of  menstruation 
are  the  periods  most  productive  of  ovarian  disease,  probably  because  of  the 
irregularities  attendant  on  the  commencement  and  cessation  of  menstruation. 
I  have  said  the  duration  of  the  disease,  on  the  average,  is  seldom  more  than 
three  years ;  this  applies  more  strictly  to  younger  persons ;  for  if  we  divide 
the  cases  into  those  under  30  years  of  age,  and  those  above  30,  we  should 
find  that  with  the  latter  the  disease  is  often  of  much  longer  duration  than 
with  the  former. 

The  growth  or  progress  of  ovarian  disease,  when  once  established,  forms ' 
a  very  important  point  of  consideration,  and  often  presents  considerable  dif- 
ficulty in  forming  an  opinion  as  to  the  future  prospects  of  the  case ;  speak- 
ing of  these  cases  as  a  whole,  I  consider  them  on  the  average  very  rapid  in 
their  development,  and  taking  this  view,  I  should  not  hesitate  in  Ihniting  the 
duration  to  two  and  a  half,  or  at  most  three  years.     Notwithstanding,  there 
are  many  cases  that  suffer  under  this  disease  for  very  many  years,  attaining 
an  enormous  size,  and  some  of  these  cases  appear  to  suffer  but  little,  except 
from  the  inconvenience  of  bulk,  and  inability  to  move  about.     Then,  again, 
some  have  borne  tapping  a  great  number  of  times  without  much  suffering, 
whilst  others  have  immediately  sunk  after  the  second  or  third  tapping;  the 
former  being  the  characteristic  of  the  disease  in  advanced  life,  and  the  latter 
that  of  earlier  or  younger  lives.     On  the  average,  then,  these  cases  seldom 
exceed  three  years,  and  if  tapping  is  resorted  to  as  a  simple  means  of  relief, 
the  patients  generally  sink  after  the  second  or  third  operation. 

The  growth  of  ovarian  tumours  appears  to  be  considerably  influenced  by 
age,  thut  is,  if  we  divide  cases  into  those  above  thirty,  and  those  under  thirty 
years  of  age,  the  former  are  of  much  elower  growth  than  the  latter,  and 
accompanied  by  much  less  constitutional  disturbance.  I  have  generally 
found  the  most  unfavourable  cases  and  the  most  rapid  growths  during  the 
earlier  ages,  and  arising  rather  from  obstructed  uterine  and  ovarian  func- 
tions during  the  child-bearing  period,  than  at  later  periods  of  life,  and  more 
immediately  connected  with  the  cessation  of  the  menstrual  function.  I 
conclude,  then,  from  these  remarks,  that  there  are  but  few  cases  which  do 
not  complete  their  termination  in  some  way  within  three  years  from  their 
commencement, 

I  do  not  intend  to  occupy  the  reader's  time  by  speculating  on  the  pathol- 
ogy of  ovarian  disease ;  the  seat  of  this  disease  is  still  disputed,  and,  if  set- 
tled, can  in  no  way  alter  the  means  proposed  for  its  treatment,  whether  that 
he  for  the  simple  alleviation  of  suffering,  or  its  radical  removal.  I  would, 
however,  say  a  few  words  on  the  varieties  of  tumours  which  present  them- 
reives  to  the  practitioner. 

And  first,  the  simple  cyst  attached  to  the  ovary,  or  broad  ligament,  either 
by  a  distinct  pedicle  of  its  own,  or  arising  from  a  broader  base.     This  form 
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of  the  disease  is  very  rare,  and,  as  I  have  prerioasly  stated,  I  have  seen  but 
very  few  such  in  my  practice ;  they  are  the  only  cases  that  are  likely  to  yield 
to  iodine  injections  after  tapping ;  and  in  half  of  such,  at  least,  tapping  with 
injection  will  not  succeed ;  still,  if  half  succeed  it  would  not  be  justifiable  to 
neglect  a  trial.  Spontaneous  bursting  and  tapping  have  cured  this  form. 
Cysts  from  breaking  up  of  the  Graafian  vesides  is  a  much  more  frequent  form 
of  ovarian  disease,  these  cysts  breaking  up  into  each  other  until  no  remains 
of  the  original  ovary  are  to  be  found ;  this  class,  as  well  as  the  simple  eysts, 
are  of  rapid  growth,  and  often  attain  a  very  large  size.  The  Raid  contents 
tie  generally  coffee*  coloured,  but  present  considerable  variety  in  appearance. 
From  twenty  to  thirty  pounds  of  fluid  are  often  taken  from  cysts  of  this 
character,  and  I  have  in  one  case  taken  seventy-three  pounds.  In  these 
oases  the  form  of  the  tumour  is  more  unequal  or  lobular  than  in  the  single 
cyst.  Mr.  S.  Lee  speaks  of  large  cysts  being  formed  attached  to  the  liver, 
omentum,  and  peritoneum.  I  have  not  seen  any  such  case,  but,  on  more 
than  one  occasion  I  have  found  the  abdomen  filled  by  hydatids,  which  pre- 
sented many  of  the  symptoms  characteristic  of  ovarian  disease.  The  multi- 
locular  tumour,  having  very  many  cysts  varying  very  considerably  in  size  and 
in  the  contents  of  each  cyst,  is  the  most  frequent  of  all  forms  of  ovarian  dis- 
ease, and  the  kind  of  case  where  tapping  can  be  of  jio  use,  and  where,'  if 
adhesions  are  not  very  extensive,  extirpation  is  most  likely  to  be  successful. 
The  size  of  such  tumours  as  are  likely  to  be  brought  forward  for  the  prospects 
of  an  operation  is  generally  large,  twenty-five  to  thirty,  or  thirty -five  pounds, 
is  very  common,  and  I  have  removed  one  successfully  weighing  seventy- three 
pounds.  From  these  remarks,  some  idea  may  be  formed  as  to  the  extent  of 
material  removed  in  one  hundred  and  four  operations,  which  could  scarcely 
average  less  than  thirty  pounds  each. 

*     The  character  or  general  appearance  of  ovarian  tumours  is  of  some  impor- 
tance, as  it  is  just  probable  that  great  uncertainty  may  exist  in  the  diagnosis, 
and  it  may  be  necessary  to  make  an  exploratory  incision.     In  such  a  case, 
after  every  other  mode  of  inquiry  has  failed,  the  first  appearance  of  even  a 
very  small  portion  of  the  tumour  surface  will  decide  if  ovarian  or  uterine ; 
the  pink  blush,  and  moderately  even  surface,  is  the  character  of  uterine  tu- 
mour ;  whilst  the  whitish,  muddy  pearl-like  appearance,  with  a  bluish  tint 
here  and  there,  will  never  fail  to  cheuracterize  the  ovarian  mass,  the  surface 
is  also  more  irregular,  more  lobulated;  the  vessels  are  large  and  flat  in  uterine 
tumours,  and  are  scarcely  discernible ;  in  ovarian  cases,  they  appear  on  the 
surface  larger  than  they  really  are,  being  much  flattened,  and  confined  chiefly 
to  the  surface.    In  the  uterine  enlargements  the  vessels  are  very  numerous, 
but  more  subdivided  and  smaller,  and  interspersed  throughout  the  whole  mass. 
In  all  exploratory  incisions,  if  the  surface  shows  the  pink  shade  before  spoken 
of,  the  incision  should  be  immediately  closed.     As  to  the  interior  of  ovarian 
tumo'tars,  the  cells  or  sacs  vary  considerably  as  to  size,  from  that  of  a  pea  to 
the  enormous  sacs  spoken  of  in  the  preceding  remarks.     The  contents  are 
equally  various,  some  gelatinous,  some  thin,  some  contain  pus  of  almost 
every  form  and  consistence  ;  in  some  of  the  larger  sacs  hang  pedunculated 
masses,  like  the  main  mass.     I  have  not  seen  any  hydatids  in  the  interior  of 
ovarian  tumours. 

The  vessels  supplying  the  pedicle  will  guide  the  opinion  as  to  the  vascalar 
character  of  the  whole  mass ;  I  have  seldom  found  it  larger  than  a  crow-qnill, 
although  those  on  the  surface  appear  much  larger,  and  yet  their  supply  must 
be  derived  from  the  vessel  of  the  pedicle  only. 

Adhesions. — In  many  cases  there  is  not  the  slightest  adhesion  bey<»id  the 
pedicle,  others  are  adherent,  not  only  to  the  viscera,  but  also  to  the  perito- 
neum, though  not  extensively ;  in  both  these  classes  I  should  operate  without 
any  hesitation ;  the  character  of  the  adhesions  varies  considerably,  in  respect 
to  different  organisms.  Those  to  the  intestines,  are  generally  threads  or  bands 
of  lymph,  easily  separated  by  the  bistoury  without  hemorrhage,  and  are  gen- 
erally of  no  consequence.  Those  to  the  mesentery  are  patcntiko,  sometimes 
easily  peeled  off,  but  offcen  firmly  organized,  and  when  separated  are  liable 
to  hemorrhage ;  such  separations  should  be  watched,  and  if  any  tendency  be 
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ibown  to  bleed,  the  Tegsel  afaould  be  secnred  with  fine  silkt  and  the  ends  cut 
off  close.  Lastly,  the  adhesions  to  the  peritoneum  are  in  broad  patches,  and 
often  peel  off  with  moderate  ease,  but  in  some  cases  are  so  firmly  organized 
that  it  is  better  to  out  off  the  tumour  at  the  edges  of  the  adhesion,  leaving  the 
broad  patch  of  the  adhered  portion  of  the  tumour  attached  to  the  peritoneal 
Burfaoe,  to  slough  off  and  discharge  itself  by  the  aperture  left  for  the  ligature 
at  the  pedicle.  I  have  frequently  done  this  without  any  bad  consequences 
arising  from  it.  It  is  a  curious  fact,  that  those  cases  have  often  made  the 
most  rapid  recoveries  where  there  have  been  the  most  extensive  adhesions, 
and  considerable  force  required  to  overcome  them. 

Aa  the  contents  of  ovarian  cysts  are  very  variable,  it  would  occupy  con- 
siderable time  to  describe  each  variety,  and  as  it  would  not  be  any  advantage 
either  in  treatment  or  operation  to  dwell  upon  this  portion  of  our  subject,  I 
ihall  next  make  a  few  remarks  as  to  the  development  of  symptoms  in  this 
formidable  disease. 

The  Symptoms  of  Ovarian  Disetue  are  very  different  when  the  disease  oo- 
CQpies  the  abdominal  cavitv  to  what  they  are  when  only  in  the  pelvic  cavity 
in  tha  earlier  stages  of  its  development  The  early  symptoms  are  deep-seated 
paios  in  the  groins,  bearing-down  sensation  in  the  vagina*  a  feeling  of  fullness, 
throbbing  pain  at  the  anus,  more  especially  when  voiding  faeces,  numbness 
on  the  side  affected,  loss  .of  motion,  hemorrhoids,  irregular  menstruation, 
fluor  aibos,  os  uteri  in  situ,  tenderness  above  the  pubis  inclining  to  one  side ; 
vaginal  examination  detects  fullness  on  one  side,  with  tenderness  to  the  touch 
(these  latter  symptoms  are  more  distinct  on  examination  per  rectum),  consti- 
pation, flatulency,  inability  and  desire  to  void  urine,  most  of  the  symptoms 
fliiDulatuig  pregnancy.  As  the  disease  advances,  and  begins  to  occupy  the 
abdominal  cavity,  many  of  the  above  symptoms  are  relieved,  others  aggra- 
vated ;  during  the  period  of  menstrual  dischai^e  very  many  of  these  symp-« 
toKg  are  still  further  increased  in  severity. 

Advanced  symptoms, — Bladder  somewhat  displaced  and  more  irritable,  tym- 
panites* sickness,  occasionally  oedema  when  the  case  is  an  extreme  one, 
dyspnoea,  often  but  not  always  fluctuation,  belly  shining,  enlargement  rather 
to  one  side,  lobular,  prominent  at  the  centre,  in  extreme  cases  the  ensiform 
cartilage  and  ribs  forced  upwards,  umbrella  form,  if  one  or  two  cysts  the 
flactuation  very  distinct,  if  many  cysts  fluctuation  obscure  or  altogether 
absent  from  the  semi-solid  character  of  the  tumour ;  movements  felt,  often 
mistaken  for  foetal,  but  only  arising  from  the  efforts  of  flatus  passing  along 
the  intestines  with  difficulty,  in  consequence  of  the  pressure  of  the  tumour ; 
the  presence  or  absence  of  adhesion  can  only  be  attested  by  an  experienced 
touch  on  the  abdominal  surface,  and  often  great  difficulties  are  encountered 
by  the  most  experienced. 

Examination  per  vaginam. — Vagina  elongated,  os  uteri  displaced,  drawn 
upwards  and  laterally,  the  uterus  free,  natural  in  siae,  and  easily  moved 
about,  unless  the  pelvic  cavity  is  filled  with  tumour  mass,  in  which  case  it  is 
difficult  to  ascertain,  as  the  uterus  is  often  out  of  reach  or  flattened ;  the 
vagipal  walls  are  pressed  in  on  the  diseased  side. 

diagnosis. — From  retroversion,  it  is  distinguished  by  the  situation  of  the 
08 ;  from  retroflexion,  the  uterine  sound  will  easily  determine ;  from  ascites, 
by  the  system  being  in  a  healthier  condition,  by  its  lateral  bearing,  by  duller 
flactuation,  by  irregular  surface,  by  elongated  vagina,  by  os  tilted  on  one 
side,  and  by  seldom  being  accompanied  by  oedema  of  the  legs.  In  cases 
where  there  is  but  one  large  cyst,  with  little  or  no  solid  mass,  the  distinction 
from  ascites  is  more  difficult,  but  such  cases  are  rare. 

From  Pregnancy^  by  its  lateral  position,  by  regular  or  irregular  menstrua- 
tion, vaginal  examination  shows  the  uterus  not  enlarged,  moveable,  no  foetal 
palsation ;  the  latter,  however,  may  be  present  in  cases  where  pregnancy 
cO'Bxists  with  ovarian  disease. 

From  Cystic  Tumours  not  Ovarian. — The  history  of  the  case ;  by  the  veer- 
ing to  one  side,  by  the  menstruation  still  less  interfered  with. 

Enlarged  Uterus, — Differs  from  ovarian,  by  being  less  lobulated,  more 
central,  easily  detected  by  uterine  sound,  size  and  weight  of  uterus  by  vag. 


k 


362  MIDWIFERY. 

examination,  Buppressed  menstruation,  general  health  more  disturbed,  and 
eomplezion  more  salloir. 

From  distended  Bladder. — By  proper  attention  to  symptoms,  by  which  it 
will  be  impossible  to  confound  it  with  ovarian  disease. 

Accumulated  flatus  has  been  mistaken  for  ovarian  disease,  and  operated 
upon  for  it ;  in  the  present  state  of  oar  experience  such  an  accident  seems 
impossible. 

Other  enlarged  Viscera. — An  enlarged  liver  or  spleen  miglit  possibly  be 
mistalten  for  ovarian  disease,  but  it  is  not  very  probable.  As  a  rule,  with 
enlarged  viscera,  the  lower  third  of  the  abdomen  is  pretty  free  from  tume- 
faction, whilst  in  ovarian  disease  that  lower  third  is  filled  in  preference. 
This  point,  coupled  with  the  prominent  constitutional  disturbance  in  visceral 
enlargements  compared  with  the  trifling  disturbance  in  ovarian  mischief,  will 
generally  be  a  sufficient  distinction. 

With  respect  to  the  Treatment  of  ovarian  disease  when  once  fairly  and 
extensively  developed,  I  have  so  little  faith  in  any  benefit  by  medicine,  that 
I  shall  not  repeat  what  I  have  already  stated  on  that  question  in  my  *  Mannal 
of  Obstetric  Operative  Surgery.'  I  have  not  found  any  remedy  that  can  in 
the  least  be  depended  upon  in  the  form  of  medicine.  Tappings  as  a  curative 
measure,  is  the  worst  that  can  be  attempted,  and  can  only  be  justified  in 
cases  where  the  operation  prospects  are  hopeless,  or  where  the  invalid  is 
determined  not  to  submit  to  its  chances.  Tapping  at  all  times  can  only  be 
advanced  as  a  means  of  temporary  relief,  and  as  a  rule,  only  spurs  the  secre- 
tory sacs  to  refill  more  rapidly. 

Injecting  with  tinct.  of  iodine  has  succeeded  in  my  hands  frequently,  but 
can  only  be  justified  where  there  is  but  one  sac,  where  the  walls  are  thin, 
and  where  there  is  no  nucleus  of  solid  tumour ;  lastly,  in  apparently  the 
teost  favourable  cases  it  has  frequently  failed. 

Extirpation^  where  it  can  be  done,  is  the  only  practical  remedy,  and  is  one 
in  which,  if  it  succeeds,  the  cure  is  permanent.  By  extirpation,  I  mean  by 
the  large  incision,  that  is  as  large  as  is  necessary  for  the  operator  to  manipn- 
late  easily  and  rapidly  for  effecting  its  removal.  My  friend,  Dr.  T.  Smith, 
of  London,  considers  the  exposure  of  viscera  in  the  operation  for  a  length  of 
time  as  a  g^eat  source  of  danger.  I  fully  agree  with  him  on  this  point,  and 
it  is  on  that  account  I  advocate  a  free  and  large  incision,  believing  when  the 
operator  has  room  to  manipulate  freely,  he  lessens  the  time  of  exposure  very 
considerably,  at  which  time,  if  the  temperature  of  the  room  is  carefully 
attended  to,  the  danger  cannot  be  increased. 

I  shall  now  conclude  with  a  few  statistical  remarks  on  this  operation.  My 
own  mind  is  still  impressed  with  the  importance  of  taking,  as  a  guide  to  this 
question,  the  experience  of  those  only,  who  have,  like  myself,  operated  a 
sufficient  number  of  times  to  have  formed  some  definite  ideas  on  the  points 
necessary  to  be  enforced  to  secure  the  best  prospective  results,  rather  than 
to  rely  on  general  statistics  which  must  of  necessity  be  built  up  by  a  number 
of  isolated  cases  by  individuals  who  have  scarcely  ever  operated  a  second 
time,  or  at  most  some  two  or  three  cases,  both  of  which  classes  of  individuals 
cannot  have  met  with  much  to  enhance  their  own  experience  sufficiently  to 
enable  them  to  become  safe  guides  for  others  of  still  less  experience  to  fol- 
low. To  mix  the  results  of  these  limited  operators  with  the  whole  has  a 
tendency  to  depreciate  the  general  statistics  materially,  and  lead  to  wrong 
impressions.  This  is  the  principal  error  in  the  list  of  cases  collected  by 
Drs.  Robert  Lee  and  Safford  Lee,  as  also  in  the  very  excellent  and  elaborate 
table  of  ovarian  operations  by  John  Clay,  Esq.,  of  Birmingham.  I  prefer 
statistics  drawn  from  those  operators  who  have  performed  it  frequently,  meu 
who  have  had  frequent  opportunities  of  testing  their  practice,  and  from  these 
alone  I  would  adduce  the  best  rules  for  the  guidance  of  other  operators  in 
future.  It  must  be  apparent  to  all  on  reflection  that  other  information,  how- 
ever successful,  must  be  so  perfectly  hap-hazard  or  accidental  that  such 
should  not  be  mixed  up  with  the  general  question.  Indeed,  such  is  often 
the  unlooked  for  result  of  first  cases  undertaken  without  previous  experience, 
that  I  am  not  certain  if  it  would  not  benefit  the  general  question  more  if  the 
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first  three  or  four  eases  of  every  operator  were  rejected,  as  it  is  well  avthen* 
ticated  that  they  will  often  recover  under  the  most  extraordinary  disadvan- 
tages, whilst,  on  the  contrary,  they  may  sink  without  an  apparent  cause.  In 
thf  '  Dublin  Quarterly  Journal'  of  Feb.  186J ,  is  reported  a  case  of  ovarian 
extirpation  with  successful  results.  In  the  report  are  some  very  lengthy  in- 
BtraottoBs  how  to  conduct  such  cases  to  a  favourable  issue,  although  it  was  the 
aothor's  first  and  only  operation,  and,  singularly  enough,  the  case  never  did 
Tteover^  bat  died  almost  as  soon  as  the  report  of  her  cure  was  announced  to 
the  public,  at  least  early  in  the  March  following,  the  date  of  the  case  in  the 
joarnal  being  February.  Since  1842  I  have  operated  on  104  cases,  97  of 
which  have  been  under  my  own  treatment  throughout.  The  remaining  seven 
were  operated  on  at  a  distance  from  home,  and  the  care  of  the  cases  was  left  to 
others,  assisted  by  any  suggestions  I  could  make  from  time  to  time,  but  not 
accepting  the  whole  responsibility.  The  following  figures  show  the  general 
resalt  up  to  the  date  of  this  communication  : — 

Cases.  Deaths.  Recoveries. 

97  ..  29  ..  68 

7  ..  3  ..  4 

Total. . .  .104  32  72 

Taking  the  odd  figures  aside,  the  recoveries  in  round  numbers  will  be  as  70 
per  cent.  From  the  length  of  time  the  disease  has  been  established,  when 
the  case  is  presented  for  operation*  the  great  debility  of  the  system  from  fre- 
qoent  tappings,  or  the  secretory  supply  called  into  action,  I  do  not  think 
wc  can  reasonably  hope  to  extend  our  success  beyond  70  per  cent. :  but 
eTcn  this  far  exceeds  the  first  expectations,  and  is  sufficient  to  establish  the 
operation  as  a  legitimate  one  in  all  well-selected  cases,  in  the  minds  of  those 
who  are  desirous  of  extending  the  benefits  of  surgical  skill  to  these  unfor- 
tunate suflferers. — London  Med.  Review,  -Aug.  and  Nov,.  1861,  pp.  59,  205. 


126.— ON  OVARIOTOMY. 

By  T.  Spknoxb  Wsua,  £«<i.,  Soiqgeon  to  the  Samaritea  Hospital 

[Mr.  Wells  relates  several  cases  of  ovariotomy.  The  last  is  the  most  im- 
portant. The  patient  died  twenty-four  hours  after  the  operation.  The  case 
was  a  fery  unfavourable  one,  the  cyst  being  a  large  compound  one,  having 
many  adhesions.  The  peritoneal  cavity  contained  from  four  to  five  pints  of 
reddish  serum.] 

The  serum  found  in  the  peritoneal  cavity  must  have  been  a  very  active 
animal  poison,  for  I  suffered  severely  two  days  after  the  examination  from  a 
▼ery  slight  scratch  with  the  point  of  a  needle  on  the  left  forefinger.  I  sucked 
the  spot  instantly,  but  the  next  day  a  small  vesicle  formed,  and  I  applied 
caustic  freely.  On  the  second  day  I  had  severe  rigors,  lasting  several  hours, 
with  intense  headache,  relieved  by  vomiting  and  a  copious  perspiration,  which 
lasted  about  eighteen  hours.  For  several  days  afterwards  I  was  very  weak, 
bat  all  the  severe  symptoms  had  passed  off  by  the  fifth  day  after  the  puncture. 

This  recalls  a  question  I  have  raised  ben>re.  The  peritoneum  contained 
flome  pints  of  poisonous  serum.  It  was  probably  formed  by  part  of  the  mem- 
brane, and  might  be  absorbed  by  other  parts.  If  so,  a  poison  which  affected 
me  so  severely  in  a  small  dose  might  easily  kill  any  one  in  a  larger  dose.  I 
recovered  after  the  absorption  of  a  fraction  of  a  drop ;  but  the  poor  woman 
was  overpowered  by  the  quantity  taken  np  by  her  own  absorbents.  I  am 
Qoite  aware  of  the  objection  some  may  offer,  that  a  fluid  poisonous  after 
peath  might  not  have  been  a  poison  during  the  life  of  the  woman ;  the  r^ply 
is,  that  twenty -four  hours  was  too  short  a  period  after  death  for  decomposi- 
tion to  have  occurred  ;  and  also,  that  all  experience  has  proved  inoculation 
of]*the  fluids  of  those  dying  of  puerperal  peritonitis,  erysipelas,  &c.,  to  be 
h  more  dangerous  when  the  bodies  have  been  fresh,  than  when  putrefaction 
has  commenced.    This  is  not  a  mere  question  of  theory  or  curiosity,  for  it 
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leads  to  an  important  rule  in  practice^-or»  rather,  to  the  Baggestionv  that  in 
cases  where  such  poisonous  serum  may  reasonably  be  supposed  to  be  present, 
and  a  fortiori  when  there  are  physical  signs  of  its  presence,  that  a  part  of 
the  wound  should  be  opened  to  allow  of  the  free  escape  of  the  serum  by  the 
side  of  the  peduncle.  In  two  cases  I  formerly  published  I  acted  upon  this 
rule  with  the  greatest  adrantage,  and  both  patients  recovered.  The  question 
also  arises,  whether  one  is  not  apt  to  unite  the  wound  too  closely  round  the 
peduncle.  The  fear  is  that  peritonitis  may  be  set  up  by  leaving  any  open- 
ing ;  and  one  generally  closes  the  wound  carefully  around  the  peduncle, 
partly  to  prevent  entrance  of  air,  and  partly  to  prevent  gravitation  into  the 
abdomen  of  the  putrid  fluid  formed  around  the  stump  during  the  time  the  liga- 
ture is  in  process  of  separation.  This  plan  may  be  a  good  one  on  the  whole ; 
but  I  am  disposed  to  think  that  in  many  cases  where  there  is  such  a  condi* 
tion  as  I  have  described  after  operation,  a  free  opening  should  be  made  for 
the  escape  of  the  serum. 

Another  question,  of  even  greater  importance,  is  suggested  by  this  ease- 
ls it  right  to  perform  such  an  operation  as  ovariotomy  in  unfavourable  cases  ? 
It  may  be  said  that  by  doing  so  the  surgeon  not  only  risks  his  own  reputa- 
tion, but  lowers  the  operation  he  performs  in  the  estimation  of  the  profes- 
sion, and  thus  lessens  the  number  of  favourable  cases  who  might  be  willing 
to  undergo  it,  were  it  not  known  that  one  in  two,  three  or  four  who  do  sub- 
mit to  it,  die.  It  is  quite  clear  that  a  surgeon  who  will  only  operate  on  very 
favourable  cases  ought  to  show  far  better  returns  than  one  who  consents  to 
stake  his  own  reputation  in  order  to  give  a  dying  patient  a  small  chance  of 
recovery ;  and  it  may  possibly  be  right  to  follow  the  more  prudent  course. 
But  in  a  case  where  a  poor  woman  says,  as  many  have  said  to  me,  **  I  suffer 
from  a  disease  which  must  kill  me.  I  cannot  live  very  long.  My  life  must 
be  a  life  of  suffering.  If  you  operate,  I  know  the  risk  I  run ;  but  I  may  be 
cured  and  return  to  my  husband  and  children,  and  I  would  rather  die  than 
live  as  I  am,"— in  such  a  case  as  this,  I  do  not  envy  the  feelings  of  a  man 
who — unless  he  saw  the  case  was  absolutely  hopeless — would  let  any  consid- 
eration for  the  general  character  of  surgery,  or  for  his  own  reputation  as  a 
successful  operator,  induce  him  to  refuse  the  prayer  of  the  poor  dying  crea- 
ture who  placed  her  life  in  bis  hands. 

Still,  I  think  it  is  right  that  some  classification  of  cases  should  be  adopted, 
for  what  we  want  in  practice  is  not  an  answer  to  the  question  **  What  is  the 
general  success  of  ovariotomy?*'  What  the  patient  and  the  surgeon  want 
to  know  is,  *^  What  are  the  probabilities  of  success  or  failure  in  this  partic- 
ular case?"  and  this  knowledge  can  only  be  gained  by  testing  the  operation 
in  various  classes  of  cases — distinguishing  those  patients  who  are  young  and 
healthy  from  those  who  are  old,  or  worn  out  by  frequent  tappings  or  long- 
Cputinued  disease,  and  so  on.  If  I  were  to  exclude  the  fatal  cases  in  my 
own  practice  which  were  regarded  by  myself  and  others  in  consultation  as 
unfavorable  before  operation,  I  might  say  that  I  had  scarcely  lost  a  single 
case ;  and  my  experience  of  those  cases  which  may  be  regarded  as  favoura- 
ble is  bringing  me  to  the  conclusion  that  ovariotomy  is  one  of  the  most  sno- 
oessful  of  our  capital  operations,  and  not  very  much  more  dangerous  than  a 
simple  tapping. 

Taking  favourable  and  unfavourable  cases  together,  the  following  is  the 
general  result  of  my  experience  of  the  operation  in  hospital  and  private 
practice : — 

Cases.     Deaths*    BecoTeriea. 

Hospital  ....  14  5  9 

Private  ....  10  3  7 

24  8  16 

I  need  hardly  say  that  amputation  of  the  thigh,  ligature  of  the  larger  arte- 
ries, lithotomy  in  the  adult,  and  other  capital  operations  called  "  legitimate," 
show  a  general  result  less  favourable  than  this  operation,  which  is  still  stig- 
matised by  some  writers  as  "  unjustifiable." — Med,  Times  and  GazetUf  May 
25,  1861,  p.  546. 
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127.~HYSTERIA  MASKING  SECONDARY  SYPHILIS. 

(Case  under  the  care  of  W.  Coulbok,  Esq.,  8t  Mary's  Hospital.) 

[There  are  cases  in  which  the  hysterical  tendency  is  eyinced  less  by  the  sim- 
nlation  of  disease  which  does  not  exist,  than  by  the  exaggeration  of  symp- 
toms of  some  affection  which  has  an  actual  existence.  In  such  a  case  is  it 
better  to  treat  the  case  from  the  hysterical  point  of  view,  or  to  strike  at  the 
malady  upon  which  the  hysteria  is  superadded  ?  We  believe  that  in  practice 
the  latter  will  be  found  to  be  the  most  successful  treatment.] 

This  patient,  a  young  wox^an  aged  twenty,  when  admitted,  complained  of 
Btifiness  of  the  elbow-joint,  which  was  retained  in  a  position  midway  between 
flexion  and  extension,  but  could  neither  be  flexed  nor  extended.  There  was 
a  history  of  a  blow  on  the  elbow  some  three  months  previously,  but  without 
applying  the  test  of  anaasthetization  by  chloroform,  Mr.  Coulson  was  able  to 
conclude  that  there  was  no  organic  local  cause  for  this  affection,  and  that  it 
was  mainly  of  hysterical  origin.  Further  inquiries,  however,  into  the  his- 
tory of  symptoms  showed  a  suspicious  condition  of  the  throat,  and  some  ten- 
derness and  nodular  roughness  along  the  shin  bones.  These  were  symptoms 
indicative  of  a  secondary  taint.  Mr.  Coulson  ordered  three  grains  of  iodide 
of  potassium  in  an  ounce  of  infusion  of  ouassia  three  times  a  day,  and  two 
grains  each  of  blue  pill  and  Dover's  powder  at  night.  The  secondary  symp- 
toms yielded  to  this  treatment,  and  the  hysterical  affection  disappeared  sim- 
oltaneously.  The  patient  was  discharged  at  the  end  of  three  weeks,  having 
the  free  use  of  her  arm,  and  feeling  no  pain  in  it — LanceU  May  18,  186],  p. 


128.— ON  IRRITATION  OF  THE  URETHRA  IN  FEMALES. 

By  John  Huktkb,  Esq.,  "iLA^  Manchester. 

[The  following  is  one  of  a  number  of  cases  which  the  writer  has  lately  had 
under  his  care,  not  particularly  described  in  books,  and  not  perhaps  fully 
recognised.  The  a^e  of  the  case  must  not  be  taken  as  an  example  of  the 
ages  of  the  others,  for  the  third  case  related  is  only  twenty-two.] 

Mrs.  C,  aged  seventy- two  years,  consulted  me  in  the  summer  of  1859, 
whose  case  presented  the  following  features : — During  the  past  fourteen 
years  she  had  suffered  from  incontinence  of  urine — in  fact  **  she  was  never 
dry."    Together  with  this  there  was  a  constant  desire  to  void  her  urine,  but 
instead  of  each  attempt  to  do  so  bringing  relief,  it  only  caused  an  increase 
of  her  sufferings ;  yet  still  the  desire  was  persistent.     Walking  or  standing 
greatly  aggravated  her  sufferings.     As  much  of  her  urine  as  'COuld  be  col- 
lected was  much  clouded  with  mucus;  there  was  pain  and  a  feeling  of 
weight  in  the  lumbar  region.     The  treatment  hitherto  had  consisted  in 
lotions  and  other  applications  to  the  external  parts  and  to  the  vagina,  but 
without  bringing  any  relief.     On  examination,  the  external  parts  appeared 
and  felt  to  be  quite  natural,  but  the  urethra,  from  the  meatus  up,  as  far  as 
could  be  discerned,  was  very  red  and  congested,  quite  as  much  so  as  the  vas- 
cular tumours  sometimes  seen  near  the  meatus.     On  the  introduction  of  a 
silver  catheter,  the  whole  urethra  was  found  to  be  exquisitely  tender,  more 
particularly  so  at  about  the  external  third.     The  bladder  itself  did  not 
appear  to  be  affected ;  in  fact,  the  disease  seemed  altogether  confined  to  the 
urethra.     The  urine,  on  examination,  was  found  to  be  not  more  acid  than 
natural. 

The  treatment  I  adopted  consisted  in  the  exhibition  of  alternatives,  with 
the  constant  use  of  small  doses  of  liquor  potassse.  The  urethra  itself  I  treat- 
ed locally  in  the  following  manner  :  I  first  injected  a  little  warm  water  from  a 
male  glass  syringe,  in  order  to  wash  away  the  adherent  mucus,  taking  care, 
that  the  nozzle  of  the  syringe  was  fully  introduced  (with  a  slight  rifling 
movement)  and  that  it  did  not  impinge  on  the  walls  of  the  urethra.  I  then 
threw  up  a  syringeful  of  solution  of  nitrate  of  silver  (five  grains  to  the 
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ounce),  and  allowed  it  to  come  away  of  itself.  I  enjoined  her  to  rest  in  tiie 
recumbent  posture,  and  as  far  as  possible  to  resist  the  desire  to  empty  the 
bladder.  I  used  the  same  local  means  every  day,  and  gradually  the  mucous 
membrane  of  the  urethra  appeared  to  be  less  irritable,  and,  as  a  consequence, 
the  contents  of  the  bladder  were  retained  for  a  longer  time  ;  till,  in  aoout  a 
fortnight  from  the  commencement  of  the  treatment,  the  patient  stated  that 
she  was  able  to  hold  her  urine  for  about  four  hours,  the  pain  had  almost  dis- 
appeared, and  the  general  condition  of  the  patient  was  satisfactory.  I  have 
since  attended  her  for  another  disease,  and  learned  with  satisfaction  that 
she  had  no  return  of  the  urinary  derangement. — Lancetj  May  18,  1861, 
p,  480. 


129.— EXPLANATION  OF  HYSTEEICAL  PAINS  IN  THE  HIP  OE 

KNEE-JOINT. 

By  JoHK  HiLTov.  Esq.,  F.B.S.,  Saigon  to  Oar^s  Hospltel,  Ac 

The  sacral  ganglia  and  the  lower  lumbar  ganslia  of  the  sympathetic  nerve, 
are  connected  with  the  great  sciatic  nerve,  and  in  part  with  the  obturator 
nerve.     These  same  ganglia  are  connected  likewise  with  the  nerves  pro- 
ceeding through  the  broad  ligament  to  the  uterus  and  to  the  ovaries.  I  think 
we  have  here,  then,  an  explanation  of  the  frequent  occurrence  of  what  we 
call  hysterical  hip-joint  or  hysterical  knee-joint.     If  the  nerves  in  the  ova- 
ries or  in  the  uterus  bo  in  a  state  of  irritation,  that  irritation  can  be  conduc- 
ted to  these  sacral  nerves  or  to  the  obturator,  and  then  in  accordance  with 
the  generally  received  law  of  distribution  of  nervous  influence,  irritation  or 
pain  may  be  manifested  at  the  other  peripheral  or  articular  end  of  the  same 
nerve ;  so  that  it  may  be  expressed  within  the  knee-joint,  on  the  inner  side 
of  the  knee-joint,  or  it  may  be  within  the  hip-joint,  because  the  hip  as  well 
as  the  knee-joint  receives  its  nerves  from  these  various  sources.     You  will 
observe  the  posterior  part  of  the  hip -joint  and  the  nerves  coming  to  it  from 
the  aacral  plexus.     Part  of  the  sacral  plexus  receives  its  filaments  from  the 
sacral  ganglia ;  so  do  the  uterine  and  ovarian  nerves ;  and  it  is  quite  possible, 
nay,  I  think  it  is  very  likely,  that  the  irritation  commencing  in  the  ovaries 
or  the  uterus  might  be  conveyed  to  some  of  those  filaments  derived  from  the 
same  ganglia  in  the  sacrum,  and  irritation  in  the  hip -joint  be  thus  produced. 
You  will  observe  that  the  two  nerves,  which  are  so  distributed  as  to  be  capa- 
ble of  producing  the  pain  in  the  joints,  are  the  great  sciatic  and  the  obdura- 
tor ;  and  I  believe  this  is  a  probable  explanation  of  the  fact,  that  of  all   the 
joints  in  the  human  body  affected,  as  we  term  it,  hysterically,  none  are  so  fre- 
quently involved  as  the  hip  and  the  knee-joints.    By  tracing  these  two  nerves 
1  think  we  may  see  a  probable  interpretation  of  that  frequency. 

We  know  that  the  spinal  nerves  communicate  with  the  ganglia;  they  go 
on  through  the  ganglia  and  join  the  filaments  of  the  sympathetic — travel- 
ling upon  the  arteries,  for  example — and  are  thus  transported  to  the  intes- 
tine, uterus,  or  ovaries.     Let  us  assume,  then,  that  a  patient  may  have  irri- 
tation from  any  cause  in  the  intestine,  in  the  uterus  or  ovaries,  or  in  the 
broad  ligaments.     Thus  we  may  trace  the  course  of  that  intestine,  uterine, 
or  ovarian  irritation  through  the  ganglia,  through  the  spinal  nerve  and  spi- 
nal marrow,  thence  to  be  reflected  to  any  part  of  the  peripheral  or  articular 
distribution  of  that  same  spinal  nerve.     This  condition  I  apprehend,  is  very 
clearly  recognised  sometimes  in  the  case  of  the  intestines.     Who  is  there 
that  has  not  felt  the  irritating  pains  and  gripes  in  the  interior  of  the  intes- 
tines from  some  morbid  agent  lying  there,  or  from  drastic  purgatives  trav- 
ersing the  gut,  and  at  the  same  time  pains  or  cramps  in  the  leg  and  pains 
in  the  loins  ?— conveyed  in  the  latter  instance  by  the  filaments  of  spinal 
nerves,  which  pass  to  the  posterior  part  of  the  body  or  the  lumbar  region. 
And  it  is  not  a  common  occurrence  in  cases  of  uterine  and  ovarian  irritations 
for  the  patients  to  complain  of  pain  in  the  loins,  but  particularly  over  the 
posterior  part  of  the  sacrum  ?     The  ovarian  and  uterine  nerves  trarerse 


MIDWIFERY.  267 

f 

Hie  ganglia  of  the  sympatbetic,  and  so  reach  the  spinal  nerves,  and  hence 
the  morbid  influence  conyeyed  by  the  posterior  branches  of  the  spinal 
nerves  to  the  skin  over  the  lumbar  and  sacral  regions,  explaining  the  lum- 
bar and  sacral  pains  experienced  by  sucb  patients. — Lancet,  Sept.  14,  1861, 
p.  247. 


130.~ON  LEUCOKRHCEA  AND  VAGINITIS. 

By  Dr.  Chaxucs  Wallbk,  Ofostetrfo  Physician  to  St  Thomases  Hoftpital. 

[The  subject  of  leucorrhcea  is  almost  co-extensive  with  diseases  of  the 
generative  organs,  as  there  are  but  few  affections  of  these  parts  unattended 
with  leucorrlioeal  discharge.] 

Leucorrhcea  is  sometimes  the  result  of  debility  and  relaxation :  it  is,  how- 
ever, not  unfrequently  the  result  of  the  opposite  condition  of  parts,  where 
there  is  active  inflammation  of  the  vaginal  membrane,  partial  or  more  general ; 
this  has  sometimes  been  termed  "  inflammatory  leucorrhcea."    Vaginitis  is, 
however,  the  more  appropriate  appellation,  as  this  is  descriptive  of  the  dis- 
ease,  whilst  the  other  merely  enunciates  a  symptom.     The  discharge  some- 
times proceeds  from  the  uterine  membrane,  either  entirely,  or  in  addition  to 
the  vaginal  flow ;  this  has  been  termed  uterine  or  utero- vaginal  leucorrhcea. 
There  is  yet  another  form,  first  described  by  the  late  Sir  Charles  Clarke, 
and  named  by  him  "white,  opaque  mucous  discharge,'*  and  he  thus  accu- 
rately describes  it : — **  This  discharge  is  opaque,  of  a  perfectly  white  colour, 
and  it  resembles  in  consistence  a  mixture  of  starch  and  water  made  without 
heat,  or  thin  cream  ;  it  is  easily  washed  from  the  fingers  after  an  examina- 
tion, and  is  capable  of  being  diffused  through  water,  rendering  it  turbid.     A 
morbid  state  of  the  glands  of  the  cervix  of  the  uterus  probably  gives  rise  to 
this  discharge ;  at  least,  the  cases  in  which  it  comes  away  are  those  in 
which  the  symptoms  are  referred  to  that  part ;  and  when  pressure  is  made 
apon  it,  the  woman  experiences  considerable  pain.*'    And  again,  **the  dis- 
charge of  which  the  above  definition  is  given  belongs  to  one  morbid  state  of 
the  uterus  only ;  but  it  characterises  that  state  with  marked  constancy,'* 
Bemember,   lastly,  that  the  malignant  diseases  of  the  womb  are  never  un- 
attended with  leucorrhoeal  discharge:  in  these  latter  cases  there  is  always 
more  or  less  blood  mingled  with  it. 

Vaginitis. — There  are  two  distinct  varieties  of  this  disease.     In  the  one, 
the  symptoms  are  those  of  acute  inflammation;  in  the  other,  the  membrane 
is  in  a  state  of  passive  congestion.     In  other  words,  there  is  active  and  there 
is  passive  vaginitis  :  let  me  now  request  your  attention  to  the  former  variety. 
If  vaginitis  be  of  the  active  kind,  and  extend  over  a  large  portion  of  the 
canal,  the  symptoms  are  too  characteristic  to  be  mistaken  for  any  other  dis- 
ease :  the  vascular  excitement  and  irritation  are  very  distinctly  marked,  and 
in  the  more  severe  forms  constitutional  derangement  will  be  added  to  the 
iocal  symptoms ;  pain  is  felt  in  the  vaginal  passage,  varving  in  degree  and 
character  :  it  is  sometimes  described  as  darting  and  throbbing ;  at  others,  as 
hot,  scalding,  or  smarting,  closely  resembling  the  pain  felt  at  the  extremity 
of  the  rectum  during  the  action  of  some  powerful  drastic  purgative.     The 
inflammation  often  creeps  along  the  membrane  of  the  urethra,  and  then,  in 
addition  to  the  symptoms  enumerated,  there  will  be  smarting  and  cutting 
pain  whenever  the  patient  passes  water  (ardor  urina).    It  does  not  always 
stop  here,  but  extends  into  the  bladder  itself,  causing  frequent  and  sudden 
desire  to  micturate,  with  considerable  pain  in  accomplishing  the  act.     The 
discharg'e  does  not  consist  in  a  mere  increase  of  the  natural  secretion  of  the 
part,  which  is  of  a  bland,  unirritating  quality,  but  becomes  entirely  changed, 
even  in  its  appearance ;  it  is  copious  but  much  thinner  in  consistence  than 
ordinary,  and  very  irritating  in  its  character,  often  producing  inflammation 
and  sometimes  excoriation  of  the  skin  outside  the  genital  fissure,  where  there 
hais  not  been  sufficient  attention  to  cleanliness.    A  very  foul  ulcerated  sur- 
face is  sometimes  produced  by  this  cause. — There  is  another  symptom  often 
if  not  gcneraUy  present  in  acute  vaginitis  which  is  very  distressing  to  the 
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patient ;  namely,  a  constant  and  painful  sensation  of  *'  bearing"  or  **  forcing 
down,*'  probably  inducing  suspicion  of  prolapsus  uteri.  On  examination, 
you  detect  no  displacement  of  the  organ ;  ana  on  inquiry,  you  find  that  the 
recumbent  position  does  not  relieve  the  uneasiness.  From  what  cause  does 
this  arise  ?  Evidently  from  the  inflammatory  state  of  the  upper  portion  of 
the  vaginal  membrane,  which  cannot  then  bear  the  pressure  of  that  portion 
of  the  cervix  uteri  which  projects  into  it,  although  insensible  to  it  in  the 
natural  condition  of  the  parts.  If  a  digital  examination  be  made,  pain  will 
be  experienced :  the  extent  of  such  pain,  whether  partial  or  more  general, 
will  enable  you  to  determine  with  tolerable  accuracy  the  extent  of  the  in- 
flamed surface  ;  should  the  speculum  be  employed,  the  membrane  will  ap- 
pear turgid  with  blood,  either  of  a  bright  red  or  vermillion  hue,  or  a  more 
dusky  crimson  colour,  according  as  the  disease  is  more  or  less  active  in  its 
character.  I  have  already  told  you  that  in  unmarried  females  the  speculum 
cannot  be  easily  introduced ;  nor  is  it  necessary  in  the  vast  majority  of  in- 
stances, as  the  probability  is  great  that  simple  inflammation  exists.  In 
those  who  have  borne  children,  you  often  discover  some  structural  change 
around  the  os  uteri,  in  cases  of  protracted  leucorrhoea,  which  will,  of  course, 
require  special  treatment.  After  long-continued  leucorrhoea,  changes  occur 
in  the  vaginal  membrane.  There  are,  sometimes  a  number  of  slight  excoria- 
tions along  its  entire  surface,  or  confined  to  the  portion  reflected  over  the 
cervix  uteri ;  or  there  may  be  distinct  elevations  without  ulceration,  produc- 
ing that  peculiar  appearance  which  when  occurring  in  the  eye  is  called 
**  granular  conjunctivitis."  This  inflammation  may  proceed  still  further, 
and  produce  warty  excrescences,  few  or  many,  soft  in  their  texture,  tender 
to  the  touch,  secreting  an  irritating  fluid  which,  if  not  constantly  washed 
away,  produces  an  extreme  degree  of  heat  and  smarting,  which  greatly  ag- 
gravates the  sufferings  of  t}ie  patient. 

These  symptoms,  you  are  aware,  may  be  traced  in  many  instances  to 
gonorrhoea!  infection;  but  as  they  may  and  do  occur  as  the  result  of  simple 
acute  vaginitis,  it  behoves  the  practitioner  to  be  very  careful,  and  not  hastily 
to  pronounce  an  opinion  which  might  for  ever  damage  the  reputation  of  an 
innocent  female,  or,  it  may  be,  mar  the  happiness  of  domestic  life  by  raising 
iujurious  and  unjust  suspicions  of  the  conjugal  fidelity  of  the  wife  or  hus- 
band. So  virulent  is  this  discharge,  that  it  will  occasionally  produce  great 
irritation  in  the  male  organ  if  exposed  to  its  influence  :  this  may  be  either  in 
the  form  of  urethritis  with  muco-purulent  discharge,  or  it  may  even  cause 
ulceration.  I  once  attended  a  gentleman  who  was  suffering  from  a  slight  but 
irritable  ulcer  on  the  prepuce,  clearly  traceable  to  this  cause  ;  there  was  not 
the  slightest  reason  to  suspect  a  venereal  taint,  and  the  rapidity  of  its  cure 
under  very  simple  applications  convinced  me  of  the  correctness  of  my  opinion. 
This  gentleman,  when  I  first  saw  him,  was  in  a  considerable  state  of  excite- 
ment ;  he  could  not  but  feel  suspicious  as  to  the  cause  of  his  malady :  ho 
soon  calmed  down,  however,  on  having  the  nature  of  the  case  fully  explained 
to  him. 

Treatment  of  Vaginitis. — The  treatment  of  vaginitis  must  necessarily  de- 
pend upon  its  character,  whether  active  or  passive — ^its  extent,  whethei;  par- 
tial or  general,  and  the  state  of  the  constitution  in  which  it  occurs—whether 
the  patient  be  robust  and  plethoric,  or  in  the  opposite  condition  of  debility 
and  exhaustion. 

Let  us  first  take  a  case  of  recent  acute  vaginitis,  with  a  constitution  un- 
impaired, no  debilitating  effect  having  as  yet  been  produced.  Although 
inflammation  of  the  mucous  membranes  of  the  body  seldom  if  ever  require 
the  powerful  mode  of  treatment  adopted  for  the  cure  of  inflammation  when 
occurring  in  the  serous  membranes,  you  will  nevertheless  find  it  necessary 
in  many  cases  to  adopt  mildly  antiphlogistic  measures,  especially  where  the 
disease  is  extensive  enough  to  produce  general  vascular  excitement  unat- 
tended with  symptoms  of  depression.  I  need  hardly  tell  you  that  the  arrest 
of  the  flow  is  not  the  primary  indication ;  for  if  this  were  suddenly  sup* 
pressed,  the  natural  result  would  be  an  increased  engorgement  of  the  vessels, 
which  were  to  a  certain  extent  relieving  themselves  by  increased  secretion. 
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Means  mast  be  bad  reooarae  to  for  tbe  purpose  of  subduing  tbe  intensity  of 
the  inflammation ;  and  if  a  favourable  effect  be  produced  by  these  meanst 
the  leucorrhcea  will  in  all  probability  be  increased  in  quantity  and  altered  in 
quality  :  instead  of  remaining  thin*  ichorous,  and  irritating,  it  becomes  more 
viscid  and  bland.  In  the  severer  forms  of  vaginitis,  there  is  very  often  a 
little  blood  mixed  with  the  vaginal  discharge,  so  that  the  flow  is  streaked 
with  blood.  It  is,  as  I  have  said,  seldom  necessary  to  make  use  of  very 
powerfully  depressing  remedies  for  the  subjugation  of  this  form  of  inflam- 
matory affection.  The  first  thing  to  be  done  is  to  enjoin  the  recumbent  posi* 
tion ;  and  to  this  the  patient  must  strictly  and  resolutely  adhere  ;  the  cure 
will  be  greatly  protracted  without  strict  obedience  to  this  injunction.  In 
cases  now  under  consideration,  where  the  inflammation  is  acute,  and  the  sys- 
tem in  a  plethoric  state,  marked  by  a  hot  skin,  strong  pulse,  furred  tongue, 
&:o.,  a  question  as  to  venesection  may  probably  arise :  I  say  possibly,  be- 
cause it  has  been  recommended  by  some  ;  I  have  never  seen  a  case  in  my 
own  practice  where  I  have  considered  general  blood-letting  to  be  either 
necessary  or  advisable.  Great  benefit  is  derived  from  the  application  of 
four  or  six  leeches,  just  within  the  ostium  vaginaa.  This  part  is  very  vascu- 
lar, and  bleeds  freely.  The  oozing  from  the  leech-bites  should  be  promoted 
by  long-continued  applications  of  warmth  and  moisture,  either  from  the  use 
of  fomentations  of  warm  water,  or  from  the  frequently-renewed  applications 
of  wetted  spongeo-piline ;  the  latter  is  in  most  cases  preferable,  as  it  pre- 
serves the  bed-linen  from  being  soiled  or  wetted.  The  bleeding  orinces 
should  be  sponged  occasionally,  to  wipe  away  any  coagulum  that  may  form 
and  obstruct  the  flow  of  blood.  In  the  early  stage  of  acute  vaginitis,  relief 
is  speedily  obtained ;  the  heat  and  pain  subside,  the  sense  of  fulness  dim- 
inshes,  and  the  febrile  symptoms  lessen.  The  vagina  should  be  frequently 
washed  out  with  warm  decoction  of  poppies,  used  as  an  injection.  This  acts 
beneficially  in  a  twofold  manner :  in  the  flrst  place  it  clears  away  the  dis- 
charge, which  has  an  irritating  effect  on  the  parts  with  which  it  comes  in 
contact ;  and  secondly,  by  acting  as  a  fomentation  on  the  affected  parts,  it 
assists  in  lessening  inflammatory  action.  The  necessity  of  frequent  abla- 
tion, in  some  form  or  other,  was  insisted  on  by  Heberden,  whose  words  I 
now  quote  :  **  Humor  iste,  quanquam  plerumque  albus,  ut  vulgo  appellatur, 
et  aquae  similis,  interdum.tamen  glutinosus  est,  et  coloris  subflavi,  item  sub- 
viridis  et  mali  odoris,  atque  tam  acris  ut  nisi  partes  in  quas  descendit  saepe 
elaanter,  levis  inflammntio  fiat  cum  prurigine  et  dolore :  cuticula  quoque 
deteratur,  et  urina  reddi  nequeat  nisi  cum  sensu  pungentis  caloris."  In 
some  few  instances  the  application  of  cold  is  more  agreeable  to  the  sensa- 
tions of  the  patient ;  and  then  the  liquid  should  not  be  warmed  before  being 
used.     Other  forms  of  injection  may  be  used,  as  the  following  : — 

3«  Ext.  conii.  3iij>;  aq.  destill.,  |xij.     Solve. 
Or,  5*  Ext.  belladonna,  3ij. ;  aq.  destill.,  |xij.     Solve. 
These  may  bo  continued  or  changed  as  circumstances  require. 

Mild  laxatives  are  required  in  the  early  stage ;  and  these  should  be  re- 
peated for  a  longer  or  shorter  period  of  time,  according  to  the  urgency  of 
tbe  case.  Drastic  purgatives  are  to  be  avoided,  as  they  are  likely  to  increase 
the  irritation  already  existing.  The  nitrate  of  potash  combined  with  a  saline 
aperient  has  often  a  beneficial  effect.  The  following  is  my  usual  form  of 
prescription  :— 

1^.  Potas.  sulphat.,  3j' ;  potas.  nitrat.,  3j* ;  aq.  month,  pip.,  §iv. 
M.  et  capiat  ter  die  partem  tertiam. 
The  diet  must  be  spare  and  of  an  unstimulating  quality,  no  fermented  liquors 
being  allowed  until  tbe  inflammation  has  been  subdued.  This  plan  should 
be  strictly  pursued  for  a  few  days ;  and  should  there  at  that  time  be  no 
relief — ^if  the  pain,  &c.,  continue,  leeches  must  again  bo  applied,  the  potash 
mixture  continued ;  and  if  the  nights  be  restless  and  sleepless,  an  anodyne 
sboald  be  administered  at  night :  half  a  grain  of  opium  with  one  grain  of 
chloride  of  mercury  is  generally  suflicient  to  effect  your  purpose.  It  is 
seldom  necessary  to  proceed  further  with  the  bleeding,  and,  indeed,  it  often 
happens  that  the  second  application  is  not  required ;  tue  symptoms  are  alle- 
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Tiated,  the  uneasy  feelingB  subeide ;  the  discharge  maj  not  be  diminiBhed  In 
quautity,  but  it  improves  in  appearance.  Do  not,  however,  discontinue  the 
laxative  altogether ;  let  it  be  taken  twice  instead  of  three  times  in  the  day. 
Ill  the  more  favourable  cases  this  is  all  the  treatment  required  :  perfect  rest; 
the  application  of  leeches  where  necessary ;  the  administration  of  laxative 
medicines ;  spare  diet ;  and  frequent  ablution  of  the  parts.  The  disease 
ends  in  resolution  ;  that  is  to  say,  the  inflammatory  action  ceases,  and  the 
membrane  at  once  resumes  its  ordinary  functions.  Not  so  always ;  for  after 
the  active  symptoms  disappear,  the  disease  perpetuates  itself  in  the  more 
chronic  form  :  although  there  is  to  a  great  extent  relief  from  pain,  the  dis- 
charge continues  profuse,  though  not  irritating ;  it  becomes  thick  and  glu- 
tinous, the  patient's  strength  begins  to  yield,  her  vital  powers  diminish,  and 
her  spirits  are  depressed.  If  the  parts  be  examined  at  this  time,  the  mem- 
brane will  be  seen  distended  with  blood,  the  colour  being  much  darker  than 
in  the  active  form  of  the  disease ;  little  or  no  pain  is  produced  by  the  ex- 
amination. These  cases  are  often  very  tedious  and  difficult  of  cure.  Slightly 
astringent  injections  should  be  employed ;  e.g., 

$.  Plumbi  diacetat,  gr.  xxiv. ;  aq.  destillat.,  |xij.  Ft.  lotio. 
The  general  plan  of  treatment  ought  to  be  moderately  tonic,  and  the  re- 
cumbent position  still  adhered  to.      After  a  week  or  ten  days  the  injection 
may  be  changed  for  the  following : — 

Q .  Argent,  nitrate,  gr.  xxiv.  ad  xxxvi. ;  aq.  destill.,  |  xij.  Ft.  lotio. 
The  progress  to  convalescence  will  very  much  depend  upon  the  patient's 
state  of  health ;  if  this  be  seriously  afPected  it  will  be  long  before  the  pa- 
tient is  restored  to  health,  and  a  long  course  of  tonic  medicine  will  be  re- 
quired, together  with  the  usual  adjuvants  for  invigorating  the  powers  of  the 
system ;  namely,  well -regulated  generous  diet,  a  due  proportion  of  wine, 
and  a  moderate  amount  ot  exercise,  taking  care  that  this  never  amounts  to 
fatigue. — Med.  Circular,  Jan.  9,  1861,  p.,  9. 


131. -ELECTRICITY  IN  AMENORRHCEA. 

,  By  Dr.  Altiiaus. 

I  have  found  electricity  externally  applied  a  very  valuable  emmenagogoe 
in  young  and  unmarried  women,  in  whom  we  are  led  to  assume  a  torpid  state 
of  the  vasomotor  nerves  of  the  ovaries  and  the  uterus,  and  also  in  such  ca- 
ses where  the  catamenia  have  been  supppressed  in  consequence  of  emotion 
or  cold.  Faradisation  has  proved  especially  useful ;  I  have  also  employed 
the  continuous  current,  but  with  less  benefit ;  while  I  cunnot  speak  from  per- 
sonal experience  on  the  value  in  these  cases  of  frictional  electricity,  which 
I  consider  an  antiquated  remedy,  and  which  should  no  longer  be  employed 
in  practice. 

I  am  well  aware  that  in  many  cases  of  amenorrhoea  the  application  of 
electricity  has  been  followed  by  negative  results ;  and  I  am  quite  ready  to 
admit  that  electricity,  even  when  properly  applied,  is  not  infallible  in  the 
class  of  cases  I  have  alluded  to.  But  I  consider  that  very  often  the  method 
of  application  has  been  such  as  to  render  a  beneficial  result  all  but  impossi- 
ble. Only  recently,  a  case  has  come  under  my  notice  in  which  a  medical 
man  believed  himself  to  be  engaged  in  applying  the  Faradic  current  to  a  wo- 
man suffering  from  amenorrha'a.  On  inspection  of  his  manner  of  adminis- 
tering the  current,  however,  it  was  discovered  that  he  had  united  the  con- 
ducting wires  with  the  poles  of  the  cell  instead. of  with  those  of  the  coil! 
As  the  apparatus  ho  had  on  the  table  was  a  powerful  one,  he  was  greatly  as- 
tonished that  his  patient  had  not  the  slightest  sensation  of  a  current  pass- 
ing, and  he  concluded  that  it  was  a  case  of  deep  anaesthesia  of  the  genitals! 
His  astonishment  increased  when,  the  wires  being  put  into  their  proper  pla- 
ces, the  ansethesia  suddenly  disappeared,  and  the  patient  called  out  that  she 
was  now  fully  sensible  of  the  passage  of  the  current !     Although  cases   of 
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rach  gross  ignorance  maj  be  rare,  still  there  is  no  doubt  that  electricity  is 
only  seldom  applied  as  it  ought  to  be. 

Another  mistake  is  frequently  committed  which  prevents  beneficial  results 
taking  place.  Doctors  as  well  as  patients  are  disappointed  if  no  immediate 
benefit  results  from  tlie  employment  of  a  **  wonderful  remedy,'*  as  electrici- 
ty is  unfortunately  called.  But  perseverance  is  just  as  necessary  with  the 
electric  treatment  as  it  is  with  many  internal  remedies ;  and  if  persevering- 
h  parried  out,  this  plan  of  treating  obstinate  cases  of  amenorrhcea  will  be 
round  to  be  attended  with  the  best  results,  although  signs  of  an  improvement 
may  be  wanting  for  some  time.  In  one  patient  whom  I  had  recently  under 
my  care,  the  catameuia  only  appeared  after  the  forty -sixth  seancty  when  all 
hopes  had  been  well-nigh  given  up  by  her  ;  and  it  is  only  in  a  proportionate- 
ly small  number  of  cases  that  electricity  yields  rapid  curative  effects. 

As  to  the  parts  of  the  body  to  which  the  current  should  be  directed,  I  may 
add  that  Faradisation  of  the  skin  of  the  soles  of  the  feet  by  means  of  wire 
brushes,  or  Faradisation  of  the  abdominal  pariotes  by  means  of  moistened 
conductors,  and  finally  the  application  of  one  moistened  conductor  to  the 
nape  of  the  neck  and  of  another  over  the  os  pubis,  are  the  most  effectual 
methods  in  cases  of  this  kind. — Med.  Times  and  Gazette^  June  22,  1861. 
1).662. 


132.— ON  THE  LOCAL  TREATMENT  OF  AMENORRHCEA. 

Bj  Dr  J.  Y.  SixPBOxr,  F.B.S.R  ProfeMor  of  Medicine  and  Midwifery  in  the  UniTereity  of 

Edinburgh. 

[It  often  happens  in  cases  where  the  constitutional  causes  of  amenorrhcea 
are  removed,  that  still  the  amenorrhcea  persists,  as  if  some  local  action  or  ir- 
ritation required  to  be  superadded  \\\  order  to  initiate  the  menstrual  action. 
Under  the  term  **  local  treatment"  are  comprehended  various  local  emmena- 
gogues  applied  to  the  vagina,  and  to  the  uterus.  Direct  stimulants  applied 
to  the  uterus  or  uterine  cavity,  are  undoubtedly  the  best  means  at  our  com- 
mand for  recalling  the  suspended  menstrual  functions.  The  best  mode  of  ap- 
plying a  direct  stimulant  to  the  uterine  cavity  is  the  introduction  and  wear- 
ing of  a  small  and  usually  galvanic  intra-uterine  pessary,  respecting  which 
J)t,  Simpson  makes  the  following  observations]. 

Inlra-uierine  Pessaries. — This  form  of  instrument  consists  simply,  as  you 
perceive,  of  a  small  copper  bulb  (see  Fig.  a,  6),  from  the  middle  of  which 
there  rises  a  stem  d^  made  half  of  copper  and  half  of  zinc,  and  measuring 
2|  inches  iii  length,  or  rather  less  than  the  length  of  the  uterine  cavity.     In 
introducing  it,  the  patient  is  placed  as  usual  on  her  left  side,  and  the  fore- 
finger of  the  right  band  having  been  brought  into  contact  with  the  os  uteri, 
the  instrument  is  guided  along  it  either  with  the  right  thumb  or  with  the 
^agera  of  the  left  hand  until  the  point  of  it  passes  through  the  orifice  into 
the  canal  of  the  cervix.     Usually  you  will  experience  no  great  difiSculty  in 
passing  the  instrument  in  this  way  up  as  far  as  the  os  internum ;  and  if  you 
now  remove  the  point  of  the  forefinger  from  the  os  and  apply  it  below  the 
bulb  of  the  instrument  so  as  to  press  it  gently  upwards,  you  will  sometimes 
succeed,  with  the  greatest  ease,  in  insinuating  it  entirely  into  the  uterine 
cavity,  till  the  upper  surface  of  the  bulb  is  felt  to  be  in  apposition  with  the 
lips  of  the  cervix.     In  other  cases,  however,  you  will  meet  at  this  stage  with 
some  degree  of  difficulty,  for  the  os  internum  is  occasionally  the  site  of  a 
kind  of  stricture,  and  this  state  of  matters  is  further  not  unfrequently  com- 
plicated by  a  slight  anteflexion  of  the  whole  organ  at  the  union  of  the  body 
and  cervix,  so  that  the  point  of  the  pessary  is  apt  to  be  caught  at  this  level, 
and  its  complete  entrance  into  the  uterine  cavity  obstructed.     In  such  cases 
you  will  best  effect  your  object  by  pressing  the  bulb  of  the  bougie  very 
much  towards  the  hollow  of  the  sacrum,  so  as  to  tilt  forwards  the  point  of  it, 
and  to  make  it  move  slightly  from  side  to  side,  or  from  before  backwards, 
when  yovL  will  feel  it  suddenly  passing  the  constricted  spot,  and  the  uterus 
settUnjp^  down,  as  it  were,  on  the  instrument,  without  the  exertion  on  your 
part  of  anjr  active  or  injurious  amount  of  upward  pressure.     I  have  spoke& 
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of  the  introduction  of  the  intra-uterine  stom-pesBarj  as  being  effected  bj 
the  unaided  action  of  fingers,  because,  for  a  long  time  past,  T  have  never 
had  recourse  to  anj  other  means.  But,  as  you  roB-j  observe,  there  is,  on  the 
surface  of  the  bulb  opposed  to  that  from  which  the  stem  springs,  a  email  ori- 
fice, a,  intended  to  admit  tlie  point  of  a  staff,  c.  which  maj  be  used  to  facil- 
itate the  introdnction  of  the  pessary.  The  staff  is  made  of  steel,  ie  about 
eight  inches  in  length,  and  is  slightly  hent  at  the  point,  so  that  when  it  is 
fitted  into  the  hole  in  the  bulb  of  the  bougie,  the  latter  can  be  gnided  hj 
means  of  it  in  anf  direction,  with  more  precision  and  power.  1  fear,  how- 
ever, thai  no  mere  descTiption  I  can  ^ve  ;ou  as  to  the  mode  of  paasing  the 
intra-uteriue  pessarj  will  enable  you  in  any  case  to  effect  its  introduction. 
This  is  one  ut  those  little  operations  whion  jou  will  only  succeed  in  per- 
forming properly  by  a  certain  amount  of  praotioe ;  and  I  believe  that  afbei 
you  have  tried  it  a  few  times,  so  ae  to  have  gained  a  little  tact  and  skill  in 
the  manipulation  of  the  bougie,  you  will  come  to  effect  its  introduction  easily 
with  the  fingers  alone,  and  discard  altogether  the  use  of  the  staff.  There  is 
one  secret  regarding  the  introduction  of  this  instrument  that  I  have  to  tell 
you.  Sometimes  you  may  have  succeeded  in  passing  the  uterine  sound 
easily  enough,  but  are  foiled  in  your  effort  to  introduce  the  permanent  pes- 
sary. In  such  a  case  you  may  save  pain  to  your  patient  and  trouble  to 
yourself  by  re-introducing  the  sound,  and  leaving  the  patient  l^'ing  with  it 
ID  the  uterus  for  half  an  hour  or  an  hour,  at  the  end  of  which  time  70U  will 
find  it  so  placed  or  so  patulous  as  readily  to  admit  the  intra-uterine  boufde. 
But  Tou  may  ask,  will  the  instrument  thus  introduced  remain  of  itaolf  in 
tituf  In  the  majority  of  cases  it  will;  and  always  with  most  certainty  in 
those  where  the  internal  orifice  boa  been  so  contracted  or  curved  as  to  ren- 
der the  introduction  of  it  somewhat  difiicult.  In  other  cases  ita  re-introduc- 
tion ia  attended  with  no  diffioalty  or  discomfort,  and  you  will  find  that  after 
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it  has  been  worn  for  somo  days,  the  zinc  half  of  the  stem  hecomes  covered 
vith  a  white  saline  crust  of  greater  or  less  thickness,  which  tends  to  enable 
it  afterwards  to  keep  its  position.     Though  the  zinc  portion  is  generally 
deeply  encrusted  on  the  withdrawal  of  the  instrument,  the  copper  portion  is 
always,  on  the  contrary,  clean  and  clear  of  all  deposit.     Before  re-intro- 
ducing it,  remove  the  crust  from  the  zinc  portion,  and  wash  it  with  vinegar. 
If  you  find  it  necessary  you  may  sometimes  introduce  below  the  instrument, 
as  I  have  not  unfrequently  done,  a  small  gutta-percha  pessary,  such  as  we 
use  in  the  treatment  of  prolapsus  uteri,  which  will  support  the  intra- uterine 
pessary  and  prevent  it  from  slipping  out.     I  never  saw  the  use  of  this  instru- 
ment for  the  cure  of  amenorrhoea  attended  with  any  untoward  result,  and  I 
and  my  assistants  have  employed  it  in  a  very  great  number  of  cases.     Often 
we  see  its  introduction  immediately  followed  by  the  most  marked  results, 
especially  with  regard  to  the  cure  of  the  headaches  and  other  secondary 
symptoms;  and  if  worn  for  a  sufficient  length  of  time,  it  does  not  often  fail 
in  exciting  the  uterus  to  the  performance  of  its  functions ;  or  in  recalling 
them  when  they  have  become  suspended.     I  have  seen  menstruation  speedily 
recalled  by  it  after  almost  shop-loads  of  physio  had  been  used  in  vain  for 
the  purpose.     It  produces  its  effect,  I  believe,  simply  by  the  gentle  and  con- 
tinued stimulation  of  the  whole  uterine  system.     Probably  other  kinds  of 
foreign  body  lodged  there  would  produce  much  the  same  effect ;  and  I  have 
treated  cases  of  amenorrhcea  with  success  by  the  introduction  of  a  stem  pes- 
sary made  entirely  of  copper  or  of  German  silver,  such  as  is  used  for  dilat- 
ing the  cervical  canal  in  cases  of  dysmenorrhoea.     But  in  cases  of  simple 
amenorrhoea  I  prefer  to  have  the  instrument  made  of  two  different  metals, 
as  suggested  by  Dr.  Weir,  because  the  slow  galvanic  action  resulting  from 
the  chemical  changes  effected  in  the  zinc  increases  the  chances  of  a  speedy 
and  successful  issue.     For,  let  me  remark,  finally,  there  is  yet  one  other 
means  which  has  often  been  much  relied  on  and  bepraised  as  eminently  ser- 
viceable for  the  cure  of  amenorrhoea,  viz.,  the  application  to  the  uterus  of 

EUetricily  and  Galvanism, — Among  their  multifarious  medical  applica- 
^0118,  galvanism  and  electricity  have  been  from  time  to  time  employed  in  the 
treatment  of  various  uterine  disorders ;  and  in  the  latest  American  work  on 
their  use  in  medicine,  by  Dr.  Garratt,  of  Boston,  I  find  the  author  speaking 
of  them  as  almost  the  only  certain  means  of  exciting  the  action  of  the  uterus 
in  cases  of  amenorrhoea.     To  apply  them  to  this  organ  you  need  to  bo  pro- 
vided with  special  forms  of  conductors.     I  believe  that  the  slow  but  long- 
continued  action  of  the  intra-uterine  galvanic  pessary  will  produce  the  effect 
^itb  far  more  certainty,  than  the  repeated  application  of  a  stronger  current ; 
and  I  am  sure  that  when  you  have  found  how  easy  it  is,  after  a  little  prac- 
tice, to  introdace  the  instrument,  and  when  you  have  witnessed  in  a  few 
cases  the  safety  and  success  that  attend  its  employment,  you  will  become 
more  and  more  inclined  to  treat  those  very  obstinate  cases  of  amenorrhoea 
by  means  of  the  galvanic  bougie  rather  than  by  any  more  irksome  or  pro- 
longed plan  of  treatment.     The  galvanic  pessary,  however,  is  a  measure 
which  you  would  not  be  justified  in  ever  employing  in  young  and  unmarried 
patients,  except  the  great  obstinacy  of  the  case,  the  severity  of  the  sympa- 
thetic OT  secondary  effects,  or  the  danger  to  the  patient's  health  and  life, 
gave  you  adequate  warrant  for  such  interference.     In  the  less  claimant  cases 
of  amenorrhoea  we  would  rejoice  to  find  any  external  mode  of  applying  elec- 
tricity effectual  as  an  emmenagogue,  whether  the  electricity  were  derived 
from  induction,  as  when  the  so-called  '*Faradaic  currents"  are  used;  or 
from  chemical  decomposition,  as  in  the  various  forms  of  galvanic  battery ; 
or  from  friction,  as  when  electric  sparks  and  discharges  from  the  Leyden  jar 
are  employed.     Of  the  effects  of  Faradisation  in  amenorrhoea  I  know  little 
practically.     But  I  have  seen  the  galvanic  current  employed  some  fifteen  or 
twenty  years  ago  often,  and  certainly,  on  the  whole,  with  little  or  no  emmen- 
agogue effect.    About  a  quarter  of  a  century  ago  electric  sparks  directed 
through  the  nterine  region  were  tried  in  many  cases  of  amenorrhoea  by  my 
predecessor.  Dr.  Hamilton,  and  my  friend  Dr.  Ziegler,  who  is  most  tiior- 
oaghly  acqaainted  with  medical  electricity  and  its  applications  in  practice. 
XLnr.— 18 
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I  have  Dr.  Zieglor's  high  authority  for  stating  that,  after  making  many  trials 
of  it  in  amenorrhoea  the  impreflsion  left  on  his  mind  is  that,  as  an  emmena- 
gogue,  it  is  in  the  main  quite  ineffectual  and  useless.  It  is  but  rieht,  how- 
ever, to  add  that  some  observers,  as  Dr.  Golding  Bird,  have  arrived  at  a  dif- 
ferent and  far  more  favourable  conclusion,  but  I  am  inclined  to  place  great 
reliance  upon  the  results  of  Dr.  Ziegler's  experience  on  this  subject. — Med» 
TimeH  and  Gazette,  June  15,  1861,  p,  622. 


133.— CASE  OF  DYSMENORRHCEAL  MEMBRANE. 

By  Dr.  Bkattt. 

At  a  meeting  of  the  Pathological  Society  of  Dublin,  Dr.  Beatty  presented 
a  specimen  of  membrane  formed  and  thrown  off  during  difficult  menstruation 
by  a  young  married  female.  He  observed,  that  from  the  peculiar  character 
and  appearance  of  membranous  growths  of  this  kind  identical  in  structural 
aspect  with  **  decidua  vera,"  and  their  being  formed  and  thrown  off  during 
the  paroxysms  of  dysmenorrhoea  by  unmarried  females,  they  sometimes  gave 
rise  to  painful  suspicions  and  mental  disquietude  on  the  part  of  the  patient's 
friends  and  relatives.  These  adventitious  growths,  peculiar  to  dysmenor- 
rhoea, are  found  to  occur  in  maidens  as  well  as  in  married  women,  and  the 
resemblance  which  they  bear  to  some  of  the  fruits  of  conception  sometimes 
give  rise  to  suspicion  of  pregnancy.  The  specimen  now  presented  to  the 
notice  of  the  society  had  been  obtained  from  a  young  woman,  who  had  been, 
for  a  long  time,  suffering  from  painful  menstruation,  and  for  twelve  months 
previous  (since  her  marriage)  had  voided  one  of  those  membraneous  growths 
every  month,  though  in  her  maiden  condition  nothing  of  the  kind  had  occur- 
red. Dr.  Beatty  had  seen  a  membraneous  formation  similar  to  that  now  pro- 
duced,  occnrring  in  this  patient  on  not  less  than  four  previous  occasions. 
The  membrane  now  exhibited  was  of  recent  formation  and,  in  fact,  had  been 
passed  only  a  few  days  previous.  Its  expulsion  had  been  accompanied  by 
considerable  pain,  and  with  scanty  catamenial  discharge.  The  severity  of 
the  pains  and  the  peculiar  appearance  of  this  seemingly  organized  sub> 
stance,  gave  rise  to  the  supposition,  that  the  female  in  whose  case  it  occur- 
red had  aborted. 

This  growth,  strongly  resembled  the  *'  decidua  vera"  and  in  Dr.  Beatty 's 
opinion  it  was  the  result  of  a  process  similar  to  that  which  produced  the  true 
membrane.     It  was  now  generally  believed  that  during  each  period  of  men- 
struation an  ovum  is  detached,  which,  if  not  impregnated,  of  coarse  loses 
vitality  and  becomes  effete,  and  that  a  corresponding  action  is  set  up  in  the 
uterus  for  the  reception  of  the  disengaged  ovum.     Dr.  Beatty  said  he  be- 
lieved that  in  those  cases  of  dysmenorrhoea  the  formation  of  this  psoudo- 
deciduous  membrane  is  the  result  of  the  natural  uterine  effort  exerted  in  an 
exaggerated  degree.     He  said  it  was  probable  that  in  cases  of  natural  and 
healtby  menstruation  there  is  always  some  membraneous  formation,  but  it  is 
generally  so  extremely  thin  and  fragile,  that  it  escapes  notice,  and  passes 
away  with  the  ilow  of  the  catamenia.     In  dysmenorrhoea,  however,  when  the 
discharge  is  obstructed  and  attended  with  pain  and  symptoms  of  sub^acuto 
local  inflammation,  the  membraneous  growth  is  of  a  more  solid  form,  as  in 
the  present  specimen,  which,  as  regards  thickness,  consistence,  and  appear- 
ance, is  similar  to  the  decidua  vera  observable  in  the  fourth  month  of  preg- 
nancy.    In  fact,  no  obstetrician,  however  experienced,  on  viewing  this  Bpeci- 
men,  could  take  on  himself  to  assert  that  it  was  not  a  result  of  impregnation. 
Dr.  Beatty,  being  cognizant  of  the  facts  of  the  case,  and  knowing  thie  ntiem- 
brane  to  be  a  consequence  of  dysmenorrhoea,  had  deemed  it  of  safficient 
importance  to  submit  it  to  the  notice  of  the  society.     He  said  it  was  a  case 
exemplifying  the  necessity  for  great  caution  on  the  part  of  a  physioian  in 
forming  or  enunciating  an  opinion  on  a  subject  so  likely  to  involve  serious 
oonfli  derations. 

The  specimen,  which  equalled  in  size  the  decidua  yera  of  an  OYum  at  the 
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third  month  of  pregnancy,  was  fresh  and  in  excellent  preservation. — Dub. 
Hospital  GazetU,  June  1,  1861,  p,  172. 


134.— ON  DYSMENORRHCEA  AND  STERILITY. 

By  Dr.  John  Cogiilav. 

[The  writer  has  been  very  succossful  in  relieving  some  cases  of  dysmenor- 
rboea  depending  on  mechanical  obstruction,  by  incising  the  os  and  cervix 
uteri  in  a  mode  which  is  different  from  that  usually  adopted.] 

Dysmenorrhoea  depending  on  mechanical  constriction  of  the  cervix  uteri, 
I  believe  to  be  much  more  frequent  than  some  of  our  writers  on  the  subject 
would  lead  us  to  suppose,  while  I  consider  the  pure  neuralgic  form  of  the 
disease  to  be  very  rare.     In  those  cases  where  we  find  obstruction  at  the 
cervix  uteri,  and  that  great  nervous  susceptibility  exists  at  the  same  time, 
we  are  sure  to  have  uterine  and  ovarian  congestion,  and  these  causes  acting 
and  reacting  one  on  the  other,  produce  the  great  amount  of  suffering  which 
we  find  in  bad  cases  of  dysmenorrhoea.     It  might  be  thought  from  a  patient 
passing  an  occasional  menstrual  period  without  pain,  that  no  mechanical 
obstruction  existed,  but  from  careful  observation  I  have  good  reason  to 
believe  that  we  are  not  justified  in  this  conclusion.     For  should  the  subject 
of  dysmenorrhoea,  at  the  accession  of  a  menstrual  period,  be  favourably  sit- 
Dated  for  the  gradual  secretion  of  the  fluid,  and  the  prevention  of  local  con- 
gestion (confined  to  bed,  for  example)  it  is  by  no  means  unlikely  that  she 
may  pass  the  period  with  little  or  no  pain,  though  more  or  less  of  mechanical 
constriction  of  the  cervix  uteri,  when  brought  into  play  under  ordinary  cir- 
cumstances, may  be  the  whole  source  of  her  sufferings.     Having  entertained 
these  opinions  for  some  years,  I  have  from  time  to  time  treated  bad  cases  of 
dysmennorrhoea  by  endeavouring  to  dilate  the  os  and  cervix  uteri  by  means 
of  bougies  and  plugs  of  compressed  wood.     These  latter,  from  their  swelling 
by  the  absorption  of  moisture  from  the  parts,  produced  rather  satisfactory 
results  for  a  time,  but  these  results  were  not  permanent,  and  the  same  pro- 
ceeding had  to  be  repeated.     I  never  hesitate  in  my  practice  to  make  a 
vaginal  examination,  or  use  the  speculum,  when  I  consider  it  necessary,  but 
I  have  an  utter  objection  to  have  to  repeat  it  day  after  day,  as  in  dilating 
the  cervix  uteri  by  bougies,  for  in  addition  to  its  being  disagreeable  to  our 
patients,  I  think  it  has  a  tendency  with  most  women  to  diminish  their  self- 
respect.    For  these  reasons  I  have  given  up  the  practice  of  dilatation  for  a 
considerable  time. 

About  eight  months  ago,  a  woman,  about  twenty- six  years  old,  suffering 
from  a  very  bad  form  of  dysmenorrhoea,  applied  to  me  for  relief.  She  stated 
that  she  had  been  a  great  sufferer  from  her  first  menstrual  period  up  to  the 
present,  in  fact,  that  from  that  one  cause  she  had  spent  a  life  of  misery. 
She  bad  been  four  years  married,  had  no  children,  and  her  suffering  at  the 
menstrual  period  had  become  much  increased  since  her  marriage.  On  ex- 
amination I  foand  the  os  uteri  much  enlarged,  and  presenting  a  flat  disk 
nearly  an  inch  and  a-half  in  diameter,  instead  of  its  usual  rounded  form,  the 
external  orifice  was  small,  and  the  constriction  was  so  great  at  the  cervix 
that  I  could  not  pass  a  No.  1  flexible  bougie.  At  a  subsequent  examination 
I  carefully,  but  with  some  difficulty,  passed  the  stylet  of  a  catheter  into  the 
cavity  of  the  uterus.  I  then  passed  into  the  cervix  a  small  plug  of  pine- 
wood  compressed  by  drawing  it  through  five  or  six  holes  of  a  wire  draw 
plate,  and  thus  gained  some  amount  of  dilatation  of  the  canal.  On  the  fol- 
lowing day  I  incised  the  os  and  cervix  by  means  of  the  instrument  repre- 
sented below.  Having  perfected  the  incision,  I  took  a  piece  of  sheet  lead 
rolled  oat  so  thin  as  to  be  very  light  and  flexible,  but  sufficiently  thick  to 
retain  its  shape,  about  an  inch  long,  and  three-fourths  of  an  Inch  wide,  rolled 
it  in  its  width  into  a  small  tube  and  turned  the  edges  of  the  ends  slightly  out 
into  a  lip.  I  introduced  this  tube  into  the  incision,  and  then  by  passing  the 
blades  of  a  long  thin  dressing  forceps  into  the  tube,  and  opening  them  a  little. 
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I  dilated  it  to  the  full  extent  of  the  incision.  On  examination  two  days  after, 
I  fouud  the  tube  in  its  place,  I  had  to  replace  it  twice  within  the  following 
week,  from  having  fallen  out,  but  recovery  took  place  without  any  bad  symp- 
toms, I  then  lost  sight  of  my  patient  till  about  a  fortnight  ago,  when  I  learned 
that  at  the  next  menstrual  period  she  had  considerable  pain,  but  so  little  in 
comparison  to  her  former  sufferings,  that  she  had  not  recourse  to  the  opiates 
which  she  had  been  accustomed  to  use  ;  since  then  the  pain  has  been  gradu- 
ally diminishing,  she  had  not  then  menstruated  for  seven  weeks,  and  I  think 
it  probable  that  she  is  pregnant. 


Front  and  Profile  View  of  Dr,  CogJdan^s  Prohe-jpointed  Metratome. 

This  instrument  consists  of  a  central  blunt  or  probe-point  less  than  a 
quarter  of  an  inch  long,  and  about  the  thickness  of  a  No.  1  bougie,  and  pro- 
ceeding from  this  are*two  cutting  sides  about  three-eighths  of  an  inch  wide. 
The  whole  instrument,  including  the  handle,  is  about  eight  and  a-half  inches 
long,  and  is  slightly  curved  for  three  inches  from  the  point,  to  correspond 
with  the  oblique  position  of  the  uterus.  The  advantage  of  the  instrument  is 
that,  guided  by  the  probe-point,  we  are  sure  with  ordinary  care  to  have  our 
incision  right  into  the  uterine  cavity,  and  perfectly  central,  and  by  using  in- 
struments of  different  widths  we  can  have  our  incision  of  the  exact  extent  we 
desire.  By  means  of  the  leaden  tube  we  get  rid  of  the  disadvantage  of  hav- 
ing an  absorbent,  offensive,  and  irritating  plug,  and  of  the  necessity  for  fre- 
quent examinations. — Med.  Times  and  Gazette^  June  1, 1861,  p.  572. 


135.— ON  INFLAMMATION   OF  THE  BREAST,  WITH  AN  ANAL- 

YSIS  OF  SEVENTY-TWO  CASES. 

By  TnoMAB  William  Nunm,  Esq.,  AssiBtant-Surgeon  to  the  Middlesex  Hospital 

[Of  the  total  number  of  72  cases  which  have  fallen  under  the  author's  ob* 
servation,  58  occurred  during  lactation.  Of  these  57  per  cent,  occurred 
during  the  first  two  months  of  lactation,  and  14  per  cent,  during  the  subse- 
quent seven  months,  and  after  the  ninth  month  29  per  cent.  This  appears  to 
show  that  there  must  be  a  special  cachexia  brought  about  by  over  lactation. 
Both  breasts  are  equally  liable  to  inflammation.  In  speaking  of  the  troat- 
ment  the  author  remarked  upon  the  following  points.] 

1.  That  the  continuous  poulticing  so  often  practised  or  permitted  was  de- 
cidedly mischievous,  and  hindered  recovery,  although  it  was  not  denied  that 
occasionally,  where  there  was  deep  sympathetic  pain  and  hyperaesthesia  of 
the  surface,  large  warm  poultices  were  soothing  and  grateful. 

2.  That  the  recumbent  position,  bv  preventing  the  undue  infiltration  of 
the  lower  lobes  of  the  gland,  was  of  the  first  importance. 

3.  That  in  the  author's  hands  belladonna  had  not  given  encouraging  re- 
sults, although  he  could  not  doubt,  from  the  evidence  of  Mr.  Marlcy  and 
others,  that  in  the  earliest  stages  of  congestion  and  as  a  preventive  it  had  a 
beneficial  influence. 

4.  That  the  moment  for  making  the  incision  in  the  abscess,  when  formed, 
should  be  vigilantly  watched  for,  as  the  rapidity  of  cure  much  depended 
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Qpon  this.    That  the  extent  of  the  incision  should  be  such  as  to  ensure 
efficient  evacuation  of  the  abscess,  hut  nothing  further. 

5.  The  author  strongly  advocated  the  employment  of  galvanism  of  low  in- 
tensity, such  as  is  afforded  by  the  ordinary  single  cell  apparatus  for  yielding 
the  interrupted  current,  in  the  treatment  of  sinus  and  painful  oedema  remain- 
ing after  the  more  acute  symptoms  have  subsided;  acknowledging  his  in- 
debtedness to  a  paper  by  Mr.  Spencer  Wells,  published  some  years  since, 
for  the  idea  of  so  using  galvanism.  Whether  galvanism  stimulated  the 
blood-vessels  directly,  or,  by  promoting  the  activity  of  the  absorbents  and 
the  removal  of  the  exudation  products,  permitted  the  capillary  circulation, 
relieved  of  the  debris  by  which  it  was  clogged  to  resume  its  normal  condition, 
no  hypothesis  was  hazarded.  Of  the  great  value  of  galvanism  as  a  therapeu- 
tic agent  the  author  had  seen  abundant  proof. 

Mr.  Ballard  remarked  that  he  thought  the  author,  in  assigning  the  cause 
for  mammary  abscess,  had  laid  too  much  stress  upon  the  health  of  the  moth- 
er, and  had  not  made  sufficiently  prominent  that  which  seemed  to  be  really 
the  exciting  cause  of  the  evil — namely,  a  demand  made  upon  the  breast  for 
an  amount  of  secretion  it  was  at  the  time  unable  to  yield.  The  statistics 
quoted  were  in  accordance  with  general  observation,  and  seemed  to  corrob- 
orate this  view,  the  occurrence  of  the  greater  number  of  cases  in  the  earlier 
periods  of  suckling  being  caused  by  the  child  sucking  in  search  of  a  greater 
quantity  of  milk  than  the  gland  has  yet  acquired  the  power  of  secreting. 
Again,  in  the  latter  periods  there  may  be  a  failure  of  secretion  in  conse- 
quence of  the  re-establishment  of  menstruation  or  of  pregnancy  ;  the  de- 
mand continuing  as  before,  the  breast  is  exposed  to  the  irritation  of  exces- 
sive sucking.  Breasts  of  which  the  nipples  are  defective  are  very  liable  to 
become  inflamed ;  their  secreting  power  is  usually  very  imperfect,  although 
the  determination  of  blood  to  them  is  the  same  as  if  they  could  secrete  free- 
ly. Vain  attempts  to  procure  milk  under  these  circumstances  are  very  apt 
to  induce  inflammation  and  abscess.  In  the  treatment  of  an  abscess  of  the 
upper  segment  of  the  breast  he  had  found  the  drainage-tube  very  useful ;  it 
enabled  the  pus  to  flow  freely  when  otherwise  none  could  escape. 

Dr.  Tttleb  SiiiTH  observed  that  the  chief  causes  of  mammary  abscess 
soon  after  parturition  were  obstructed  milk-ducts,  and  the  irritation  of  the 
gland  by  fissures  of  the  nipple.  The  latter  caused  suppuration  of  the  glands 
just  in  the  way  that  irritation  of  the  urethra  or  vagina  caused  suppuration  in 
the  inguinal  glands.  ,  The  best  way  to  prevent  the  abscess  was  to  cure  the 
crack  in  the  nipple,  and  he  knew  of  nothing  better  than  painting  it  with  a 
strong  solution  of  the  nitrate  of  silver.  Abscess  depending  on  obstruction 
of  the  gland  could  often  be  prevented  by  belladonna.  He  had  found  smear- 
ing the  breast  with  equal  parts  of  the  extract  and  water  a  bettor  way  of  ap- 
plying it  than  in  the  form  of  ointment.  Bromide  of  potassium  seemed  to  have 
a  specific  efi'ect  in  diminishing  the  action  of  the  mammary  glands,  both  when 
given  internally  and  used  as  a  lotion.  In  the  important  class  of  cases  first 
pointed  out  by  Mr.  Nunn  as  occurring  at  the  end*  of  lactation,  and  due  ap- 
parently to  fruitless  sucking,  the  weaning  of  the  child  was  always  advisa- 
ble. In  chronic  abscess,  support  and  compression  of  the  breast  by  strapping 
or  belladonna  plasters,  leaving  the  openings  of  sinuses  free  for  the  discharge 
of  matter,  was  of  the  greatest  possible  use. 

Dr.  Tanker  observed  as  to  the  women  who  most  frequently  suffered  from 
inflammation  of  the  mammsD,  that  it  was  much  more  common  in  strumous, 
weakly  subjects  than  in  others,  and  that  such  labours  as  were  attended  with 
flooding^  seemed  to  predispose  to  it.     Consequently  he  quite  agreed  with  the 
author  that,  speaking  generally,  antiphlogistic  remedies  were  contra-indica- 
ted.    Then  as  regards  the  use  of  belladonna  in  preventing  the  inflammation 
running  on  to  suppuration  he  (Dr.  Tanner)  had  great  faith  in  it.  He  thought 
that  tbiss  drug  often  failed  to  be  of  use  because   it  was  not  employed  with 
sufficient  freedom.     The  best  plan  was  to  paint  the  whole  gland  with  it,  and 
then  apply  a  cold  bread-and- water  poultice,  repeating  the  application  twice 
or  thrice  in  the  day.     As  to  the  ill  eff^ccts  of  over- lactation,  no  one  who  was 
engaged  in  the  hospital  practice  could  fail  to  notice   them.     He  remarked 
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that  he  never  sat  in  the  out-patient  room  without  seeing  several  ca^es  where 
the  women  were  doing  themselves  great  mischief  by  undue  lactation,  and 
frequently  he  found  remonstrance  useless,  as  the  patients  knew  they  were  ac- 
ting unwisely. — Lancet^  June22j  1861,  p.  612. 


136.--ON  SACCHARINE  FERMENTATION  IN  THE  MILK  WITH- 
IN THE  FEMALE  BREAST. 

By  Dr.  Oxobob  D.  Gibb. 

The  discovery  of  vibriones  in  human  milk,  by  Yogel  was  announced  in  a 
paper  published  in  *  Schmidt's  Jahrbucher,'  in  1852.  He  clearly  proved  that 
these  animalcules  were  developed  within  the  mammary  gland,  from  the  fact 
of  their  being  seen  in  the  milk  on  the  instant  of  withdrawal.  He  believed 
them  to  be  the  result  of  fermentation  in  the  milk  itself,  the  result  of  conges- 
tion and  increased  heat  in  these  organs,  connected  with  general  excitement 
of  the  sexual  system.  Vogel's  theory  of  their  formation  was  combated  by 
the  observation,  that,  as  the  milk  containing  them  was  either  alkaline  or  neu- 
tral, and  not  acid,  were  their  fermentation,  it  was  argued,  the  evolution  of 
lactic  acid  would  immediately  destroy  the  infusoria. 

In  the  latter  part  of  1854,  I  was  induced  to  make  some  researches  into  this 
important  question,  from  the  circumstance  of  an  infant  being  brought  to  me 
seven  weeks  old,  in  the  most  extreme  state  of  emaciation,  whose  mother  had 
the  appearance  of  the  most  perfect  health.  The  child,  although  merely  skin 
and  bone,  was  healthy  and  plump  at  birth,  and  on  very  careful  examination 
no  disease  could  be  discovered.  It  had  never  been  satisfied  with  the  large 
amount  of  milk  it  received,  but  was  ravenous,  and  had  to  be  spoon-fed  be- 
sides. This  was  a  first  child,  and  the  mother  seemed  the  heau-ideal  of  an 
excellent  and  healthy  nurse.  The  child  had  no  diarrhoea,  but  the  most  pro- 
fuse diaphoresis  and  diuresis  had  worn  it  to  a  shadow. 

What  was  the  cause  of  this  ?  An  examination  of  the  milk,  carefully 
made,  at  once  furnished  the  clue.  It  was  rich  in  cream,  neutral,  sp.  gr. 
10J32,  and  showed  the  presence  of  a  large  quantity  of  sugar.  So  far  it  seem- 
ed normal.  Examined  under  the  microscope  with  a  high  power,  seven  hours 
after  withdrawal,  it  revealed  myriads  of  living  animalcules,  those  indeed 
known  as  vibrio  haculus,  but  which  I  venture  to  change  to  vibrio  laclis  as 
more  appropriate.  These  were,  to  my  mind,  unmistakably  the  result  offer- 
mentation  of  the  saccharine  element  in  the  milk,  and  might  be  owing  to  the 
large  quantity  of  sugar  present;  but  whether  occurring  in  or  out  of  the 
breast  I  had  yet  to  determine.  Next  day  I  examined  the  milk  as  drawn 
from  the  breast,  and  found  the  vibriones  present  as  before,  incontestibly 
proving  that  the  fermentation  took  place  within  the  gland,  as  I  had  previous- 
ly believed.  There  was  an  absence  of  mammary  congestion  and  heat,  but 
much  sexual  excitement^  which  it  became  necessary  to  control  by  moral  and 
suitable  medical  treatment. 

I  did  not  altogether  order  the  child  to  be  weaned,  but  prescribed  a  diet 
with  plenty  of  good  cow's  milk,  and  occasionally  the  mother's  milk  which  it 
did  not  seem  prudent  to  stop  altogether.  From  this  time  the  improvement 
began ;  the  extreme  action  of  the  skin  and  kidneys  ceased,  the  secretions 
became  normal ;  and  in  a  few  weeks  the  child  had  become  fat  and  hearty,  and 
after  a  time  was  wholly  weaned.  The  mother's  condition  also  improved; 
but  the  milk  always  remained  neutral,  its  specific  gravity  varying  from  1032 
to  1035,  very  rich  in  sugar,  and  containing  the  animalcules  for  some  weeks. 
The  richness  of  the  milk  became  less  as  the  child  was  gradually  weaned, 
when  it  assumed  a  bluii^h  tint.  As  quantities  of  it  were  drawn  artificially,  I 
had  many  opportunities  of  examining  it  with  other  specimens  of  milk ;  and 
the  general  result  of  my  experiments  went  to  prove  the  presence  of  a  large 
amount  of  sugar,  and  that  it  turned  sour  much  sooner  than  cow's  or  healthy 
human  milk. 

From  1854  up  to  the  present  time  I  have  examined  many  hundreds  of  spec- 
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imens  of  haman  milk,  chemically  and  microscopically,  and  have  occasionally 
found  animalcules  to  be  present,  in  that  secreted  from  the  glands  of  those 
whose  general  health  was  disordered  from  various  causes  during  lactation, 
or  where  the  process  of  lactation  itself  was  unusually  prolonged,  or  again 
where  the  quantity  secreted  was  small  and  wholly  insufficient  to  satisfy  the 
wants  of  the  infant. — Glasgow  Medical  Journal^  July^  1861,  p.  250. 


137.__WEIGHT  OF  NEW-BORN  INFANTS. 

Dr.  £.  YON  SiEBOLD  presents  a  table  of  the  weights  of  3000  infants  (1586 
male  and  J  41 4  female),  weighed  immediately  after  birth.  From  this  table 
(for  which  we  have  not  space)  it  results  that  by  far  the  greater  number  of 
the  children  (2215)  weighed  between  6  and  8  pounds.  From  5i  to  6  lbs.  the 
numbers  rose  from  1)9  to  268  ;  and  from  8  to  8i  lbs.  they  fell  from  226  to  67, 
and  never  rose  again  at  any  weight  to  100.  From  8|  to  9^  lbs.  they  sank 
from  61  to  8,  rising,  however,  at  9i  lbs.  to  21.  Only  6  weighed  10  lbs.,  1 
10|  lbs.,  and  2,  11  lbs.  The  author  has  never  but  ouce  met  with  a  child 
weighing  HI  lbs.  The  most  frequent  weight  in  the  3000  was  7  lbs.  num- 
bering 426.  It  is  a  remarkable  fact  that  until  the  weight  of  7  lbs.,  the 
female  infants  exceeded  the  males  in  number,  the  latter  thenceforward  pre- 
dominating. This  agrees  with  Scanzoni's  figures,  who  found  that  the  weight 
of  the  male  infants  in  9000  births  averaged  7  lbs.  3  ij.  or  3  iij  ;  and  of  female 
infante,  6  lbs.  3  xxviij.,  the  female  infants  weighing  less  than  7  lbs.  more  fre- 
qaently  than  the  males.  From  these  statements  and  those  of  various  other 
writers  here  quoted,  the  conolusion  may  be  drawn  that  the  normal  weight  of 
a  mature  new-born  infant  is  not  less  than  6  nor  more  than  8  lbs.,  the  average 
weight  being  6|  or  7  lbs.,  the  smaller  number  referring  to  female  and  the 
higher  to  male  infants. 

Chaussier  and  Quetelet  have  already  shown  that  for  the  first  few  days  after 
birth  a  diminution  in  the  weight  of  the  infant  takes  place,  and  since  the 
beginning  of  1859  the  author  has  paid  much  attention  to  this  subject,  having 
carefully  examined  the  weights  of  49  children.  In  35  of  these  diminution 
did  take  place,  16  of  the  number  losing  i  lb.,  14  i  lb.,  and  5  1  lb.  In  these 
last  instances,  however,  the  nutritive  process  was  manifestly  defective,  and 
the  children  did  not  rally  again,  so  that  they  cannot  be  included  in  the  state- 
ment. The  normal  diminution  of  weight  was  observable  in  the  30  children 
from  the  second  to  the  third  day  after  birth,  the  weight  remaining  then  the 
same  to  the  fourth,  or  even  the  sixth  day.  From  the  fifth  to  the  seventh 
day,  mother  and  child  being  well,  the  weight  which  existed  at  birth  was 
again  attained,  and  then  increased.  In  14  of  the  children  examined,  neither 
decrease  or  increase  of  weight  was  observed  until  from  the  sixth  to  the 
eighth  day,  when  increase  commenced.  The  mean  of  Quetelet's  observa- 
tions is  thus  stated : — The  child  weighed  at  birth  3126  kilogrammes ;  on  the 
second  day,  3057 ;  on  the  third,  3017 ;  on  the  fourth,  3035 ;  on  the  fifth, 
d0;3  ;  on  the  sixth,  3035 ;  and  on  the  seventh  day,  3060  kilogrammes.  This 
diminution  in  weight  in  most  of  the  children,  and  the  arrest  of  its  increase 
in  others,  is  evidently  dependent  upon  the  change  in  its  mode  of  nutrition 
on  arriving  in  the  world.  The  character  of  the  early  milk  is  very  different 
to  that  which  it  afterwards  assumes,  containing  more  colostrum  corpuscles 
than  milk  globules,  and  possessing  rather  a  purgative  than  nutritive  action. 
Not  only  is  the  child's  weight  found  to  diminish,  but  its  entire  body  gives 
«igns  of  the  defective  nutrition,  the  redness  of  its  surface  being  exchanged 
for  one  of  a  yellow^  or  at  least  a  white  colour,  while  there  is  also  observable 
a  certain  relaxation  of  its  limbs, — signs  which  all  disappear  as^ain  in  a  few 
days.  The  author  is  sensible  that  his  numbers  are  too  small  to  enable  him 
to  arrive  at  any  decisive  conclusions,  and  he  appeals  to  other  obstetricians 
for  their  co-operation  in  the  investigation.  The  length  of  new-born  infants 
exhibits  much  less  difference  than  does  their  weight  Of  the  3000  children 
measured,  the  length  varied  from  15  to  21  inches ;  but  out  of  the  number  no 
lass  thaa  1674  measured  18  inches,  and  695  17  inches ;  so  that  the  mean 
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length  was  between  17  and  19  inches.  As  in  the  case  of  the  weights,  so  in 
the  lengths,  the  females  exhibited  the  lesser  numbers.  Thus,  of  695  chil- 
dren which  measured  17  inches,  380  were  females,  and  315  males;  while  of 
the  1674  which  measured  18  inches,  867  were  males,  and  807  females.  Of 
the  305  children  19  inches  long,  198  were  males,  and  107  females;  and  of 
the  49  which  measured  20  inches,  there  were  37  males,  and  only  12  females. 
Elsasser  and  Quetelet  observed  similar  results. — Medical  Circular,  April  10 
1661,^.259. 


138.— RESEARCHES  ON  ASPHYXIA,  WITH  OBSERVATIONS  ON 

THE  EFFECTS  OF  THE  HOT  BATH. 

By  Dr.  A.  T.  H.  Waters,  Lecturer  on  Anntomy  and  Pbysiolopry  in  the  Roynl  Infirmary  Bchool  of 

Medicine;  Piijsicion  to  the  Northern  Hospital,  Liverpool. 

Amongst  tbe  numerous  researcbes  wbieb  bad  been  made  with  reference  to 
asphyxia,  tbe  author  was  not  aware  that  any  bad  been  directed  to  one  of  the 
subjects  he  had  investigated.  Physiologists  are  agreed  as  to  tbe  order  in 
which  the  arrest  of  the  vital  action  takes  place  in  asphyxia,  but  not  as  to  the 
duration  of  the  heart's  action,  nor  yet  as  to  the  best  mode  of  treatment  in 
suspended  animation.  The  different  societies,  whose  aim  is  to  save  life, 
issue  rules  of  the  most  opposite  character  for  the  restoration  of  those  ap- 
parently dead. 

Two  important  points  remain  to  be  decided :  first,  the  period  after  as- 
phyxia has  commenced  during  which  treatment  is  likely  to  be  successful  in 
restoring  animation ;  and,  secondly,  the  value  of  the  hot  bath  as  a  remedial 
agent. 

Experiments  had  been  instituted  by  the  author  with  reference  to  the  follow- 
ing questions : — 

1.  How  long  does  the  heart  continue  to  beat  in  asphyxia? 

2.  What  are  the  effects  of  the  hot  bath  on  an  asphyxiated  animal — ^firstly, 
after  all  respiratory  movements  have  ceased,  and  are  not  re-excited ;  secondly, 
when  respiration  has  been  re-excited,  and  is  being  feebly  carried  on  ? 

It  is  difficult  to  decide  with  any  degree  of  certainty  with  regard  to  the 
first  question.  Certain  circumstances  tend  to  throw  a  doubt  on  the  generally 
received  opinion,  that  *^  in  asphyxia  the  movements  of  the  heart  cease  in  a 
few  minutes  after  the  cessation  of  the  functions  of  animal  life."  The  second 
question  is  more  readily  answerable,  but  the  author  was  not  aware  that  any 
experiments  bearing  directly  on  it  had  been  performed  previous  to  his  own. 

The  subjects  of  experiments  were  dogs,  cats,  and  rabbits.  They  were 
drowned  in  water  varying  in  temperature  from  40°  to  50**  Fahr.,  and  in  one 
instance  36°.  On  being  removed  from  the  water,  after  every  external  symp- 
tom of  life  had  disappeared,  they  were  opened  by  the  removal  of  the  anterior 
part  of  the  chest,  so  that  the  movements  of  the  heart  could  be  observed. 

Some  of  the  experiments  were  parallel — i.  e.,  two  animals  of  the  samo  age 
and  size  were  chosen,  and  after  being  drowned  in  the  same  way,  were  opened 
at  the  same  time ;  the  difference  being  that  one  animal  was,  previous  to 
being  opened,  put  into  the  hot  bath  at  100°,  and  the  other  was  left  exposed  to 
the  atmosphere.  The  number  of  animals  experimented  on  as  just  mentioned 
was  28  ;  of  these,  two  being  set  aside  which  were  submerged  for  an  hour,  in 
18  the  heart  was  found  beating  when  first  observed ;  in  8  its  action  had  ceased. 

The  animals  were  opened  at  periods  from  the  commencement  of  asphyxia 
varying  from  the  fifth  up  to  the  thirteenth,  and  in  one  instance  the  twenty- 
first  minute.  The  average  period  during  which  the  ventricles  continued  to 
contract  was  nineteen  minutes  ;  the  longest  period  was  in  a  rabbit — ^forty- 
five  minutes. 

With  regard  to  the  first  portion  of  the  second  question,  the  morbid  ap- 
pearances of  the  animals  put  into  the  hot  bath  were  compared  with  those  of 
the  animals  not  so  treated.  In  the  animals  put  into  the  bath,  the  lungs  were 
much  more  congested,  more  full  of  blood ;  they  were  firmer  in  substance  and 
specifically  heavier  than  those  of  the  animals  not  so  treated.    Both  sides  of 
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the  heart  were  loaded  with  blood.  In  some  instances  the  blood  was  coa^la- 
ted  in  the  vessels  of  the  lungs,  the  systemic  veins,  and  the  cavities  or  the 
heart.  The  blood  was  generally  less  fluid  than  in  the  animals  not  put  into 
the  bath,  and  coagulated  more  rapidly  when  removed  from  the  vessels.  In 
no  instance  did  the  hath  produce  a  respiratory  effort  or  any  movement  what* 
ever  on  the  part  of  the  animal ;  it  seemed,  further,  to  shorten  the  duration  of 
the  heart's  action. 

With  regard  to  the  second  portion  of  the  second  question,  experiments  of 
(he  following  character  were  performed : — 

Animals  were  drowned  in  water  from  45°  to  50°  Fahr. ;  they  were  kept 
under  water,  some  for  one  minute,  some  for  one  minute  and  a  quarter,  and 
one  for  two  minutes.  When  removed  from  the  water,  they  were  placed  on 
the  table  exposed  to  the  air.  They  soon  began  to  breathe  feebly.  In  order 
to  compare  the  effects  of  the  hot  bath  with  those  where  all  treatment  was 
omitted,  some  of  the  animals  were  left  to  themselves,  others  were  put  into 
the  bath  as  soon  as  respiration  had  been  re-excited. 

Thirteen  experiments  were  performed — twelve  on  rabbits,  one  on  a  cat. 
Of  the  thirteen,  seven  were  put  into  the  hot  bath;  of  these,  six  died,  at 
periods  varying  from  two  to  twenty  hours  after  submersion.  Six  animals 
were  left  to  themselves ;  of  these,  four  recovered,  and  two  died,  both  between 
the  eighth  and  twentieth  hour  after  submersion. 

The  animals  which  had  died  after  being  put  into  the  hot  bath  presented 
the  following  morbid  appearances.  The  lungs  were  dark-coloured,  full  of 
blood,  firm,  almost  liver-like  in  appearance.  In  some  instances,  portions 
sank  in  water ;  the  air-tubes  were  empty ;  there  was  blood  in  all  the  cavities 
of  the  heart,  in  one  instance  coagulated.  In  the  animals  which  died  after 
submersion,  but  which  were  not  put  into  the  hot  bath,  the  lungs  were  some- 
what firm  and  congested,  but  to  a  less  extent  than  in  the  others. 

The  experiments  appear  to  the  author  to  be  sufiicient  to  establish  the 
principle  of  the  injurious  infiuence  of  the  hot  bath,  both  when  asphyxia  is 
complete  and  when  recovery  is  commencing.  In  the  former  case,  the  bath 
momentarily  increases  the  circulation ;  but  respiration  being  in  abeyance, 
the  lungs  become  loaded  with  blood,  and  the  left  side  of  the  heart  distended. 
In  the  latter  case,  respiration  being  imperfect,  engorgement  of  the  lungs 
takes  place,  and  subsequent  arrest  of  the  heart's  action. 

The  following  conclusions  are  drawn  by  the  author  from  his  experiments : — 

1.  That  in  asphyxia  by  submersion,  the  ventricles  of  the  heart  do  not,  as 
a  rule,  cease  to  contract  **  in  a  few  minutes  after  the  cessation  of  the  func- 
tions of  animal  life,"  but  that  in  many  instances  their  action  continues  for  a 
very  considerable  period,  and  that  this  serves  to  explain  how  recovery  has 
taken  place  after  lengthened  submersion. 

2.  That  in  cases  of  asphyxia  where  respiration  has  altogether  stopped,  the 
effects  of  the  hot  bath  are  :  to  produce  an  accumulation  of  blood  in  the  lungs 
and  in  the  left  side  of  the  heart,  together  with  a  tendency  to  coagulate  on 
the  part  of  the  blood ;  that  it  does  not  tend  to  prolong  the  action  of  the  heart, 
but  rather  to  paralyse  its  movements,  and  diminish  the  duration  of  its  con- 
tractions ;  that  it  does  not  excite  respiratory  efforts,  and  prevents  artificial 
respiration  being  properly  carried  out. 

3.  That  in  cases  of  asphyxia  where  respiration  has  been  re- excited  and  is 
being  feebly  carried  on,  the  hot  bath,  although  in  some  instances  it  seems  to 
have  had  no  immediate  bad  result,  yet  has  a  tendency  to  produce  a  fatal 
issue  some  hours  after  its  use,  by  causing  extreme  congestion  of  the  lungs, 
together  with  consolidation  and  collapse  of  the  pulmonary  tissue. 

The  following  practical  inferences  are  drawn  from  the  above  conclusions : — 
Ist.  That  efforts  to  restore  animation  should  be  mnde  in  all  cases  where 
asphyxia  has  not  been  of  very  prolonged  duration. 

2nd.  That  the  prolonged  use  of  the  hot  bath  in  asphyxia  is  not  only  ineffi- 
cacious, but  dangerous ;  and  that  its  temporary  use  appears  to  be  attended 
by  no  direct  benefit.  So  far  as  any  means  similar  to  that  of  the  hot  bath  are 
l&ely  to  produce  respiratory  movements,  the  alternate  dashing  of  hot  and 
eoid  water  on  the  body  is  probably  the  most  efficacious. 
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3rd.  That  it  appears  safer  practice  to  omit  all  artificial  treatment,  when 
respiration  is  going  on  feebly,  than  to  make  use  of  the  hot  bath. 

4th.  That  in  the  treatment  of  asphyxia  all  efforts  should  be  primarily 
directed  to  restoring,  or  continuing,  the  respiratory  movements ;  and  all 
measures  tending  to  load  the  lungs  or  embarrass  the  respiration  should  be 
avoided. 

The  author  believes  that  the  best  method  of  performing  artificial  respira- 
tion we  are  yet  acquainted  with  is  that  recommended  by  Dr.  Marshall  Hall. 

A  letter  was  read  at  the  Royal  Medical  and  Chirurgical  Society  from  Sir 
Benjamin  Brodie  relative  to  the  paper  *  On  At»phyzia  and  the  use  of  the 
Hot  Bath,'  by  Dr.  A.  T.  H.  Waters.  The  letter  referred  to  the  question  of 
the  period  of  the  continuance  of  the  heart's  action  in  cases  of  asphyxia.  Sir 
B.  Brodie  had  never,  in  his  experiments  on  the  subject,  known  the  rfayth* 
mical  contractions  of  the  heart  to  continue  for  more  than  four  minutes  and  a 
half  after  complete  submersion  ;  and  believed  that  if  they  had  once  ceased 
in  asphyxia  they  could  not  be  restored.  Gases  of  recovery  after  a  longer 
submersion  he  attributed  to  the  action  of  the  heart  having  previously  ceased 
in  a  state  of  syncope. — Lancet,  May  25,  and  June  8,  1861,  pp,  513,  563. 


139.— THE  ATROPHY  OF  CHILDREN  FROM  DIRT  EATING. 

By  Pr.  WiixiAM  Moork,  Physican  to  the  Institution  for  DiseoscH  of  Children,  Physician  Extraor- 
dinary to  Sir  P.  Dun's  and  Mercer's  Hospitals,  Ac,  Dublin. 

Travellers  have  long  since  informed  us  of  the  earth-eating  habits  of  the 
natives  of  many  tropical  countries,  more  particularly  those  of  the  islands  in 
the  Indian  Ocean,  where  pregnant  women  made  a  practice  of  bailing,  roast- 
ing, and  eating  a  reddish  clay,' impregnated  with  iron.  Humboldt  has  men- 
tioned earth-eating  as  common  to  various  tribes  in  South  America ;  he  espe- 
cially refers  to  the  Ottomaques,  who,  during  the  floods  in  the  Orinoco,  which 
prevent  their  catching  fish,  eat  a  peculiar  clay  ;  these  savages,  by  no  means 
an  unhealthy  race,  considered  this  clay  nourishing,  and  Humboldt  doubted 
whether  or  not  portions  of  it  might  not  be  assimilated.  Again,  fugitive 
negroes  in  the  West  Indies  have  been  known  to  subsist  on  earth  for  a  con- 
siderable time,  and  a  case  is  mentioned  by  Mr.  Mason,  of  a  fugitive  negro 
boy,  who,  when  conveyed  to  the  property  to  which  he  belonged,  was  found 
to  have  swallowed  a  long  rag  of  blue  baize,  the  end  of  which  projected  from 
his  mouth.  Psychological  reports  have  detailed  extraordinary  instances  of 
lunatics  indulging  in  the  most  indigestible  and  disgusting  commodities  with 
comparative  impunity.  The  following  cases  which  have  come  under  my 
observation  within  the  last  few  years,  tend  to  show  what  a  destructive  habit 
or  rather  disease  pica  or  dirt-eating  in  children  becomes.  The  first  case  I 
shall  adduce  was  that  of  Ann  F.  V.,  aged  two  and  a-half  years,  who  was 
brought  to  the  Hospital  for  Children,  Pitt-street,  in  November,  1859.  The 
child's  lips  were  anemic  and  bloodless,  her  skin  of  a  yellowish  hue,  her 
expression  downcast  and  forbidding;  on  examination  I  round  palpitation,  a 
tumid,  irregular  abdomen ;  bowels  at  times  lax,  at  others,  obstinately  con- 
stipated ;  discharges  generally  of  a  pale,  plastic,  offensive  character.  On 
inquiry,  I  learned  that  this  child,  when  left  to  herself,  ate  gravel,  lime,  cin- 
ders, in  short,  every  refuse  she  could  lay  hold  of.  The  treatment  employed 
in  this  case  was  repeated  enemata  of  soap  and  water,  which  brought  away 
gravel,  stones,  and  indigestibles  of  all  sorts,  at  the  same  time  small  doses  of 
grey  and  rhubarb  powder  were  given  night  and  morning,  and  a  tepid  bath  at 
bed  time.  Under  this  treatment  with  careful  watching  to  prevent  her  satis- 
fying her  vicious  craving,  this  child  was  gradually  restored  to  health,  which 
improvement  was  further  confirmed  by  the  exhibition  of  syrup  of  iodide  of 
iron  and  tepid  sea- water  baths. 

Case  2. — Was  that  of  William  T.,  aged  two  years,  a  chlorotio  boy,  lips 
and  gums  blanched  and  anemic,  with  deep  unhealthy  fissures  at  each  angle 
of  the  mouth  :  skin  generally  dry  ;  his  look  dull  and  drowsy,  and  hia  temper 
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rery  irritable.  On  examining  the  abdomen,  I  found  dullness  over  the  right 
hypochondriac  and  even  down  to  the  iliac  region ;  the  belly  was  tumid,  and 
there  waa  evidence  of  slight  effusion.  The  boy*s  extremities  were  oedema- 
tous.  Diarrhoea  had  been  persistent  for  weeks  despite  of  all  treatment. 
The  mother  of  this  child  attributes  his  malady  to  eating  earth,  lime  off  the 
wall,  and  gravel,  the  passing  quantities  of  which,  by  stool,  first  made  her 
aware  of  the  habit.  The  treatment  adopted  in  this  case  was  three  grains  of 
the  powder  of  chalk  with  opium,  twice  daily,  with  tepid  mustard  baths  at  bed 
time,  beef-tea  and  wine  liberally ;  but  all  failed  to  control  the  diarrhoea ;  the 
ease  went  on  from  bad  to  worse,   and  eventually  proved  fatal. 

CaseS, — In  August  1859  I  was  consulted  about  Michael  B.,  aged  five 
year»,  a  fine  stout  ooy,  with  a  most  remarkable  expression,  he  is  unwilling 
to  raise  his  head  or  look  up,  and  when  obliged  to  do  so,  there  is  a  heavy  vic< 
ioQs  look  about  him,  so  unnatural  ta  a  child  of  his  age  ;  there  is  not  a  gen- 
eral sallow  hue  of  the  skin,  but  a  circle  around  each  eye,  engaging  the  upper 
part  of  both  cheeks,  partakes  of  that  character.  This  child's  mother  has 
used  every  means  to  prevent  him  eating  refuse  in  general,  but  coal  and  cin- 
ders in  particular,  and  even  when  his  hands  have  been  sown  up  in  linen  or 
cotton  bags,  he  has  been  found  on  all  fours  trying  to  get  his  head  under  the 
grate ;  he  was  always  a  very  violent  tempered  child,  and  latterly  has  be- 
come even  more  so.  The  abdomen  in  this  case  was  hard,  but  not  irregular 
or  tumid  ;  occasionally  he  suffers  from  diarrhcea.  when  the  dejections  are  of 
a  putty- like  character  and  in  enormous  quantity  ;  when  I  first  saw  him,  his 
bowels  had  been  constipated  for  days.  This  lad  took  two  grain  doses  of  grey 
powder,  with  rhubarb  and  scammony,  at  bed -time,  followed  by  infusion  of 
seima  the  next  morning,  till  the  bowels  were  well-cleared  of  all  their  impac- 
tions ;  he  got  a  tepid  bath  nightly  for  weeks,  and  a  servant  was  set  apart  to 
prevent  him  indulging  his  vicious  craving.  Under  this  treatment  his  secre- 
tions were  restored  to  a  healthy  condition ;  he  lost  the  yellowish  circles 
round  the  eyes,  and,  pari  passu,  the  downcast  expression.  He  is  now  a  fine 
rosy-cheeked  boy. 

Case  4. — Mary  M.,  aged  two  years,  a  cachectic  child,  of  a  pale  straw  col- 
our, covered  with  lichen,  was  brought  to  the  Pitt-street  Institution  for  Chil- 
dren in  March  last:  This  girl's  mother  has  failed  to  prevent  her  swallowing 
coal,  pieces  of  glass,  and  prawn  shells ;  except  for  some  such  unnatural  edi- 
bles the  child  has  no  desire.  The  general  atrophy,  coupled  with  continuous 
diarrhoea  of  a  slimy,  bloody  character,  rendered  the  prognosis  of  this  case  far 
from  hopeful;  however,  under  the  continued  use  of  rice-milk,  with  small  do- 
ses of  the  compound  powder  of  chalk  with  opium,  and  tepid  bran  baths  at 
bed-time,  the  diarrhcea  was  controlled,  and  the  lichen  disappeared  to  a  con- 
siderable extent. 

Casein — Ann  B.,  aged  two  years  and  three  months,  was  brought  to  me  in 
September  last.  From  the  downcast  appearance,  or  rather  loss  of  expres- 
sion, the  fixed  and  sluggish  state  of  the  lids,  coupled  with  the  yellowish  ane- 
mia, led  me  at  once  to  suspect  the  origin  of  the  mischief.  The  abdomen  was 
hard  and  enlarged,  the  child  was  suffering  from  diarrhoea,  the  dejections,  as 
her  mother  described  them,  being  like  "  bad  eggs."  This  child's  craving  was 
principally  for  earth  and  gravel.  Under  the  use  of  small  doses  of  gray  rhu- 
barb and  aromatic  powder,  with  tepid  mustard  baths  at  bed-time,  and  close 
watching  as  regards  her  diet,  this  child  has  gained  a  healthy  look,  and  her 
expression  is  considerably  restored  ;  she  has  latterly  been  taking  syrup  of 
the  iodine  of  iron. 

Ccue  6. — Patrick  C,  a  little  over  two  years  of  age,  was  brought  to  Pitt- 
street  within  the  last  month ;  a  pale,  sallow  child,  with  loss  of  expression ;  ho 
has  been  in  the  habit  of  eating  small  pieces  of  bricks,  lime  and  earth  for  the 
last  six  months ;  his  breathing  is  hurried ;  he  suffers  from  palpitation  and  in- 
cessant diarrhoea,  from  twelve  to  sixteen  times  during  the  day  and  night,  the 
fseces  being  slimy,  bloody  and  jelly-like,  and  extremely  fetid ;  he  is  ascitic  ; 
and  his  extremities  emaciated.  Under  the  combination  of  grey  and  com- 
pound powder  of  chalk  with  opium,  with  mustard  sitz  baths  at  bed-time,  rice- 
milk,  and  strong  beef -tea  as  diet,  he  seems  to  be  improving,  but  as  yet  the 
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amendment  is  not  decided.  The  most  remarkable  features  diagnostic  of  dirt- 
eating  in  children  is  the  fixed,  vacant,  or  downcast  look,  any  expression  re- 
maining being  forbidding,  occasionally  vicious.  In  most  of  these  cases  there 
is  an  unwillingness  on  the  part  of  the  child  to  raise  the  eyelids,  and  from 
this  cause  the  levatores  palpebrarum  become  atonic  or  semi-paralyzed  from 
disuse,  the  lids  drooping  over  the  eyes ;  coupled  with  these  signs,  you  have 
anemic  lips  and  gums,  a  tinge  of  the  cutaneous  tissues,  usually  varying  from 
a  straw  to  a  deep  yellow ;  in  addition,  the  arrest  of  secretions  generally  ; 
with  palpitation ;  tumid,  irregular,  occasionally  ascitic  abdomen ;  and  intrac- 
table diarrhoea  or  the  converse,  leave  little  doubt  as  to  the  **  prima  origo  ma- 
il.'* The  pathology  of  these  cases  usually  present  hepatic  enlargement,  the 
gall-bladder  filled  with  dark  bile  ;  in  other  respects  the  phenomena  are  sim- 
ilar to  those  of  fatal  cases  of  strumous  peritoneal  and  mesenteric  disease,  oc- 
casionally pleuritic  and  meningeal  effusion  hastening  the  fatal  issue. 

As  regards  the  treatment  of  these  cases,  our  first  efforts  should  be  directed 
to  dislodge  the  offending  mass,  and  for  this  purpose  I  think  enemata  are  pe- 
culiarly suitable  ;  calomel  or  gray  powder  being  simultaneously  exhibited. 
Dr.  Corrigan,  who  has  recently  contributed  some  most  instructive  cases  on 
pica^'recommends  calomel  in  repeated  doses,  followed  by  castor  oil  and  tur- 
pentine. Once  the  offending  matters  are  removed,  our  aim  should  be  directed 
to  improve  the  character  of  the  secretions  generally,  and  for  this  purpose 
the  alterative  powders  I  have  above  mentioned,  with  the  continued  use  of 
tepid  baths,  will  be  found  most  efficacious.  To  control  the  diarrhoea,  I  pre- 
fer the  steady  exhibition  of  the  pulv.  cret.  opiatus ;  and  in  the  convalescent 
stage  the  syrupus  ferri  iodidi,  vinum  ferri,  or  other  chalybeate  as  indicated. 
Of  course,  the  most  careful  watching,  as  regards  diet,  and  to  prevent  the 
vicious  propensity  being  indulged  in,  is  indispensable. — Dublin  Hospital 
Gazette,  Feb.  1,  1861.  jp.  33. 


140.— ON  CEREBRAL  DISEASE  UNATTENDED  BY  CEREBRAL 

SYMPTOMS. 

By  Dr.  Chablss  Wsst,  Fhysiciftn  to  the  Hospital  for  Sick  Children. 

[In  phthisical  or  tubercular  subjects,  there  is  much  risk  of  overlooking  the 
advances  of  cerebral  mischief.  It  is  by  no  means  always  that  the  pain  points 
to  the  seat  of  mischief.] 

Solicitude  has  perhaps  existed  for  some  time  with  reference  to  the  ohild*8 
health  ;  slight  cough  is  present,  and  with  it  there  is  some  loss  of  flesh. 
Presently  the  cough  increases  a  little,  and  the  parents  attribute  this  to  the 
child  somehow  having  caught  fresh  cold.  There  is  no  marked  head- affection, 
the  child  indeed  is  heavy  and  dull,  but  makes  no  special  complaint  of  head- 
ache, or  says  at  the  most  that  his  head  hurts  him  when  he  coughs.  The 
bowels  are  often  somewhat  constipated,  but  probably  a  disposition  to  consti- 
pation is  habitual,  while  if  vomiting  occurs  once  or  twice  it  is  referred  to 
the  expectorants  prescribed  for  the  cough,  and  ceases  either  spontaneously, 
or  as  the  result  of  some  change  in  treatment.  But  still  the  patient  is  no 
better;  the  pulse  continues  rapid  and  feeble,  the  heaviness  and  dulness 
deepen  into  a  constant  drowsiness,  the  drowsiness  into  a  stupor,  and  the 
stupor  issues  in  coma  which  may  or  may  not  be  preceded  by  convulsion ;  the 
riddle  of  diagnosis  being  solved  by  the  evident  head-symptoms  which  accom* 
pany  the  last  few  days  or  hours  of  the  patient's  life. 

A  girl,  seven  years  and  nine  months  old,  who  inherited  a  phthisical  ten- 
dency from  her  maternal  ancestors,  was  attacked  by  hooping-cough  four 
months  before  she  came  under  my  notice.  In  the  course  of  a  week  measles 
supervened  which  were  complicated  with  severe  diarrhoea;  while  the  hoop- 
ing-cough lasted,  though  with  no  great  severity,  for  four  months.  A  month 
after  its  cessation  the  child,  who  still  had  some  cough,  was  admitted  into  the 
Children's  Hospital.  She  was  very  weak,  much  emaciated,  had  various  dys- 
peptic symptoms,  and  presented  all  the  characters  of  advanced  phthisis, 
wlule  there  were  evidences  of  tubercular  deposit  in  the  left  lung.    Her  pulse 
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was  a  bandred  in  frequency  and  very  feeble ;  her  tongue  was  much  coated, 
her  lips  were  dry,  and  she  resembled  not  a  little  a  patient  with  typhoid 
fever ;  between  which  disease  nnd  acute  tuberculosis,  I  may  just  remind  you 
In  passing,  the  diagnosis  is  often  by  no  means  easy.  She  slept  well  the 
night  after  her  admission,  and  made  no  complaint  of  headache,  but  in  the 
morning  she  was  sick  once,  a  symptom  which  had  occurred  before,  but 
which  at  no  time  was  frequent  or  troublesome.  On  the  following  day  she 
made  slight  complaint  of  headache,  but  her  face  was  tranquil,  and  though  not 
sleeping  much  by  day  she  was  always  quiet.  Her  pupils  on  this  day  were 
observed  to  be  rather  more  dilated  and  rather  more  sluggish  than  they  ought 
to  have  been.  Sickness  had  not  returned,  nor  did  it ;  out  the  complete  dis- 
taste for  all  food  and  drink  was  very  remarkable.  On  the  fourth  day  all 
headache  had  disappeared,  but  drowsiness  seemed  creeping  on ;  it  deepened 
into  coma  on  the  sixth  day ;  and,  undisturbed,  save  by  very  slight  twitching 
of  the  muscles  of  the  face,  on  the  eighth  day  the  child  died. 

The  emaciation  was  extreme,  and  there  was  abundant  tubercular  deposit 
in  almost  all  the  organs  of  the  body,  especially  in  the  bronchial  glands  and 
spleen.  There  were  traces  of  old  mischief  at  the  base  of  the  brain  in  the 
form  of  loss  of  transparency  of  the  membranes,  and  some  deposit  of  tuber- 
cular granulations  along  the  fissure  of  Sylvius.  The  ventricles  did  not  con- 
tain above  six  drachms  of  fluid,  and  there  was  no  softening  of  the  central 
parts  of  the  brain,  while  the  congestion  of  the  arachnoid  was  not  considera- 
ble. In  short,  the  post-mortem  appearances  harmonized  with  the  symptoms 
during  life  in  illustrating  the  fact  that  whenever  the  tuberculous  cachexia  is 
much  developed,  a  very  small  amount  of  cerebral  disease  is  quite sufRcient  to 
destroy  the  patient ;  and  the  slight  symptoms  during  life  will  be  found  to  be 
the  expression  of  a  very  small  ^.mount  of  local  mischief. 

The  younger  the  child,  too,  the  smaller  will  usually  be  the  amount,  both  of 
general  and  local  disease  that  will  suffice  for  its  destruction.  There  are  also 
certain  epochs  of  infantile  life  at  which  unusual  demands  are  made  on  con- 
stitutional vigour,  and  at  which,  therefore,  more  than  ordinary  watchfulness 
is  called  for,  and  symptoms  have  a  more  than  ordinarily  grave  significance  ; 
such  are  the  epochs  of  weaning,  and  of  dentition;  and  one  of  the  reasons  for 
somewhat  protracted  suckling  of  a  weakly  infant  is  to  prevent  the  coincidence 
of  the  irritation  of  teething  with  the  constitutional  disorder  that  too  often  ac- 
companies the  first  attempt  at  the  substitution  of  artificial  food  for  the 
mother's  or  nurse's  milk. 

It  is  at  this  time  that  slight  attacks  of  illness  are  apt  to  pass  unnoticed,  or 
to  be  referred  for  an  easy  solution  of  their  meaning  either  to  the  change  of 
diet,  or  to  the  irritation  of  teething.  The  child  becomes  fretful,  sometimes 
feverish,  generally  restless  at  night,  but  still  there  are  intervals  of  almost  its 
wonted  cheerfulness.  There  is  no  marked  intolerance  of  light, — a  symptom, 
by-the-bye,  the  existence  of  which  it  is  not  easy  to  ascertain  in  the  infant ; 
constipation  is  seldom  obstinate,  often  does  not  exist  at  all,  while  loss  of  ap- 
petite and  refusal  of  its  usual  food  are  often  even  more  marked  than  actual 
vomiting.  For  days,  sometimes  even  for  weeks,  these  symptoms  continue, 
afifording  nothing  definite  enough  for  treatment  scarcely  definite  enough  to 
call  for  grave  solicitude.  At  length  with  no  apparent  cause,  there  sets  in  an 
increase  of  the  fever,  attended  by  considerable  heat  of  head  and  frequent  out- 
cries. These  last  for  a  variable  time,  for  two  or  throe  days,  or  less,  or  some- 
times even  only  for  a  single  night,  and  the  next  day  brings  quiet ;  the  child 
is  drowsy  after  its  suffering  of  the  day  before,  so  it  seems  at  least,  and  the 
drowsiness  deepens,  and  then  coma  steals  on  so  almost  imperceptibly  that 
the  anxious  mother  clings  to  the  confident  expectation  of  her  little  one's  re- 
covery for  days  after  the  doctor  has  seen  the  certain  issue  of  the  disease  in 
death.  Now  and  then,  too,  the  acute  stage  of  excitement  and  pain  and  fever 
is  altogether  wanting,  and  the  transition  from  mere  discomfort,  first  to  ap- 
parent ease,  and  then  to  drowsiness,  then  to  sleep,  and  then  from  sleep  to 
Btapor,  from  stupor  to  death  is  so  gentle,  that  not  the  friends  only,  but  the 
doctor,  too,  are  apt  to  be  taken  by  surprise. 

And  how  is  such  surprise  to  be  avoided  ?    Partly  by  bearing  in  mind  that 
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tbe  ill -marked  febrile  disorders — Ihe  fretfulneBs,  the  uDrest,  all  the  aseem- 
bloge  of  indefinite  symptoins  which  I  have  mentioned — is  commonly  indica- 
tive of  the  advance  of  tubercular  deposit,  or,  at  any  rate,  accompanies  that 
state  of  health  in  which  deposit  of  tubercle  is  most  apt  to  take  place.  Next, 
by  remembering  that  in  the  infant  at  the  period  of  dentition,  there  is  a 
special  source  of  irritation  of  the  nervous  systom  which  tends  to  render  the 
brain  most  senpitive,  and  its  functions  most  likely  to  become  disordered. 
Lastly,  that  this  being  the  case,  any  signs  of  constitutional  disturbance  not 
clearly  traceable  to  some  other  cause  are  most  likely  due  to  disease  of  the 
brain,  afcd  that  consequently,  on  every  occasion,  you  are  bound  to  disprove 
the  existence  of  cerebral  disease  before  you  are  at  liberty  to  seek  further  for 
an  explanation  of  the  symptoms. 

But  it  is  not  in  comparatively  acute  cases  only  that  you  are  liable  to  fall 
into  error,  owing  to  the  absence  of  those  pathognomonic  symptoms,  which 
usually  you  expect  to  meet  with.  The  course  of  chronic  disease  may  also 
be  obscured  in  a  similar  manner,  and  this  even  when  the  appearances  dis- 
closed after  death  are  such  as  to  make  it  seem  almost  impossible  that  disease 
so  grave  should  not  have  announced  its  presence  most  emphatically  by  symp- 
toms of  corresponding  intensity. 

Not  many  months  ago  a  boy,  ten  years  old,  was  admitted  into  the  hospital 
who  had  been  ailing  fur  six  weeks  with  occasional  vomiting  and  a  relaxed 
state  of  the  bowels,  which,  for  some  days,  had  amounted  to  rather  severe 
diarrhoea.  He  had  lost  his  appetite  and  grown  thinner,  and  had  rested  ill  at 
night,  but  pain  referred  to  the  back  of  the  head,  nearly  constant  but  never 
intense,  was  the  only  symptom  which  appeared  indicative  of  cerebral  disease. 
After  a  continuance  of  these  symptoms  for  six  weeks,  he  was  admitted  into 
the  hospital  as  much  on  account  of  his  failing  health  as  of  any  solicitude 
excited  by  the  headache.  He  was  perfectly  intelligent,  and  distinctly  refer- 
red to  the  occiput  as  the  seat  of  pain;  but  there  was  no  tenderness  on 
pressure  there,  or  about  the  upper  part  of  the  cervical  spine.  A  sluggish 
condition  of  the  pupils,  which  were  more  dilated  than  natural,  and  slight 
divergence  of  the  eyes  existed,  but  neither  of  them  to  such  an  extent  as  at  all 
to  have  forced  itself  upon  observation. 

He  survived  his  admission  sixteen  days.  His  appetite  improved;  for  a 
few  days  his  headache  considerably  lessened,  though  it  did  not  altogether 
cease,  but  then  again  returned,  and  was  referred  alternately  to  the  occiput 
and  forehead.  His  improvement  occurred  while  taking  small  doses  of  the 
iodide  of  potassium,  but  I  do  not  imagine  that  any  considerable  importance 
is  to  be  attributed  to  it ;  and  a  blister  was  applied  to  the  nape  of  the  neck, 
on  account  of  some  increased  headache  two  days  before  he  died.  Death 
took  place  unexpectedly,  and  so  gently,  that  the  attitude  of  quiet  slumber  in 
which  the  boy  was  seen  more  than  once  during  the  night  was  undisturbed. 

A  large  mass  of  yellow  tubercle,  a  little  irregular,,  but  about  two  inches  in 
diameter,  was  imbedded  in  the  left  hemisphere  of  the  cerebellum,  pressing 
on  and  distinctly  flattening  the  medulla  oblongata.  There  was  no  change  in 
the  brain- substance  in  the  neighborhood  of  the  tubercle,  or  elsewhere,  but 
the  ventricles  were  much  enlarged,  their  lining  membrane  was  tough,  and 
they  contained  eight  ounces  of  perfectly  transparent  fluid. 

It  is  worthy  of  note,  that  with  the  exception  of  slight  old  tubercular 
deposit  at  the  apex  of  the  right  lung,  the  body  presented  no  other  trace  of 
it  This  is  of  importance,  inasmuch  as  it  shows  that  extensive  disease  in 
the  brain  may  exist,  independent  of  those  general  evidences  of  tuberculosis 
which  often  serve  as  a  clue  to  the  understanding  of  symptoms  otherwise 
obscure. 

In  this  case  one  symptom,  and  one  only,  was  present  to  fix  the  attention 
on  the  probable  existence  of  disease  of  the  brain,  and  that  was  pain  in  the 
head.  It  was  not  intense  pain,  it  was  not  sudden  in  its  onset ;  brief  in  its 
stay,  complete  in  its  disappearance,  relieved  by  attention  to  the  state  of  the 
bowels,  or  even  ceasing  of  its  own  accord,  as  did  those  neuralgic  headaches 
which  I  spoke  about  at  the  last  lecture,  but  it  was  constant,  varying  indeed* 
now  better,  now  worse,  but  never  entirely  absent 
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Be  the  Bymptom  of  cerebral  disease,  then,  what  it  may,  the  mere  fact  of 
its  persistence  aliaohes  to  it  an  iinportance  which  it  is  almost  impossible  to 
overs^tate,  and  which  far  exceeds  wliat  would  belong  to  it,  even  though  ten- 
fold more  characteristic  when  present,  if  that  presence  were  occasional  and 
interrupted  by  intervals,  during  which  it  ceased  completely.  Of  no  symptom 
is  this  more  emphatically  true  than  of  pain  as  a  nign  of  cerebral  disease. 

In  the  great  majority  of  instances  the  existence  of  any  considerable  deposit 
of  tubercle  in  the  brain  produces  not  merely  pain,  but  also  impairment  of 
power  over  some  of  the  voluntary  muscles,  showing  itself  in  paralysis,  or  in 
convulsive  movements,  or  in  both.  It  is  unusual  for  the  latter  to  precede 
the  pain,  and  still  more  unusual  for  them  to  continue  for  any  considerable 
time  without  becoming  associated  with  pain  and  with  other  unmistukeable 
evi«lenoes  of  cerebral  disorder. 

Such  exceptional  cases  do,  however,  now  and  then  occur.  A  little  girl, 
one  of  five  children  of  healthy  parents,  in  whose  family  no  phthisical  predis- 
position existed,  had  had  uninterruptedly  good  health,  not  disturbed  even  by 
the  process  of  teething.  While  at  breakfast,  when  two  years  and  a-half  old, 
and  apparently  in  perfect  health,  her  mother  noticed  a  tremulous  movement 
of  the  right  hand  upon  the  wrist.  In  fourteen  days  the  movement  extended 
to  the  right  arm  also,  and  in  another  month  to  the  right  leg.  At  two  years 
and  nine  months  she  came  under  my  notice.  At  that  time  the  leg  and  arm 
trembled  in  an  almost  equal  degree,  and  the  foot  was  drawn  inwards.  The 
child  could  stand,  but  could  not  walk  ;  she  could  raise  her  hand  to  her  head, 
could  hold  anything  very  light,  but  nothing  of  weight,  in  the  hand.  The 
treuihlings  ceased  when  in  profound  sleep,  but  the  slightest  irritation  of  the 
surface  reproduced  them  without  waking  her.  For  about  five  weeks  before 
I  saw  her,  her  head  had  been  constantly  drawn  towards  the  left  shoulder, 
though  it  became  quite  straight  when  she  was  asleep ;  and  she  had  some 
power  to  elevate  it,  though  she  was  not  able  to  keep  it  raised.  When  these 
symptoms  first  came  on  she  seemed  somewhat  out  of  health,  lost  fie^h,  slept 
badly,  and  her  appetite  failed ;  but  for  a  month  previous  to  her  admissitm 
she  had  seemed  well  in  all  respects  with  the  exception  of  the  involuntary 
twitching. 

The  child  was  perfectly  merry  nil  day  long,  and  some  degree  of  constipa- 
tion was  the  only  symptom  of  disorder  of  her  health.  Aperients  were  given 
to  her,  but  no  other  medicine.  In  five  days  there  was  marked  diminution  of 
the  wry  neck,  and  in  nine  the  twitching  of  the  arm  and  leg  was  also  lessened. 
By  degrees  she  acquired  the  power  of  standing  firmly  with  very  slight  sup- 
port, though,  as  often  happens  with  children  suffering  from  chorea,  any 
excitement,  or  the  consciouness  of  being  watched,  sufficed  to  bring  back  all 
the  tremulousness  almost  in  as  great  a  degree  as  when  admitted  into  the 
hospital.  Simultaneously  with  this  improvement,  however,  it  was  observed 
that  the  mouth  was  drawn  somewhat  to  the  left  side ;  but  this  symptom 
gradually  abated,  and  finally  disappeared  in  the  course  of  the  next  month. 
She  became  able  to  walk  firmly,  and  to  grasp  objects  well  in  her  hand  ;  and 
she  left  the  hospital  fourteen  weeks  after  her  admission  with  no  other  ail- 
ment than  slight  tremulousness  of  the  hand  and  arm,  and  somewhat  impaired 
power  over  the  right  leg.  For  five  weeks  only  this  improvement  lasted,  but 
at  the  end  of  that  time  she  began  to  walk  less  well,  gradually  grew  heavy 
and  drowsy,  and  sank,  at  the  end  of  ten  days,  into  a  semi-comatose  condi- 
tion, in  which  both  pupils  were  dilated,  but  the  right  especially  so.  Con- 
Tulaions  then  came  on,  accompanied  by  rigidity  of  the  left  limbs,  while  the 
right  were  in  violent  movement.  Sligl\ter  convulsions  followed,  in  which 
both  sides  of  the  body  were  equally  disturbed ;  but  from  the  fourth  to  the 
sixth  day  there  was  a  partial  return  of  consciousness,  which  once  more  grad- 
ually disappeared.  The  right  arm  became  permanently  rigid,  while  auto- 
matic movements  took  place  of  the  left  arm,  and  of  both  legs.  On  the  sev- 
enth day  deglutition  became  difficult ;  on  the  ninth  impossible  ;  and  on  the 
tenth  day  from  the  first  occurrence  of  coma  death  took  place. 

The  cerebral  convolutions  were  flattened,  the  arachnoid  on  the  convexity 
of  the  brain  was  granular,  and  much  fluid  escaped  on  removing  the  brain. 


288  MIDWIFERY. 

There  was  abandant  effasion  of  blood  beneath  the  arachnoid  at  the  base  of 
the  brain,  ooTering  both  surfaces  of  the  oiedalla  oblongaft,  reaching  as  far 
forward  as  the  optic  commissure,  and  downwards,  though  slightly,  on  the 
posterior  surface  of  the  cord,  as  far  as  the  fourth  cervical  yertebra.  There 
was  a  softened  tubercle  of  the  size  of  a  pea  at  the  posterior  part  of  the  right 
hemisphere  of  the  cerebellum,  and  there  were  fire  masses  of  tubercle  in  the 
substance  of  the  left  optic  thalamus,  but  no  softening  nor  other  appreciable 
change  in  the  cerebral  substance  about  the  deposit.  Tubercle,  but  to  no 
considerable  extent,  was  present  in  the  lungs  and  bronchial  glands. 

In  this  instance,  irregular,  almost  choreic,  movements  were  ror  some  months 
the  only  evidence  of  the  grave  cerebral  disease  which,  advancing  all  the  time, 
at  length  destroyed  the  patient.  But  even  they  might  serve  to  excite  sus- 
picion. They  were  all  the  time  limited  to  one  side  of  the  body,  while  chorea 
seldom  continues  so  restricted,  though  one  side  only  may  be  at  first  attacked. 
The  drawing  of  the  head  towards  the  left  side,  and  afterwards  the  paralysis, 
even  though  temporary,  of  the  right  portio  dura,  pointed  to  some  abiding 
irritation  of  the  brain,  and  served  to  raise  the  suspicion  that  the  symptoms 
were  of  a  graver  import  than  at  first  seemed  likely,  if  one  looked  merely  to 
the  apparently  good  health  and  the  perfect  happiness  of  the  little  child. — 
Mtd.  Times  and  Oazeite,  April  20,  1861,  ^.411.  ' 
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141.— ON  THE  USE  OF  ALCOHOLIC  STIMULANTS  IN  HOSPITAL 

PRACTICE. 

By  Dr.  W.  T.  Gaibdnxb,  Fhysidan  to  the  Boyal  Tnflrmary,  EcUnbiuigb. 

[ur.  Gairdner  seems  to  have  taken  an  accurnte  account  of  the  quantity  of 
alcohol  which  in  each  case  he  prescribed.  Before  adding  up  the  whole,  he 
Bospected  that  at  any  rate  he  had  not  been  increasing  the  quantity,  but  to  his 
surprise  he  found  that  there  had  been  a  nearly  uniform  increase,  especially 
in  the  female  wards.  We  think  that  Dr.  Gairdner*s  view  of  the  use  of  alco- 
hol is  the  true  one,  and  opposed  to  what  is  commonly  understood  of  Dr. 
Todd*s  views.  Wines  and  alcohol  **  are  stimulants  and  tonics,  i.e.,  medicines^ 
and  not  food,  properly  so  called ;"  and  to  administer  them  in  the  early  peri- 
ods of  acute  disease  requires  the  greatest  caution.     Dr.  Gairdner  says] 

My  own  habitual  practice  has  been  to  give  stimulants,  if  at  all,  only  in 
very  moderate  Quantities  along  with  the  food,  and,  in  general,  as  an  aid  to 
the  digestion  ot  food, — the  only  exceptions  being  in  the  case  of  persons 
largely  and  habitually  dependent  upoa stimulants  ^om  old  and  formed  habits, 
and  in  a  comparativelv  small  number  of  acute  cases  for  a  very  few  days, 
sometimes  only  for  a  few  hours,  to  help  the  system  over  a  dangerous  crisis,  or 
to  co-operate  with  other  needful  remedies,  such  as  antimonials  in  pulmonary 
inflammation.     I  feel  quite  assured  that  there  have  been  no  such  facts  in  my 
experience  of  alcoholic  stimulants  as  are  mentioned  in  Dr.  Todd's  last  vol- 
ume— e.g..  brandy,  at  the  rate  of  six  drachms  every  hour,  given  to  a  girl  of 
17  years  of  age  in  rheumatic  inflammation  (case  of  Jane  Cook)  ;  or,  in  an- 
other case  (Sarah  Butcher,  age  and  habits  not  stated),  a  pint  a  day  of  brandy 
for  a  month  together  in  pysemio  inflammation.     Such  facts  are,  I  cannot  help 
thinking,  the  indications  of  great  excess,  if  not  of  an  entirely  wrong  direc- 
tion, in  the  use  of  these  powerful  remedies  ;  which,  to  be  powerful  for  good 
and  not  for  evil,  must  be  maintained  strictly  within  the  limits  of  their  medi- 
cinal action,  and  given,  not  cu  being  food  in  themselves,  but  rather  as  adju- 
vants to  food — i.e.,  as  aids  to  the  gastric  digestion,  and  stimulants  of  the  ner- 
vous system  and  circulation.    I  quite  agree,  however,  with  Dr.  Todd  in  think- 
ing that  when  stimulants  really  act  benefloially  in  acute  disease,  they  dimin- 
ish the  frequency  of  the  pulse  and  restrain  the  tendency  to  delirium,  while 
improving  the  appetite  and  producing  an  amendment  in  all  the  general  symp- 
toms.    On  the  other  hand,  I  cannot  but  demur  to  his  inference  that  delirium 
and  other  bad  symptoms,  even  if  increased  under  small  doses,  are  to  be  kept 
down  by  giving  much  larger  quantities.     To  regard  flushing  of  the  face  and 
increased  feverishness,  for  example,  as  not  a  contra-indication,  but  a  reason 
for  incxeased  administration  (Lecture  viii.,  p.  269),  is  opposed  entirely  to  the 
practice  I  have  followed  ;  for  under  such  circumstances,  or  even  when  stim- 
ulants have  not  been  obviously  followed  by  reasonably  good  effects  after  a 
caatiooB  trial  of  small  quantities,  I  have  nearly  always  abandoned  them  at 
once  as  being  unsuitable  remedies,  at  least  for  the  time ;  and,  accordingly,  it 
has  never  occurred  to  me  to  have  to  *'  sluice  the  head  well  with  cold  water,'* 
or  to  use  any  of  the  other  means  recommended  in  Dr.  Todd's  fourteenth  lec- 
tare,  in  order  to  distinguish  **  the  coma  of  alcohol"  from  **  the  coma  of  dis- 
ease'* in  cases  of  accidental  over  stimulation. 

L«et  me  add;  that  another  opinion  prominently  put  forward  in  Dr.  Todd's 
book  appears  to  me  to  demand  qualifications,  viz.,  that  **  it  is  far  more  dan- 
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gerons  to  life  todiminiab  or  withdraw  alcohol  than  to  give  too  mach."  So  far 
from  having  had  coDstantly  before  me  the  fear  of  sacrificing  life  by  diminish- 
ing or  withdrawing  a  habitual  allowance  of  fitimulantSt  I  have  made  it  part 
of  my  regular  practice  to  do  so  in  most  cases  of  persons  accustomed  to  the 
use  of  ardent  .spirits  in  excess,  and  especially  in  many  cases  of  delirium  tre- 
mens, or  of  other  acute  diseases  modified  by  alcoholic  excesses ;  and  though 
not  committed  to  the  treatment  of  any  disease  entirely  without  stimulants,  I 
can  entirely  corroborate  the  remarkable  statements  made  by  Dr.  Peddie  in 
his  very  important  memoir  on  delirium  tremens,  viz.,  that  the  suppression  of 
the  habitual  allowance  is  not,  per  ae,  dangerous  in  most  cases ;  but  on  the 
contrary,  extremely  conducive  to  the  cure.  In  regard  to  other  diseases^  I 
believe  that  much  more  mischief  is  done  by  the  routine  administration  of 
stimulants  than  could  possibly  result  even  from  their  entire  suppression  in 
hospital  practice.  In  the  case  of  young  persons  affected  with  fever,  indeed, 
it  has  been  almost  made  matter  of  demonstration  by  statistical  data,  that  the 
stimulating  practice  pursued  on  Dr.  Todd's  plan,  was  the  opposite  of  usefal 
in  the  saving  of  life.  Nor  can  it  be  doubted  that  in  pneumonia,  as  well  as  in 
fever.  Dr.  Todd's  practice  as  recorded  by  himself,  was  leas  successful  than 
that  of  many  practitioners  who  are  less  liberal  in  the  administration  of  alco- 
holic stimulants.  It  is  quite  true  that  comparisons  cannot  always,  or  indeed 
often,  be  drawn  with  accuracy  from  limited  numbers  of  cases  in  different 
spheres  of  observation ;  nevertheless,  I  feel  well  assured  that  the  recorded 
mortality  from  the  cases  of  pneumonia  or  fever  occurring  under  Dr.  Todd's 
care  in  King's  College  Hospital,  would  be  regarded  as  excessive  in  the  Edin- 
burgh Kuyal  Infirmary.  On  this  suhject  it  is  sufficient  for  the  present  pur- 
pose to  refer  to  the  "  Five  Years'  Hospital  Experience  of  Pneumonia,''  pub- 
lished in  the  Edinburgh  Medical  Journal'  for  March  1860;  and  to  the  *  Clini- 
cal Notes  on  Fever,'  in  the  same  Journal  for  July  1859,  although  neither  of 
these  papers  were  compiled  with  a  view  to  the  present  inquiry :  nor  would  it 
be  fair  tu  Dr.  Todd  to  assume  that  his  cases  were  parallel  to  those  referred  to 
in  these  papers. 

Average  Daily  Consumption  of  Alcoholic  Stimulants  per  Patient  during  Five 
successive  Years^  in  the  Royal  Infirmary,  Wards  4,  15,  and  16. 


General  Ward,  Males — 

Wines  (ounces) 

Spirits  (ounces) 

Malt  liquors  (pints) 

General  Ward,  Females- 
Wines  (ounces) 

Spirits  (ounces) 

Malt  liquors  (pints) 

Fever  Ward,  Females — 

Wines  (ounces) 

Spirits  (ounces) 

Malt  liquors  (pints) 


1856. 

1857. 

1858. 

1859. 

I860. 

0.158 
0.056 
0.039 

0.465 
0.312 
0.040 

0.710 
0.287 
0.025 

0.928 
0.184 
0.053 

0.739 
0.454 
0.058 

0.446 
0.295 
0.064 

0.534 
0.312 
0.069 

0.799 
0.223 
0.048 

1.498 
0.164 
0.061 

1.200  \ 

0.510 

0.048 

0.715 
0.069 
0.023 

1.256 
0.083 
0.029 

1.734 
0.346 

o.ia5 

1.725 
0.052 
0.069 

1.140 
0.135 
0.027 

I  may,  in  conclusion,  be  permitted  to  refer  to  the  'Edinburgh  Medical 
Journal*  for  February  1858.  The  review  of  the  arguments  at  p.  735,  et  meq^^ 
in  regard  to  the  medical  uses  of  alcohol,  is  so  expressive  of  the  views  I  have 
all  along  held  on  this  subject,  that  I  am  well  satisfied  now  simply  to  XtLy 
claim  to  the  authorship  of  this  anonymous  paper  as  evidence  that  the  opin. 
ions  now  put  forward  had  been  carefully  considered  long  before  this  paper 
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was  thougbt  of.  The  recent  progress  in  tbe  physiology  of  the  subject,  and 
especial  ly  the  researches  of  LaUemand,  Perrin,  and  Puroy  in  Francei  and 
of  Dr.  Smith  of  London,  appear  to  me  to  be  in  general  confirmatory  of  the 
ideas  expressed  in  that  revievr;  altbought  no  doubt,  some  of  the  questions  in 
controversy  may  still  for  a  long  time  remain  open  to  discussion  on  points  of 
detail. 

The  object  of  this  paper  will  be  served  if  it  shall  bo  the  means  of  procur- 
ing more  accurate  records  than  hitherto  of  the  actual  cipenditure  of  alco- 
holic stimulants  in  hospital  practice.  Considering  the  vast  moral  issues 
involved  in  this  question,  and  considering  also  the  important  economic  inter- 
est which  the  governors  of  our  public  charities  have  in  keeping  within  rea- 
sonable bounds  the  administration  of  stimulants,  it  is  surely  not  too  much  to 
suggest  that  in  every  hospital  in  this  country  monthly  returns  should  be 
made,  exhibiting,  as  in  the  Edinburgh  Royal  Infirmary,  the  aggregate  expen- 
diture in  each  ward,  and  also  a  calculated  average  of  the  amount  supplied  to 
each  individual  patient.  By  such  averages,  physicians  would  be  insensibly 
guided  to  the  truth ;  and  the  results  of  various  practice  would,  when  care- 
fully compared,  supply  data  hitherto  wanting  for  the  settlement  of  a  great 
many  scientific  questions  connected  with  alcoholic  stimulants. — Edinburgh 
Medical  Journal,  May  1861,  p.  9(il. 


142.— ON  THE  ACTION  AND  USES  OF  ALCOHOL. 

By  Dr.  Daktkl  Hooper.  B.A. 

How  do  alcoholic  liquors  act  on  the  human  body — as  foods  or  as  poisons  ? 
— and  is  their  regular  and  moderate  use  beneficial  or  injurious?  These  are 
questions  to  which  our  most  eminent  physicians  and  physiologists  give  con- 
tradictory answers,  and  the  intelligent  and  reading  classes  appeal  to  them 
in  justification  of  their  habits  of  indulgence  or  abstinence;  they  take  or 
avoid  alcoholic  liquors  systematically,  and  on  principle,  and  the  practice  in 
either  case  is  based  upon  a  scientific  truth  or  a  scientific  error.  It  is  there- 
fore of  the  highest  importance,  both  for  the  sake  of  the  public  health  and  of 
science,  that  those  to  whom  we  naturally  look  for  guidance  in  these  matters 
should  come  to  some  definite  and  determined  conclusions  on  the  alcohol 
question.  What  can  be  more  deplorable  than  the  fact  that  the  medical  pro- 
fession is  divided  into  two  distinct  schools  on  this  subject — the  one  repre- 
sented by  Dr.  Carpenter,  and  the  other  by  Dr.  Todd,  Dr.  Chambers,  &c.  1 
By  one  school  alcoholic  drinks  are  regarded  elb/oocI,  by  the  other  as  poison; 
by  one  as  a  regular,  daily,  and  useful,  if  not  necessary,  part  of  man*s  suste- 
nance ;  by  the  other  as  powerful  medicinal  or  poisonous  agents,  only  useful, 
like  those  of  tbe  apothecary,  under  certain  rare  and  peculiar  circumstances. 
One  school  would  place  them  in  the  same  category  as  salt,  sugar,  butter, 
and  tea,  as  articles  of  ordinary  domestic  consumption;  the  other  would 
range  them  on  shelves,  in  company  with  laudanum,  sal  volatile,  and  chloro- 
form. These  facts  prove  that  a  deep-rooted  fundamental  creed  as  to  the 
action  of  alcohol  upon  the  human  tissues  lies  at  the  bottom  of,  and  gives 
its  peculiar  tinge  or  complexion  to  each  of  these  schools ;  and  nntil  this 
action  of  alcohol  upon  the  tissues  and  vital  functions  is  finally  settled  and 
agreed  upon,  it  is  impossible  that  the  teaching  of  men  of  science  and  the 
practice  of  the  public  can  be,  as  in  the  case  of  meat  and  bread,  unanimous 
and  satisfactory. 

It  is  extremely  difficult  to  determine,  with  accuracy  and  precision,  the 
mode  in  which  any  agent  affects  the  bodily  tissues  and  functions,  but  expe- 
rience and  experiment,  induction  and  deduction,  chemistry  and  physiology, 
enable  us,  in  many  cases,  to  arrive  at  the  truth,  or  an  approximation  to  it, 
and,  consequently,  there  is  at  the  present  day  a  tolerably  constant  and  unan- 
imous belief  respecting  the  modus  operandi  of  a  considerable  number  of 
dietetioal  and  medicinal  agents,  and  it  is  much  to  be  lamented  that  two 
totally  opposite  and  contradictory  beliefs  should  exist  on  a  subject  of  such 
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vital  importance  to  the  public  as  that  of  the  action  of  alcoholic  liqaors  npoii 
the  human  body.  I  do  not  pretend  to  be  able  to  settle  this  great  and  di£Bcult 
question,  but  I  shall  endeavour,  hy  quotations  from  high  authorities,  as  well 
as  by  observations  and  reasonings  of  my  own,  to  exhibit  fully  and  clearly  its 
present  state,  and  thus  to  render  its  solution  easier  and  less  distant. 

Alcohol  appears  to  seek  out  and  fix  upon  nervous  matter  and  to  act  directly 
and  specially  upon  it,  just  as  other  agents  localize  themselves  in  particular 
organs.     Dr.  Todd  regards  alcohol  as  Bifood — Dr.  Carpenter  as  a  poison — to 
nervous  matter ;  both,  however,  agree  that  it  acts  upon  the  nen'o-celi  and 
fibre  directly-,  and  upon  the  encephalon  almost  to  the  exclusion  of  the  spinal 
cord.     *^  So  far  as  it  influences  the  nervous  system,"  says  Dr.  Todd,  **  the 
action  of  alcohol  is  that  of  a  stimulant— bji  unfortunate  term,  indicating  a 
distinction  without  a  difference ;  other  forms  of  food  are  likewise  stimulant, 
but  as  they  do  not  act  directly  and  quickly  upon  the  nervous  system,  their 
exciting  properties  are  not  so  apparent.     In  like  manner,  alcohol  possesses 
its  stimulating  property,  because  it  is  a  form  of  aliment  appropriate  to  the 
direct  nourishment  of  the  nervous  system,  and  to  its  preservation ;  its  special 
adaptation  to  this  system  gives  it  an  immediate  exciting  power  superior  to 
any  other  kind  of  food."    lie  further  says,  that  alcohol,  even  when  taken  in 
excess,  does  not  produce  inflammation  of  any  organ,  but  that  its  bad  effects 
are  shown  in  the  nervous  system  ;  it  damages  the  nutrition  of  the  nervous 
matter,  poisons  the  nerve-fibre  and  nervercell,  and  produces  ansemia  of  the 
brain.     Waste  of  nervous  matter  is  indicated  by  tremblings  and  impaired 
mental  power,  and  these  symptoms  may  be  caused  by  mental  anxiety,  fatigue, 
or  sexual  excesses,  with  or  without  the  use  of  alcohol.     Todd  contends  that 
the  moderate  and  proper  use  of  alcohol  repairs  and  invigorates  the  nervous 
system ;  in  short,  he  regards  it  as  '*  its  appropriate  pabulum"  or  food  ;  if 
given  beyond  what  is  required  in  the  treatment  of  disease,  he  says  it  will  be 
exhaled  and  perceptible  in  the  breath  ;  not  so  if  the  quantity  be  proportioned 
to  the  wants  of  the  system.     Dr.  Marcet,  in  a  book,  entitled  '  Chronic  Alco- 
holism,' has  very  well  described  the  effects  of  the  habitual  and  excessive  use 
of  alcohol.     The  symptoms,  ho  says,  may  appear  during  the  indulgence,  or 
long  after  the  discontinuance  of  the  bad  habit,  and  are  these :  Headache, 
vertigo,  unsteady  gait,  tremors,  muscas  voli^ntes,  ringing  in  the  ears,  defi- 
ciency of  what  the  French  call  "  apiomft,"  nervousness,  sleeplessness,  night- 
mares, frightful  dreams,  weakness  in  the  loins,  hips,  and  knees,  inability  for 
exercise,  and  weakness  of  intellect  and  memory.     The  same  or  similar  symp- 
toms may  arise  from  other  causes  besides  alcohol ;  such  as  mental  anxiety, 
excessive  intellectual  toil,   sexual  excesses,  inordinate  smoking,   &:c.,   all 
which,  in  common  with  alcoholic  excesses,  exhaust  or  vxzste  the  nervous 
matter.     Dr.  Todd,  as  I  said  before,  regards  alcohol  as  the  proper  pabulum 
of  the  nervous,  in  the  same  sense  as  albumen  is  the  appropriate  pabulum  of 
the  muscular,  tissue.     Carpenter,  on  the  other  hand.  endeavoui*s  to  show  that 
alcohol  is  essentially  ^festructiVe,  and  not  constructive,  of  nervous  matter ; 
he  contends  that  it  only  stimulates  the  brain  and  nerves  as  the  spur  does  the 
horse,  and  that  this  stimulation  wastes  and  destroys  it,  so  that  In  the  end, 
and  on  the  whole,  it  will  be  in  a  worse  condition  than  before,  and  will  require 
time  and  repose  in  order  that  it  may  be  fed  and  repaired  by  blood  containing 
what  he  considers  to  be  its  appropriate  pabulum — ^viz.,  phosphorized  fats, 
albumen,  6cc*    If  every  act  of  the  mind,  every  thought  and  emotion,  wears 
away  some  portion  of  nervous  matter,  just  as  every  muscular  contraction 
destroys  a  particle  of  muscular  fibre,  it  is  evident  this  must,  in  both  cases, 
be  restored  in  some  way.     Now  Carpenter  contends  that  alcohol  cannot,  and 
does  not,  restore  nervous  matter,  but  that  it  only  stimulates  the  wasted  and 
jaded  brain  and  nerves  to  further  efforts — that  is,  in  fact,  it  bcts  upon  them 
as  the  whip  or  spur  does  upon  the  jaded  horse,  making  them  work  at  tho 
expense  of  still  further  wear  and  tear ;  so  that  alcohol,  on  this  view,  is  a  sort 
of  suicidal  instrument  to  the  nervous  sys^Nm,  goading  it  on  to  its  own  de- 
struction !     What,  then,  can  and  does  rep^ell  sati'ons  waste  ?     Dr,  Todd 
would  answer,  "  Above  all  things,  alcokoL^^Qi^tr  Carpenter  would  reply, 
'^  Certainly  not  alcohol^  but  rest,  sleep,  and  w  blood  containing  the  proper 
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pabulum  of  nervous  matter — ^fats,  albumen,  &o."  No  doubt  there  are  manj 
agents  which  all  the  world  admits  do  repair  nervous  waste ;  such  are  tea, 
coffee,  fresh  air,  recreations,  sleep,  and  good  food,  about  which  there  exists 
no  sort  of  doubt  or  question  ;  but  good  reasons  ought  to  be  given  for  exclud- 
ing alcohol  from  the  category.  Now,  of  tea,  coffee,  exercise,  study,  sleep, 
&€.,  we  may  affirm,  that  used  within  certain  limits,  they  stimulate,  strengthen, 
nourish,  and  repair  the  nervous  tissue  ;  and  that  beyond  those  limits,  they 
weaken,  depress,  and  waste  it.  May  this  not  be  asserted,  also,  of  alcohol  1 
Dr.  Carpenter  argues  that  alcohol  cannot  ultimately  benefit  nervous  matter, 
because  it  is  incapable  of  regenerating  it — i.e.,  of  becoming^  its  material 
pabulum,  or  food ;  but  no  one  questions  the  benefit  of  tea,  coffee,  moderate 
study,  sleep,  and  recreations ;  and  yet  we  have  no  reason  to  suppose  that 
they,  per  s^  and  directly,  contribute  the  most  minute  particle  of  matter  to 
the  brain  and  nerves. 

In  studying  the  physiological  action  of  alcohol  upon  the  human  body,  we 
must  never  forget  that  it  is  one  of  that  large  class  oi  agents  whose  influence 
varies,  not  simply  in  amount,  but  in  kind  or  quality,  according  to  the  quan- 
tity administered ;  so  that  the  effects  of  a  large  dose  will  be,  not  a  mere  mul- 
tipU  of  those  of  a  small  one,  but  of  a  totally  different  character.  In  some 
few  cases,  as  those  of  lying  or  stealing  for  instance,  quantitative  difference 
does  not  produce  qualitative  difference  ;  but  in  the  majority  of  cases  it  does. 
A  certain  temperature  produces  ice — a  higher  one,  steam  ;  a  certain  weight 
bends  a  sprine — a  heavier  one  breaks  it ;  a  short  mountain  walk  invigorates 
the  body — a  long  one  weakens  it ;  a  few  hours'  study  may  tnnervute  the 
brain — a  few  hours  more  will  enervate  it.  And  ma}'  not,  also,  a  certain 
amount  of  alcohol,  tea,  coffee,  dec,  strengthen  the  nervous  system,  and  a 
larger  one  weaken  it  ?  Or  is  alcohol  mischievous  in  all  proportions,  whilst 
tea,  coffee,  study,  &;o.,  are  not  so  1  Cause  must  be  shown  why  alcohol  is  to 
be  excluded  from  the  class  of  agents  which  do  good  in  moderation,  and  harm 
in  excess. 

Is  ^Icohol  a  food  or  a  poison  ?  This  question  is  still  an  open  one ;  the  end 
and  aim  of  all  food  is  force :  food  is  finally  converted  into  force,  which  may 
be  regarded  as  its  true  definition,  and  almost  as  its  equivalent,  convertible, 
and  equipollent  term.  In  this  sense,  alcohol,  tea,  coffee,  study,  exercise, 
oxygen,  may  all  be  regarded  as  food,  for  they  all  give  force,  although  they 
probably  do  not,  directly  and  per  $e^  furnish  any  material  pabulum  to  the 
brain  and  nerves.  Alcohol,  however,  may  possibly  do  so,  (as  we  shall  see  in 
another  place,)  and  may,  therefore,  be  regarded  as  a  more  real  food  than  the 
others.  Moderate  exercise  of  mind  and  body  is  a  generator  of  force,  and  the 
indirect  means  of  imparting  growth  and  strength  to  the  brain  and  muscles. 
Bat  alcohol  is  more  really  and  strictly  a  food  than  any  such  agent  as  exer- 
cise ;  for  all  material  food  is  either  plastic  (tissue  making)  or  respiratory 
(beat- making),  and  alcohol  is  a  most  excellent  respiratory  or  calorific  food, 
for  it  is  far  more  digestible,  and  far  Quicker  in  its  action  than  starch,  fats,  and 
sugar,  and  is  at  once  absorbed  by  the  vessels  on  the  walls  of  the  stomach ; 
consequently,  where  time  is  an  object,  as  in  cases  of  fainting,  or  of  collapse 
from  accidents*  alcohol  possesses  a  manifest  advantage  over  the  more  solid 
and  slowly-acting  hydro- carbons.  Even  Carpenter  admits  the  rapidity  of 
its  action ;  but  he  objects  to  its  employment  except  in  cases  of  emergency. 
He  says — "Alcohol  is  the  quickest  in  its  action  of  all  the  hydro-carbons, 
but  others  would  be  equally  and  more  permanently  efficacious  if  only  time 
were  given  them  to  act.  In  some  exceptional  cases  this  time  cannot  be 
given,  and  then  alcohol  is  indicated.^'  He  also  says,  **  Alcohol,  by  pre- 
senting itself  first  for  combustion  in  the  lunss,  prevents  the  other  carbonace- 
oQfl  matter  of  the  blood  (supplied  from  food  and  other  sources)  from  being 
burnt  off  the  lungs ;  these,  consequently,  are  thrown  upon  the  skin,  liver, 
and  kidneys,  which  organs  are  very  likely  to  suffer  in  the  performance  of 
tliifl  extra  duty."  All  writers  agree  with  Moleschott,  that  **  wine  saves  the 
tissues  from  being  burnt,  by  offering  itself  as  fuel  ;'*  and  the  most  recent  ex- 
periments of  the  eminent  physiological  chemists  of  Germany  have  com- 
pletely established  this  truth — that  alcohol  (in  common  with  tea  and  some 
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other  agents),  by  preventing  the  waste  of  the  tissues  is,  if  not  a  real  and  ma- 
terial pabulum,  at  least  an  equivalent  to  it,  a  diminution  of  expenditure 
being,  of  course,  tantamount  to  an  increase  of  income.  It  is  objected  that 
alcohol  is  only  a  temporary  stimulus  ;  that  the  force  generated  by  it  is  only 
temporary.  But  this  is  not  a  valid  objection,  since  alt  stimulus,  aU  force  is 
temporary ;  food,  fresh  air,  exercise,  are  all  stimuli,  or  generators  of  force, 
but  are  temporary  in  their  action.  Life  is  only  possible  under  incessant 
stimulus.  Tea  and  coffee  are  called  ^*  agreeable  and  refreshing"  stimuli; 
why  should  the  stimulus  of  alcohol  be  called  noxious  ?  What  is  there  pecu- 
liar in  the  alcoholic  stimulus  that  demarcates  it  from  all  the  others?  If  a 
moderate  quantity  of  tea  be  taken,  the  effect  is  agreeable  and  refreshing ; 
but  if  taken  in  excess  the  effect  is  disagreeable  and  enervating.  We  may 
say  the  same  precisely  of  a  mountain  walk ;  neither  of  these  stimuli  leaves 
the  body  in  a  worse  condition  (but,  on  the  contrary,  in  a  better)  at  the  ex- 
piration of  ^ye  or  six  hours  than  it  would  have  been  without  it.  Dr.  Cham- 
bers applies  this  test  (which  seems  to  me  a  very  fair  one)  to  alcohol,  and 
contends  that  if  an  individual  finds  himself  better  able  to  perform  all  the  du- 
ties of  life  during  the  five  or  six  hours*  interval  of  his  meals  with  than 
without  alcoholic  stimulants,  then  they  are  goodfiyr  him ;  at  the  end  of  this 
interval,  if  alcoholic  liquors  agree  with  him,  he  will  feel  more  cheerful  and 
vigorous  than  he  would  have  felt  if  he  had  not  taken  them.  In  the  case  of 
poisons,  or  alcoholic  excesses,  this  average  interval  of  five  or  six  hours  would 
be  one  of  misery,  and  before  its  expiration  the  poison  or  the  stimulus  would 
demand  imperatively  either  a  remedy  or  a  repetition. 

All  physioWgists  agree,  that  every  mental  effort  wears  away  a  portion  of 
nervous  matter,  just  as  every  muscular  effort  destroys  and  removes  a  par- 
ticle of  muscular  fibre.  This  being  so,  the  lost  matter  must,  in  both  cases, 
be  restored  by  the  blood,  unless  a  totally  different  law  obtains  in  the  two 
structures,  which  is  improbable.  Now,  we  know  that  the  muscular  tissue  is 
repaired  by  the  albuminous  matters  of  the  food  existing  in  the  blood.  What 
part  of  the  food,  then,  is  it  which,  entering  the  blooa,  repairs,  restores,  or 
builds  up  the  effete  nervous  matter  ?  Phosphorus,  oils,  and  fat  constitute  a 
large  proportion  of  the  nervous  structures  ;  and  alcohol,  being  a  hydro-car- 
bon, is  chemically  allied  to  these  components  of  nerve-cell  and  fibre.  But 
what  is  its  precise  action  upon  them?  'Is  it  a  real  pabulum?  Does  it 
nourish  them,  directly  and  materially,  and  build  them  up  in  the  same  sense 
as  albumen  does  the  muscular  tissue  ?  Or  does  it  merely  affect  them  after 
the- manner  of  study,  or  cheerful  amusement,  without  imparting  anything  to 
them  of  a  real  and  substantial  character  ?  Or,  lastly,  does  it  simply  quicken 
the  circulation,  and  so  send  a  larger  amount  of  blood  to  the  brain  and  nerves 
in  a  given  time?  These  and  similar  questions  have  yet  to  be  answered 
before  tlie  subject  of  alcohol  can  be  well  understood. 

My  own  observation  and  reflection  have  led  me  to  believe  that  alcoholic 
drinks  are  highly  useful,  if  not  necessary,  articles  of  regular  daily  consump- 
tion, for  vast  numbers  of  persons  :  but  that  their  kind  and  amount  must  be 
determined  by  ago.  sex,  constitution,  mode  of  life,  and  other  circumstances. 
I  believe  they  are  more  necessary  for  those  whose  avocations  involve  head- 
work,  anxiety,  and  wear  and  tear  of  brain,  than  for  such  as  lead  a  compara- 
tively animal  life,  or  one  of  mere  bodily  labour.  And  I  think  it  will  be 
found  that  the  degree  of  refinement  of  the  alcoholic  liquor  required  is  in 
tolerably  exact  ratio  to  the  expenditure  of  brain-power.  The  agricultural 
labourer,  for  example,  is  satisfied  with  ginger-beer,  or  very  poor  home- 
brewed beer ;  the  working  classes  of  London  with  porter  ;  clerks  and  shop- 
keepers with  bitter  ale ;  and  barristers,  judges,  and  members  of  Parliament 
with  wine.  In  fact,  we  find  a  gradation  of  brain-work  corresponding  pretty 
exactly  to  that  of  the  refinement  and  alcoholic  power  of  the  liquor  habitually 
and  instinctively  made  use  of.  On  the  continent,  also,  we  see  illustrations 
of  the  same  fact — the  strength  and  refinement  of  the  wines  consumed 
gradually  rising  with  the  exaltation  of  the  brain- work  of  the  consumers. 
Nor  is  this  owing,  as  might  be  supposed,  entirely  to  difference  of  rank  or 
pecuniary  resources ;  for  every  mai^  finds  the  same  fact  illustrated  add  cor- 
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Toborated  in  his  own  experience.  We  all  find,  when  on  our  tours  in  Switzer- 
land or  the  Highlands,  where  we  enjoy  pure  air,  good  food,  and  rest  and  re- 
creation of  brain ;  when,  in  short,  we  are  living  rather  an  animal  than  an 
intellectual  life,  we  care  nothing  for,  and  do  not  require  any  sort  of  alcoholic 
liquor;  whereas,  when  engaged  in  our  professions  or  business  in  London,  in 
the  midst  of  bad  air,  noise,  hurry,  bustle,  competition,  and  excitement,  we 
are  copscious  of  an  unmistakable  craving  for  a  certain  amount  of  alcohol 
with  our  daily  food ;  the  reason  being  that,  in  one  case,  we  are  doing  every- 
thing to  refresh  and  fortify,  and  in  the  other  to  exhaust  and  wear  out  the 
nervuus  system.  This  fact  goes  far  to  prove  that  alcohol,  in  some  particu- 
lar but  as  yet  unexplained  way,  does  repair  nervous  tissue. 

In  estimating  the  value  of  alcohol  the  experience  and  testimony  of  healthy 
persons  who  use  it  habitually,  and  in  moderation,  ought  to  be  taken  into  ac- 
count ;  also  the  fact  that  in  all  ages,  and  in  every  corner  of  the  globe,  man 
has  discovered  a  method  of  preparing  it.  There  are  persons  who  do  very- 
well  without  alcohol ;  but  this  is  no  proof  that  it  is  useless  to  others.  There 
are  country  districts  where  the  labourers  are  healthy  fend  strong  without 
meat,  and  with  beer  almost  as  weak  as  water ;  but  does  it  follow  that  the 
flame  fare  would  suit  the  London  lawyer,  barrister',  judge,  or  member  of 
Parliament  ?  No,  the  two  cases  are  totally  different.  Men  whose  labour  re- 
sembles that  of  burses  may  and  do  live,  like  horses,  upon  corn  and  water; 
but  those  who  are  calculating,  thinking,  and  reasoning  twelve  hours  out  of 
the  twenty-four  require  a  more  refined  sort  of  food  and  drink,  A  ploughboy 
will  look  fat  and  rosy  upon  his  bread  and  cabbage  and  hai  d  pudding  and  wa- 
ter;  whilst  a  Gladstone  will  require,  beside  these,  good  animal  food,  tea,  cof- 
fee, and  an  alcoholic  liquor  of  great  purity  and  refinement.  If  the  brain 
work  of  a  London  clerk  demands  a  supply  of  Bass's  ale,  that  of  the  work- 
ing statesman  will  require  something  approaching  oenanthic  aether! 

Two  arguments  used  by  total  abstainers  require  a  short  notice.  They 
maintain  that  alcoholic  liquors  cannot  afford  any  real  and  permanent  benefit 
because  they  contain  little  or  nothing  of  e^  solid  txbXmtq  (as  proved  by  evapo- 
ration to  dryness).  But  if  this  proves  the  worthlessness  of  wine,  so  does  it 
of  tea  and  coffee  !  The  fact  is,  experience  has  proved  that  all  these  agents 
in  spite  of  their  unsubstantial  nature,  do  refresh  the  wearied  brain  and  nerves, 
and  impart  new  life  and  health  and  spirits.  Exercise,  fresh  air,  recreations, 
study,  tea,  coffee,  and  cigar  smoke,  are  all  devoid  of  solidity;  but  the  argu- 
ment that  they  are  therefore  capable  of  imparting  anything  to  the  human 
body  is  still  more  so.  On  the  contrary,  we  know  that  exercise  does  add  bulk 
and  weight  and  substance  to  the  muscles ;  that  fresh  air  does  redden  and  en- 
rich the  blood ;  that  recreation  and  study  do  nourish  the  brain  and  nerves  ; 
that  tea  and  coffee  and  alcohol  do,  at  any  rate,  prevent  waste  of  the  tissues 
(and  probably  also  directly  nourish  the  nervous  system);  and  that  moderate 
smoking,  b^  soothing  and  calming  the  over-busy  and  excited  brain,  prevents 
its  exhaustion  and  waste ;  in  short,  some  of  the  least  material  agents  have  the 
most  real,  powerful  and  beneficial  influence  upon  the  human  body.  Again, 
teetotalers  contend  that  in  the  case  of  alcohol  it  is  impossible  to  define  mod- 
eration and  excess,  since  what  is  moderation  to  one  man  is  excess  to  anoth- 
er, and  vice  versd  ;  but  this  is  equally  true  of  salt,  sugar,  tea,  coffee,  and 
many  other  things,  moderation  and  excess  in  which  they  regard  as  tolerably 
well  defined  by  common  consent.  The  truth  is,  there  is  a  certain  recognised 
standard  quantity  of  alcohol,  salt,  sugar,  tea,  coffee,  &:c.,  which  all  men 
a^ee  to  call  moderate,  and  the  difficulty  is  not  greater  than  the  case  of  alco- 
hol than  of  any  other  article  of  daily  consumption.  The  man  who  eats  a  leg 
of  mutton  at  a  meal,  or  consumes  a  pound  of  salt,  or  drinks  a  gallon  of 
beer  per  diem,  is  looked  upon  by  the  public  as  a  monstrosity,  an  exception,  a 
wonder  !  whilst  he  whoso  daily  consumption  is  one-sixteenth  of  these  sever- 
al articles  is  regarded  as  an  ordinary  individual — a  type  of  the  masses ;  in 
short,  the  excessive  and  the  moderate  man  are  as  well  known  and  as  easily  re- 
cognised as  are  any  of  the  types  and  their  deviations  in  the  animal  and  veg- 
etable world.  It  is  idle  and  absurd  to  pretend  that  the  boundary  line  between 
moderation  and  excess  is  indefinable.    I  believe  every  man  knows  where  it  is 
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and  when  be  has  oreretepped  it,  eren  although  from  long  habit  and  blanted 
sensibilitj  the  transgression  may  have  little  effect  upon  him.  The  soldiers'  ra- 
tions and  the  diet-lists  of  our  great  hospitals  are  so  manj  proofs  that  there  U 
a  standard  in  these  matters  well  understood,  and  that  public  institutions,  in 
their  dietetical  arrangements,  do  not  contemplate  or  provide  for  monsters  who 
eat  a  leg  of  mutton,  and  drink  three  gallons  of  beer  per  diem! — Lancet^  Ma^ 
25, 1861,  i>.  507. 


143.— ON  VERATRUM  VIRIDE. 

By  Dr.  OmBBOir. 

The  veratrum  viride  is  not  the  white  or  European  hellebore,  fumiphed.  hj 
the  mountainous  districts  of  the  continent ;  but  is  the  American  hellebore, 
and  is  found  in  swamps  and  low  grounds  from  Maine  to  Georgia ;  it  is  on  this 
account  sometimes  designated  swamp  hellebore.  In  the  United  States  Phar- 
macopoeia and  Dispensatorj  it  is  called  veratrum  viride,  and  bj  that  name  it 
is  now  familiar Ij  recognised. 

This  article  has  never  been  used  in  the  regular  practice  to  any  extent,  al- 
though Prof.  Tally,  of  Yale  College,  New  Haven,  had  been  in  the  habit  of 
prescribing  it  in  his  practice,  and  recommending  it  in  his  lectures  many 
years  ago.  In  the  August  number  of  the  *  American  Journal  of  the  Medi- 
cal Sciences,'  1835,  Dr.  Charles  Osgood,  of  Providence  R.  I.,  published  an 
account  of  his  investigations  and  experiments  with  it,  his  attention  having 
been  called  to  it  by  Prof.  TuUy  ;  still  it  received  little  or  no  attention  from 
the  profession  at  largo,  until  the  papers  of  Dr.  Wm.  C.  Norwood,  of  Cokes- 
bury,  S.  C,  appeared  about  the  year  1850. 

That  gentleman  had  been  using  it  for  several  years,  and  his  papers  on  the 
subject  aroused  the  attention  ot  the  profession  to  what  many  practitioners, 
and  myself  among  the  number,  considered  a  remedy  of  great  importance  as 
well  as  power.  The  best  mode  of  prescribing  the  veratrum  viride  is  in  tinc- 
ture ;  and  as  Dr.  Norwood's  preparation  is  now  in  the  market,  for  the  sake 
of  uniformity,  and  while  it  is  comparatively  a  new  remedy,  I  should  recom- 
mend that  it  be  always  prescribed.  Its  effect  upon  the  system  are  generally 
prompt,  certain,  and  of  such  power  as  not  to  be  entirely  void  of  danger.  In 
its  operation  as  well  as  in  its  nativity,  the  veratrum  viride  differs  from  the 
ver.  alba.,  in  that  it  does  not^  like  the  alb.,  produce  catharsis,  which  is  the 
princli)|il  operation  of  the  latter ;  on  the  contrary,  it  is  quite  promptly  emet- 
ic, and  not  cathartic  at  all.  But  its  chief  action,  and  that  which  gives  to  it 
its  remedial  value,  is  its  wonderful  control  over  the  circulatory  and  nervous 
systems.  It  possesses  in  a  pre-eminent  degree  the  power  of  calming  ner- 
vous excitement,  and  reducing  the  force  and  frequency  of  the  heart's  con- 
tractions. 

It  is  indicated  in  all  that  class  of  sthenic  diseases  where  prompt  and  per- 
sistent sedatives  are  required ;  and  has  the  advantage  over  the  lancet,  in  that 
its  effects  can  be  continued  by  slight  repetitions,  without  reducing  the  vital 
powers,  as  would  the  same  repetition  of  the  lancet.  It  is  preferable  to  dig- 
italis, in  that  it  is  more  prompt  and  certain,  and  has  not  yet  been  found  to 
possess  that  cumulative  property  which  constitutes  one  of  the  dangers  of, 
and  objections  to,  digitalis.  It  is  preferable  to  antimony,  in  that  it  does  not 
produce  such  violent  enteritic  irritation  and  griping  diarrhoea,  while  as  a  sed- 
ative it  is  considered  by  many  superior ;  and  as  an  expectorant,  fully  equal  to 
the  antimony ;  its  diaphoretic  properties  are  about  the  same  ;  in  its  local  ef- 
fects, it  somewhat  resembles  this  drug,  as,  when  applied  to  the  skin,  it  pro- 
duces heat  and  irritation,  though  not  such  an  eruption  as  will  the  antimony. 
The  same  may  be  said  of  its  effects  upon  the  alimentary  oanal.  Hence  it  is 
contra- indicated  when  any  gastric  or  enteritic  irritation  exists.  I  will  now 
in  as  few  words  as  possible,  introduce  this  new  friend  to  a  place  in  the  socie- 
ty of  those  old  and  long-tried  ones,  upon  whose  virtues  we  have  been  so  long 
accustomed  to  rely.  Nor  have  I  any  doubt  that  the  addition  will  be  found 
both  pleasant  and  profitable. 
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I  would  recommend  Norwood*8  tinotare  to  be  presoribed  in  preference  to 
Tilden's,  or  anj  other  fluid  extracts,  because  I  think  it  likely  to  be  more  uni- 
form in  strength,  and  hence  in  its  effects. 

It  is  adapted  to  all  diseases  requiring  the  action  of  the  heart  and  arteries 
to  be  controlled,  except,  as  above  stated,  those  attended  by  gastro-enteritic 
irritation. 

In  the  latter  stages  of  disease  where  the  rapid  action  of  the  heart  is  con- 
sequent upon  the  progress  of  the  disease,  it  should  not  be  employed ;  such 
as  the  latter  stages  of  fevers,  when  there  are  nervous  symptoms  and  exces- 
sive cardiac  action,  attended  with  much  prostration. 

I  think  the  doses  recommended  by  Dr.  Norwood,  and  some  others,  too 
large  to  commence  with,  particularly  by  those  unaccustomed  to  prescribing 
it,  -and  would  rather  advise  them  to  commence  with  half  the  quantity,  care- 
fully observing  its  effects  until  they  become  familiar  with  them,  and  their 
own  experience  will  be  their  most  reliable  counsellor. 

I  have  used  it  myself  in  pneumonia,  pleuritis,  acute  rheumatism,  inflam- 
matory croup,  iritis,  puerperal  peritonitis,  and  nervous  palpitation  of  the 
heart,  and  have  occasionally  added  a  few  drops  to  expectorant  mixtures,  where 
the  cough  was  produced  or  attended  by  bronchial  irritation,  which  seems  to 
be  extended  to  the  minute  vesicles  and  the  expectoration  difficult  and  albu- 
minous in  its  character ;  and,  I  must  say,  I  consider  it  a  most  excellent  ad- 
dition ;  in  its  administration  I  have  seldom  commenced  a  case  with  more 
than  three  to  four  drops,  repeating  it  in  two  hours,  and  then  adding  by  one 
drop  at  each  repetition,  or  diminishing  the  quantities,  and  lengthening  or 
shortening  the  interval  as  circumstances  might  demand.  I  have  generally 
found  a  much  less  quantity  to  bring  down  tne  pulse  as  low  as  I  required, 
than  that  mentioned  by  Norwood,  and  some  others.  When  emesis  is  once 
produced,  the  pulse  generally  comes  down  sufficiently,  the  skin  softens,  or  a 
profuse  perspiration,  breaks  out,  and  the  great  point  is  attained.  This,  as 
before  stated,  is  easily  continued  by  the  occasional  repetition  of  the  remedy 
in  very  much  diminished  doses,  varying  of  course,  as  with  all  other  medicines, 
according  to  the  susceptibility  of  the  patient.  When  emesis  is  once  produ- 
oed,  I  find  two  or  three  drops  every  hoar  or  second  hour  control  the  symp- 
toms which  indicated  its  administration. 

Keference  has  been  made  to  the  power  of  the  veratrum  viride.  It  some- 
times occurs  that  its  operation  is  active  beyond  anticipation,  and  excessive 
emesis  and  prostration,  even  it  may  be  to  an  alarming  degree,  are  produced. 
This  may  be  immediately  counteracted  by  the  administration  of  stimulants ; 
a  little  weak  brandy  and  water  with  a  very  few  drops  of  laudanum  in  it,  or  a 
few  spoonsful  of  cam  ph.  julep  with  laudanum 'answer  the  purpose.  I  have 
never  seen  a  case  requiring  oarb.  ammon.,  although  it  is  advised.  Sinapisms 
to  the  stomach  are  useful  addenda  to  the  treatment.  In  excessive  emesis  an- 
odynes seem  to  be  the  antidote,  and  laudanum  or  syrup  morphia  are  always  at 
hand* 

I  have  made  this  imperfect  and  disjointed  sketch,  as  at  first  stated,  in 
order  to  elicit  the  experience  of  such  as  may  have  prescribed  this  remedy,* 
and  with  a  view  to  bring  it  to  the  attention  of  those  who  have  not.  Not  that 
I  consider  our  pharmacopoeias  deficient  in  the  number  of  remedies  they  pre- 
sent; by  no  means;  and  yet  I  think  new  remedies  of  undoubted  virtues 
should  find  there  a  place ;  notwithstanding  they  may  be  new  to  the  great 
majority  of  our  members.  I  presume  the  administration  of  this  is  new.  At 
the  South  it  is  in  extensive  use,  and  highly  prized,  and  by  those  who  pretend 
to  prescribe  vegetable  remedies  only ;  it  is  at  once  in  combination,  their  lan- 
cet, their  digitalis,  and  their  antimony ;  with  them  it  is  tria  juncta  in  uno» — 
American  Medical  Monthly  Review,  March,  1861,  p.  185. 
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144.— ON  THE  GALVANOCAUSTIC  APPARATUS. 

B7  Dr.  Thomas  James  Walkeb,  Birmingbun. 

The  galvano-oaustio  apparatus  ir  extensively  used  in  Vienna  for  the 
removal  of  morbid  growths,  as  well  as  for  other  purposes.  Owing  to  the 
absence,  during  the  greater  part  of  my  stay  last  year  in  the  Austrian  metrop- 
olis, of  Dr.  Adolph  Zsigmondy,  Primararzt  in  the  Hospital,  who  is  the  great 
advocate  of  the  galvano-caustic  mode  of  operating,  I  saw  less  of  it  than  I 
should  otherwise  have  done. 

In  the  sltin  wards  for  the  treatment  of  lupus,  I  several  times  witnessed  its 
employment  as  a  caustic  by  Professor  Uebra.  To  all  the  parts  affected,  the 
instrument  was  applied  at  a  white  heat;  thus,  in  a  case  uf  lupus  of  the  ear, 
the  porcelain  oauteriser  was  deliberately  applied  to  the  whole  surface  of  that 
organ.  During  the  operation,  which  was  necessarily  a  slow  one,  the  size  of 
the  instrument  being  about  that  of  an  ordinary  lead-pencil,  the  patient,  a 
nervous  female,  continued  shrieking  violently.  In  another  case,  almost 
cured,  the  small  pointed  platinum  cauteriser  was  applied  to  the  numerous 
points  where  new  centres  of  the  inveterate  inflammation  were  appearing 
upon  the  healed  parts.  During  this  process,  the  patient,  a  boy,  scarcely 
uttered  a  groan ;  but  it  is  hard  to  say  whether  this  depended  on  absence  of 
suffering,  or  on  the  fortitude  produced  by  the  prospect  of  one  or  two  ten^ 
kreutzer  pieces  which  the  professor  gave  him  for  his  good  behaviour,  when 
the  operation  was  completed.  Similar  courage,  or  freedom  from  pain,  was 
manifested  by  a  young  man  in  another  case,  where  the  cautery  was  applied 
round  the  edges  of  the  several  large  patches  of  lupus  non  exedens,  which 
existed  about  his  body. 

In  Dr.  Zsigmondy's  practice,  I  had  an  opportunity  of  seeing  the  employ- 
ment of  this  instrument,  as  a  cautery  to  various  ulcers  of  the  leg.  The  gal- 
vano-caustic  instrument  in  these  cases,  where  the  surface  to  be  treated  was 
large,  did  not  avail  for  the  completion  of  the  operation ;  the  aid  of  the  ordi- 
nary actual  cautery  being  called  in,  on  account  of  the  much  larger  heated 
surface  which  the  iron  heated  in  a  charcoal  fire  affords,  as  compared  with 
the  small  portion  of  platinum  or  porcelain  which  can  be  heated  by  the 
galvanic  current.  The  first  application  of  the  glowing  cautery  to  these 
parts  appeared  exquisitely  painful,  there  being  of  course  no  particular  vir- 
tue in  the  heat  produced  by  electricity  which  should  prevent  its  causing 
Eain;  but,  in  comparing  the  actual  c&utery  as  usually  heated  with  that 
eated  by  the  continuous  voltaic  current,  as  regards  the  pain  caused  by 
their  application,  we  find  th&t  the  latter,  possessing  in  itself  the  source 
of  heat,  is  not  cooled  by  the  tissues  of  the  body,  consequently  it  quickly 
and  completely  destroys  their  sensibility  and  vitality,  producing  only  a 
momentary  pain;  while  the  former,  however  massive  it  may  be  made  in 
order  that  it  may  retain  its  heat,  is,  on  its  first  application  to  the  tissues, 
BO  cooled  by  them,  that  it  requires  a  longer  application  in  order  com- 
pletely to  destroy  the  structures  with  which  it  is  in  contact,  and  may  in 
many  places  only  half  burn  them,  causing  therefore  pain  of  some  duration. 
This  I  would  advance  as  a  general  rule.  To  the  eschar  left  where  the 
instrument  had  been  once  applied  in  these  cases  of  ulcer,  it  might  imme- 
diately afterwards  be  reapplied  without  producing  any  pain.  In  pointing 
out  what  I  conceive  to  be  comparative  merits  of  the  galvanic  cautery,  I 
do  not  wish  it  to  be  supposed  that  I  am  advocating  what  appears  to  me 
an  unnecessarily  harsh  and  cruel  treatment  of  a  disease  which  does  not 
require  the  use  of  the  cautery  at  all.  It  may  be  that  in  gangrenous  ulcers 
of  the  leg,  and  also  in  cases  of  hospital  gangrene,  many  English  surgeons 
would  be  inclined  to  adopt  the  treatment  by  the  galvanic  cautery  ;  but  for 
varicose  and  indolent  ulcers,  none  of  us,  I  think,  would  employ  it. 

In  a  case  of  largo  epulis  growing  from  the  outer  side  of  the  gum  opposite 
the  left  wisdom  tooth  of  the  lower  jaw,  I  saw  the  application  of  the  cutting- 
noose  {Schneide-schlinge),  an  instrument  which  consists  essentially  of  a  pla- 
tinum-wire ligature  heated  to  a  white  heat  by  the  galvanic  battery,  and 
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capable  of  being  gradually  tightened  by  means  of  a  screw.  In  this  case, 
the  wire  nooso  being  thrown  round  the  tumour,  and  drawn  so  as  to  surround 
its  base  closely,  the  galvanic  circle  was  closed,  and  the  wire,  becoming 
white  hot,  was  slowly  tightened ;  it « gradually  passed  through  the  tissues 
until  the  tumour  dropped  into  the  mouth ;  to  the  part  of  the  gum  where  it 
had  been  attached,  the  porcelain  cautery  was  applied,  and  the  operation  was 
complete.  As  to  the  amount  of  pain  caused  by  the  removal  of  the  growth, 
I  am  unable  to  form  an  opinion ;  for,  although  no  chloroform  was  adminis- 
tered, the  patient  had  fortified  himself  for  the  operation  by  drinking  a  quan* 
tity  of  wine  sufficient  to  make  him  noisy  and  talkative.  Very  little  cough- 
ing iHis  caused  by  the  smoke  which  the  burning  of  the  tissues  produced  in 
considerable  quantity,  the  patient  evidently  respiring  chiefly  by  the  nostrils ; 
the  bleeding  was  very  slight  indeed,  the  patient  spitting  out  once  or  twice 
on^ly  a  little  burnt  blood  and  saliva.  The  wooden  spatulas  which  were 
employed  to  protect  the  tongue  and  the  sides  of  the  mouth  did  not  quite 
answer  their  purpose,  as  the  tubes  containing  the  platinum  wire,  becoming 
heated  during  the  operation,  blistered  both  the  tongue  and  the  cheek.  In 
other  cases  which  I  saw,  the  mode  of  proceeding  was  so  much  the  same,  that 
I  will  not  detail  them. 

The  galvano-caustic  mode  of  operating  has  been  brought  to  so  much  higher 
perfectiun  in  Germany  than  here  or  in  France,  and  of  the  plan  pursued  by 
Mr.  Marshall  and  other  advocates  of  the  proceeding  in  England  so  little  is 
generally  known,  that  I  shall  describe  at  some  length  the  instruments  em- 
ployed by  Dr.  Zsigmondy  in  Vienna,  which  are  almost  the  same  as  those 
employed  by  Professor  Middledorpf  of  Breslau,  dififeriug  only  in  certain  small 
points,  which  are,  however,  very  important  in  their  etfect  in  improving  the 
working  of  the  apparatus.  The  essential  part  of  the  instrument  is,  of  course, 
the  galvanic  battery ;  it  is  necessary  that  this  be  a  constant  one  and  very 
powerful.  After  many  attempts  to  avail  themselves  of  simpler  and  less  ex- 
pensive forms,  the  surgeons  and  instrument- makers  have  accided  in  favour  . 
of  a  Grove's  battery  as  the  most  useful. 

The  communication  between  the  battery  and  the  instrument  to  be  used 
must  bo  made  by  means  of  wires  sufficiently  large  to  offer  no  opposition  to 
the  voltaic  current,  which  must  arrive  in  a  full  stream  at  the  platiuum  wire 
which  is  to  be  heated ;  and  these  wires  must  at  the  same  time  be  as  light 
and  flexible  as  possible,  in  order  that  they  may  interfere  but  little  with  the 
movements  of  the  operator's  hand.  In  Zsigmondy's  apparatus,  these  con- 
ducting wires  are  formed  thus.  A  bunch  of  capillary  copper  wires  are  care- 
fully bound  round  with  silk,  so  as  to  constitute  a  compound  wire  of  about 
the  twentieth  of  an  inch  in  thickness ;  and  from  six  to  eight  of  these  are 
again  bound  together  to  form  a  thicker  wire.  When  the  platinum  wire  of 
the  instrument  to  be  employed  is  very  fine,  so  full  a  current  is  not  required 
to  heat  it,  and  accordingly  a  lighter  wire  than  that  described  may  be  used. 

The  instruments  employed  in  these  galvano-caustic  operations  are  the 
various  forms  of  cautery  and  the  cutting  nooso,  to  most  of  which  I  have  had 
occasion  to  allude.  The  various  cauteries,  as  well  as  the  cutting  nooso,  are 
instruments  in  which  a  fine  platinum  wire,  by  being  placed  in  communication 
with  the  two  conducting  wires,  may  be  made  the  means  of  closing  the  gal- 
yanic  circuit ;  these  wires  being  made  as  good  conductors  as  possible,  and 
the  far  smaller  platinuin  wire  being  a  much  worse  conductor,  the  full  stream 
of  electricity  meets  here  with  such  resistance  as  causes  it  to  heat  the  wire  to 
whiteness.  The  several  varieties  of  cautery  are  formed  on  the  same  prin- 
ciple. They  consist  essentially  of  a  wooden  handle,  through  which  run  two 
copper  wires,  connected  by  their  further  extremities  with  the  ends  of  the 
platinum  wire  of  which  the  instrument  is  formed ;  while  by  the  other  ex- 
tremities they  may,  by  means  of  a  screw,  be  made  continuous  with  the  con- 
ducting wires  of  the  battery.  The  copper  wires  in  the  handle  are  at  least 
four  times  as  large  as  the  platinum  wire  of  which  the  cautery  is  composed. 
One  of  them  is  cut  across,  and  its  two  portions  can  be  easily  connected  or 
disconnected  by  pushing  a  slide  on  the  handle  upwards  or  downwards,  with 
the  thumb  of  the  hand  holding  the  instrument ;  so  that  the  combining  disk 
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being  in  its  place  and  all  ready  for  the  operation,  we  still  see  the  instrument 
oool  and  inactive,  until  the  sude  being  pushed  forward,  the  platinum  wire 
begins  to  glow  and  rapidly  rises  to  a  white  heat,  at  which  it  remains,  when 
all  the  cells  are  in  use  and  the  wire  iff  thin,  even  while  in  contact  with  the 
tissues  to  be  acted  upon.  So  intense  is  the  heat  that,  unless  the  instrument 
be  applied  immediirtely  to  the  tissues,  so  as  to  cool  it  somewhat,  the  wire 
will  sometimes  melt,  high  as  is  the  melting-point  of  platinum. 

The  cauteries  used  are  yarious,  according  to  the  platinum  portion  of  the 
instrument.  In  the  Galvanokauter,  the  ^platinum  wire,  one  twenty-fifth  of 
an  inch  thick,  is  flattened  out  into  a  form*  of  blade  with  a  beaked  point ;  this 
is  used  as  a  cutting  instrument,  or  its  beak-shaped  extremity  is  a  fini  cau- 
tery. In  the  porcelain  cautery  the  platinum  wire  is  spirally  twisted  round 
a  small  porcelain  capsule,  about  the  third  of  an  inch  in  diameter ;  to  this  the 
heat  developed  in  the  wire  is  communicated,  so  that  a  much  larger  cauteris- 
ing surface  is  obtained  than  could  be  got  by  the  wire  alone.  Other  forma  of 
cautery  for  burning  through  urethral  strictures,  for  passing  down  the  lacry- 
mal  duct,  for  the  destruction  of  the  nerve-pulp  of  the  tooth,  &o.,  are  also 
•old  with  the  battery  and  other  parts  of  this  apparatus. 

The  cutting  noose  ( SchneideschlingeJ  consists  of  a  handle,  from  which 
projects  forward  a  framework  in  which  an  ivory  screw  is  fixed ;  round  this 
tbD  two  ends  of  the  platinum  wire  are  woundi  and  when  it  is  turned  the  wire 
is  shortened.  From  the  front  of  the  frame  pass  forward  two  metallic  tubes 
to  contain  the  platinum  wire ;  and  these  are  isolated  from  one  another  hj 
the  ivory  support ;  at  the  junction  of  these  tubes  with  the  frame  between 
them  and  the  nandle  are  two  screws,  by  which  the  platinum  wire  at  this  sit* 
uation  is  made  continuous  with  the  condacting  wires  from  the  battery.  The 
noose  of  platinum  wire,  which  is  usually  about  the  fiftieth  of  an  inch  tbickt 
being  thrown  round  the  part  to  be  removed,  the  combining  disk  is  placed  on 
the  battery,  and  the  course  of  the  galvanic  force  must  be  by  the  conducting 
wire  to  the  screw  at  one  side  of  the  base  of  the  double  cannula ;  and,  the 
communication  of  the  wires  below  being  prevented  by  a  portion  of  ivory 
projecting  round  the  middle  of  the  screw  mentioned,  up  the  wire  in  the  tube 
of  the  same  side,  round  the  loop,  and  down  the  other  cannula  to  the  screw  at 
the  other  side  of  the  base,  and  so  back  to  the  battery.  Not  only  the  pro- 
jecting loop  of  platinum  wire  becomes  heated,  but  also  to  a  certain  extent 
that  within  the  tubes  ;  and  it  is  on  this  account  necessary,  in  operating  with 
the  instrument  at  the  bottom  of  the  buccal,  vaginal,  or  other  cavities,  to  pro- 
tect the  neighbouring  parts  from  contact  with  the  cannula  or  with  the  fiuids 
which  flow  from  the  seat  of  operation  very  much  heated ;  for  unless  this  be 
done  they  will  be  burned,  as  in  the  case  of  epulis  above  described. — British 
Med*  Journal,  April  20,  1861,  p,  409. 

145 — ^ON  THE  INFLUENCE  OF  OZONE  ON  ORGANIC  SUB- 
STANCES. 

By  Dr.  T.  K.  Hobkidoz. 

[The  great  differences  in  ozone  from  ordinary  oxygen  are  all  referable  to  its 
more  energetic  oxidising  power.  It  is  possible,  and  indeed  probable,  that 
ozone  plays  an  important  part  in  the  chemico-vital  changes  of  the  body. 
The  great  source  of  ozone  is  unquestionably  the  efectrical  action  unceas- 
ingly going  on  in  nature.] 

The  ordinary  action  of  ozone  is  one  of  energetic  oxidation.  In  spite  of  the 
small  proportion  of  ozone  present,  iodine  or  chlorine  is  readily  set  free  from 
its  combinations ;  silver  leaf  is  converted  into  oxide  of  silver;  even  mercuiy 
is  superficially  oxidised ;  the  white  oxide  of  lead  is  converted  into  the  brown 
peroxide ;  and  certain  noxious  gases,  as  sulphuretted  hydrogen,  are  com- 
pletely destroyed,  as  may  be  readily  shown  by  suspending  in  ozone  a  paper 
olack  with  sulphide  of  lead :  it  is  rapidly  bleached,  by  conversion  into  the 
sulphate.  Ozone,  therefore,  is  the  great  natural  scavenger  of  the  air. 
Hence  it  is  always  most  abundant  where  there  is  least  impurity  in  the  air. 


MISCELLANEOUS  SUBJECTa  801 

In  mountainous  regions,  and  by  the  sea,  with  a  sea- wind,  it  is  abundant; 
whereas  near  large  towns,  when  the  wind  has  passed  over  the  town,  it  is 
wanting.  Nevertneless,  the  relation  of  the  presence  and  abundance  of 
ozone  to  the  presence  of  certain  impurities  in  the  air,  especially  in  relation 
to  the  presence  of  the  materies  morbi  of  epidemics  is  enveloped  hitherto  in 
difficulties  and  uncertainty  ;  due  partly,  I  think,  to  the  insufficiency  of  the 
ordinary  test  of  ozone,  which  may  be  affected  by  many  gases  necessarily 
"present  in  the  air  of  large  towns  (as  sulphurous  or  nitrous  acids.) — Med, 
Times  and  Crozette,  April  6,  1861,  p.  357. 


146.— FERRI CARBONAS  EFFERVESCENS ;  A  NEW  AND  ELEGANT 

FORM  OF  CHALYBEATE. 

By  Dr.  Thomas  Bkinkxb,  Obatetric  Physician  to  the  Liverpool  Dispensaries. 

Believing  that  the  protocarbonate  of  iron,  even  in  a  solid  state,  is  one  of 
llie  best  preparations  we  can  administer  in  the  thousand  and  one  diseased 
conditions  in  which  chalybeates  prove  useful,  and  that  its  present  officinal 
preparations  are  incapable  of  preserving  it  from  decomposition  for  any 
reasonable  length  of  time,  I  have  long  thought  it  a  desideratum  to  obtain  it 
nascent,  and  in  a  soluble  form,  at  the  time  of  ingestion.  I  am  now  happy  to 
state  that  after  a  great  deal  of  trouble  and  experimenting,  both  by  myself 
and  by  various  experienced  chemists,  I  have  at  last  succeeded  in  obtaining 
the  protocarbonate  in  the  permanent  and  elegant  form  of  an  effervescing 
granular  powder. 

Formula  and  Process  of  Preparation. — The  effervescing  carbonate  of  iron 
is  made  as  follows  : 

9  Acidi  tartarici  §  iij  ;  sodse  bicarbonatis  §  v ;  ferri  sulphatis  3  z ;  pul- 
veris  sacchari  |j  3vj;  acidi  citrici  3ij» 

1.  Mix  the  sulphate  of  iron  with  the  sugar  and  part  of  the  tartaric  acid. 
2.  Mix  the  citric  acid  with  the  remainder  of  the  tartaric  acid  and  the  bicar- 
bonate of  soda.  3.  Add  the  mixtures,  and  thoroughly  incorporate  them  by 
sifting^.  4.  The  whole  is  now  to  be  thrown  into  a  metallic  pan  set  in  a  water 
bath  ;  in  a  few  minutes  it  will  separate,  when  it  should  be  rapidly  stirred 
until  granules  are  formed.  If  preferred,  it  may  then  be  flavoured  with  oil  of 
lemon  ;  hitherto,  however,  the  preparation  has  been  without  it. 

Physical  and  other  Properties. — When  the  above  is  carefully  prepared,  it 
has  all  the  appearance  of  the  popular  and  well  known  granular  effervescent 
citrate  of  magnesia,  with  the  addition  of  a  slight  yellowish  green  tint.  Every 
drachm  and  a  half  contains  ten  grains  of  sulphate  of  iron,  which,  with  a  com- 
plement of  bicarbonate  of  soda,  is  certain  to  produce,  in  a  state  of  solution, 
four  grains  of  nascent  protocarbonate  of  iron.  At  the  same  time,  there  is 
developed  a  tartrate  with  a  little  citrate  and  sulphate  of  soda,  which  is,  if 
anything,  an  advantage,  as  they  act  the  part  of  a  very  gentle  saline  aperient, 
obviating  the  usual  astringent  effect  of  preparations  of  iron,  as  well  as  the 
too  frequent  constipation  attending  cases  requiring  chalybeates,  particularly 
amongst  females.  The  taste  of  it  depends  very  much  upon  the  amount  of 
dilution.  When  taken  in  the  dose  and  manner  hereinafter  recommended,  the 
taste  is  that  of  a  mild  sparkling,  and  refreshing  chalybeate. 

After  the  effervescence  subsides  a  perfectly  clear  light-green  solution  re- 
mains, which,  if  allowed  to  stand  for  some  time,  becomes  of  a  deeper  green 
colour  on  the  surface,  gradually  increasing  from  above  downwards,  and 
floating  like  a  cloud  upon  the  upper  stratum  of  the  liquid.  This  appearance 
was  at  first  mistaken  for  oxidation,  but  the  more  direct  explanation  seems  to 
be  that  it  is  the  carbonate  of  iron  which  was  retained  in  solution  by  excess 
of  carbonic  acid  gas ;  that,  as  the  excess  escapes  from  the  surface,  the  car- 
bonate separates  from  the  solution  in  the  form  of  a  fine  cloud,  and  becomes 
ultimately  precipitated  in  the  form  of  an  impalpable  powder.  So  far  as  per- 
manency is  concerned,  the  preparation  has  stood  the  test  of  several  monthst 
and  it  now  remains  as  good  as  the  day  when  it  was  made. 
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Dosesn  Uses,  Administration,  Sfc* — The  dose  is  a  teaspoonfal,  more  or  lest 
(about  a  drachm  or  a  draohm  and  a  half),  twice  or  thrice  a  day,  in  half  a 
tumbler  or  more  of  water,  an  hour  after,  between  meals,  or  upon  an  emptj 
stomach,  as  is  found  most  suitable.  Dilution,  within  refiUM>nabIe  bounds,  in- 
creases the  tolerance  of  the  remedy  and  favours  its  therapeutic  action.  It 
Biay  be  drank  during  the  action  of  effervescence,  but  it  seems  to  me  preferable 
immediately  after  it  subsides.  When  a  prolonged  course  of  iron  is  required 
this  preparation  will  never  take  the  place  of  the  protosulphate,  the  iodide,  or 
the  sesqui-chloride ;  but  where  a  moderate  course  of  a  tew  days,  or  a  week 
or  two,  is  necessary,  it  will  be  well  borne  by  the  stomach.  It  is  not  only 
well  borae,  but  it  seems  to  produce  a  much  more  manifest  chalybeate  effect 
within  a  given  time  and  in  a  smaller  dose,  than  any  other  preparation  of  iron 
with  which  I  have  had  experience. 

In  facial  or  other  forms  of  neuralgia,  arising  from  anaemia  or  other  cause 
relievable  by  iron,  and  particularly  if  the  bowels  are  at  all  torpid,  a  few  doses 
often  act  like  a  specific.  It  ought,  however,  to  be  continued  after  the  pain 
disappears,  so  as  to  entirely  remove  the  condition  upon  which  the  nenralgia 
depends.  I  may  remark  that  the  quantity  of  iron  and  the  aperient  effect 
might  be  doubled  if  reouired ;  the  present  proportions,  however,  have  been 
found  by  experience  to  be  the  best  tor  ordinary  purposes. 

The  pharmaceutist  who  has  prepared  this  effervescent  chalybeate  for  me, 
and  who  deserves  great  credit  for  the  perfection  to  which  he  has  brought  it, 
is  Mr.  Banner,  chemist,  4,  Hardman-strect,  Liverpool. 

Let  me  add,  in  conclusion,  that  in  prescribing  chalybeates  in  general,  par- 
ticularly for  those  who  are  fastidious  about  the  colour  of  their  teeth,  I  am  in 
the  habit  of  ordering  at  the  same  time  the  following  wash,  to  be  used  with  a 
tooth-brush  morning  and  evening,  or  after  each  dose  : — 

3*  PotasBae  quadroxalatis  Z^^\  aquas  rossd  |  vj.     Solve. 

After  the  use  of  this  the  mouth  should  be  rinsed  with  cold  or  tepid  water. 
— British  Med,  Journal,  June  15,  1861,^.  627. 


147.~ON  THE  CHRONOMETRY  OF  LIFE  AND  DISEASE. 

By  Arthus  db  Nob  Walkbb,  Esq^  Poris. 

That  a  child  bom  in  the  seventh  month  is  more  likely  to  live  than  one 
bom  in  the  eighth,  is  assured  as  a  fact  throughout  Europe.  When  I  attended 
lectures,  and  heard  this  stated  ex  catkedrd,  the  reason  I  adduced  was,  that  a 
foetus  of  seven  months  old,  although  immature,  has  at  all  events  attained  to 
the  first  stage  of  relative  perfection  ;  and  that,  therefore,  the  various  forces 
and  functions  of  its  organism,  although  imperfect,  are  nevertheless,  as  a 
oo-relative  whole,  in  sufncient  harmony  with  themselves  to  carry  on  the  work 
required  for  further  development.  A  child  born  in  the  eighth  month  is  no 
lunger  in  this  relatively  favourable  condition  ;  for  after  the  seventh  month  a 
new  series  of  progressive  changes  commence,  perfected  at  the  end  of  eight 
more  hebdomads.  Now,  a  child  born  while  this  new  progressive  stage  is 
gnit  g  on  comes  into  the  world  in  circumstances  intrinsically  less  favourable 
than  one  born  in  the  seventh  month,  because  a  child  born  in  the  eighth  has 
passed  out  of  a  relatively  harmonious  development  into  an  imperfectly  co- 
ordinate relation  of  parts.  That  which  is  imperfect,  but  whose  imperfections 
harmonize,  is  better  than  one  who,  although  more  advanced  toward  ultimate 
perfection,  is  called  upon  to  contend  with  the  external  world  with  an  inhar- 
monious adaptation  oi  parts. 

Septenary  periods  are  especially  remarkable  among  the  Ovipara.  I  be- 
lieve many  of  them  sit  on  their  eggs  for  seven  days,  or  during  some  multiple 
of  seven ;  a  question  immediately  connected  with  the  chronometry  of  life, 
beautifully  seen  even  in  the  vegetable  kingdom,  wherein  wonderful  order  is 
obtained  in  the  midst  of  excessive  complication  of  parts  and  functions.  In 
some  individuals,  for  example,  as  noted  by  Mr.  Paget  and  others,  each  sta- 
men at  different  periods  bows  down  to  the  ovary,  impregnates  it,  and  then 
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resomes  its  original  postare,  and  makes  way  for  anotber,  whose  organic  de- 
velopment opportunely  enables  it  to  fulfil  its  destiny.  It  would  be  easy  to 
ascertain  if  some  particular  part  or  parts  of  the  chick  are  relatively  perfected 
at  the  end  of  certain  septenary  periods.  Human  hair  is  apt  to  fall  in  greater 
quantity  about  the  last  septenary  period  of  each  lunar  month,  and  to  nourish 
again  at  the  end  of  the  second  week,  as  I  have  more  than  once  verified  in  my 
own  person.  Liebig  states  that  wine  in  bottles  undergoes  a  slight  fermen- 
tation at  the  end  of  every  month.  It  seems  generally  true  that  "  to  every 
thing  there  is  a  season,  and  a  time  to  every  purpose,  under  the  sun  ;'*  and 
perhaps  the  chronometry  of  life  is  also  subordinate  to  septenary  or  to  other 
fixed  periods. 

The  moral  and  physical  phenomena  observed  in  a  healthy  subject  at  the 
third  septennial  is  particularly  striking.  Men  at  that  age  who  are  in  the 
army  and  navy  evince  excessive  daring  and  enterprise ;  while  all  assume  a 
certain  confident  walk  and  tone,  betokening  intolerance  of  correction  or  con- 
tradiction in  argument.  We  sometimes  observe  enormous  energy  displayed 
in  furtherance  of  some  favourite  pursuit  or  chosen  career.  Advice,  dogmat- 
ically given,  is  rejected  nKth  resentment ;  but  sound  counsel,  offered  in  a 
proper  and  kind  way,  is  gratefully  received  and  seldom  forgotten.  This  part 
of  the  subject  reminds  me  of  Burns's  song — 

"  O  for  ane-and-twenty,  Tam  V* 

I  observe,  however,  that  men  at  this  age  are  apt  to  fail,  if  subject  to  great 
and  prolonged  privations  and  hardships;  nevertheless,  a  regiment  composed 
of  equal  proportions  of  young  men  and  old  soldiers  is  the  best  fighting 
material.  At  the  end  of  the  S)urth  septennial,  a  great  change  takes  place. 
The  mind  sobers  a  good  deal ;  the  respiratory  function  is  slower  and  less 
energetic,  with  a  marked  tendency  to  increase  of  bulk  and  adipose  tissue. 
During  the  two  following  septennials  a  man  is  endowed  with  those  qualities 
which  render  him  most  fitted  to  fulfil  his  individual  responsibilities,  and  to 
give  a  permanent  and  useful  character  to  his  social  position,  inasmuch  as  he 
then  possesses  great  mental  and  bodily  strength,  guided  and  governed  by  a 
mind  free  from  the  recklessnes  of  twenty-one. 

The  chronometry  of  disease,  although  easily  studied,  has  not  been  sufii- 
ciently  investigated.  I  have  lat(?ly  turned  my  attention  to  this  subject,  but 
my  observations  are  as  yet  too  incomplete  to  be  trustworthy.  That  septe- 
nary periods  are  often  remarkable  in  the  course  of  acute  disease,  is  known 
to  many  nurses  of  common  experience.  In  small-pox  and  after  vaccination 
the  papulsB  and  vesicles  are  matured  on  the  seventh  day,  and  visibly  so  on 
tho  eighth — a  day  in  which  a  new  phase  commences  in  all  cases  where  the 
seventh  completes  an  antecedent  one.  Has  any  one  ever  observed  whether 
relapses  are  liable  to  occur  at  stated  periods  ?  If  so,  perhaps  some  analogy 
mignt  be  traced  between  diseases  liable  to  relapse  at  the  same  fixed  periods. 

While  changes  on  the  seventh  day,  or  some  multiple  of  seven,  are  gener- 
ally unfavourable,  it  is,  I  believe,  equally  true  that  we  may  observe  hopeful 
symptoms  of  amendment  at  fixed  periods,  varying  according  to  the  nature  of 
the  morbid  state.  I  have  myself  remarked,  in  tome  fatal  cases  of  diphtheria 
a  decided  amelioration  on  the  fifth  day,  increased  tendency  to  death  on  the 
seventh,  and,  if  the  patient  survived  tho  first  hebdomad,  death  ensued  during 
or  about  the  twenty-fourth  hour  of  the  fourteenth  day  after  an  antecedent 
amendment  perceptible  on  the  twelfth.  I  have  never  been  able  to  trace  any 
kind  of  septenary  change  after  the  twenty-first  day. 

Mr.  Rice*s  remarks  on  the  general  question  of  sympathy  are  sound. 
Sympathy  and  antipathy  stay  society  to  an  almost  inconceivable  extent, 
and,  like  instinct,  are  independent  of  reason,  merit,  or  prejudice.  But 
observation  will  prove  the  truth  of  Mr.  Rice's  assertion,  that  our  antipathy 
or  sympathy  for  a  person  is  due  to  individual  organisation,  and  has,  there- 
fore, like  all  other  phenomena,  a  material  basis.  His  remarks,  also,  on 
••reflex  motion"  commend  themselves.  Moral  reflex  action — a  totally  dis- 
tinct thing  from  example — exercises  immense  influence  over  mankind,  espe- 
cially in  civilized  cities,  or  where  large  civilized  masses  consort  together. 
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Moral  reflex  aotion  is  nothing  more,  howerer,  than  sympathy  indnoed  by 
more  actire  means  than  is  the  case  in  what  Mir.  Bioe  oalis  **  hidden  sympa* 
thT«"  apparently  quite  passive.  The  former  howerer,  operates  very  power- 
fully, either  for  good  or  for  evil  on  the  great  mass  of  the  people ;  a  fact, 
perhaps,  so  general,  that  it  seems  to  have  escaped  the  notice  of  most  states- 
men in  Europe,  save  in  Austria  and  Russia,  where  due  attention  to  this  flab- 
ject  is  a  great  help  to  despotic  governments. 

With  reference,  however,  to  Mr.  Bice's  remarks,  I  will  observe  that  tiie 
present  Lord  Radstock  has  propounded  the  following  theory :  He  believes 
that  when  a  public  speaker  or  preacher,  for  example,  influences  his  andienoe 
to  an  unusual  and  often  unhealthy  extent,  and,  as  the  saying  is,  **  carriee 
them  with  him"  such  sympathy,  or  moral  reflex  action,  is  due  to  the  speak- 
er's ability  or  power  of  exciting  in  each  individual  before  him  that  particular 
part  of  the  main  nervous  centre  peculiarly  excited  in  himself  while  address- 
ing his  audience ;  or,  in  other  words,  every  person  present  has  the  same 
identical  part  of  his  brain  aroused  or  excited.  This  explains  why,  as  I  have 
myself  seen,  a  whole  division  of  an  army  may  be  overtaken  by  a  frightful 
panic,  developed  in  the  first  instance  in  half  a-orozen  men,  or  in  a  single 
advanced  sentry.  In  the  same  way  we  may  explain  why  a  single  hysterical 
patient  may  propagate  hysteria  to  the  inmates  of  a  whole  ward.  St.  Vitus's 
dance  also  is  propagated  in  the  S€une  way,  by  one  person  s6  diseased  putting 
the  affected  part  of  his  own  nervous  system  en  rapport  with  others ;  and 
thus  it  is,  I  believe,  that  a  few  persons  have  infected  whole  villages.  I  have 
observed,  and  I  believe,  verified  this  theory  at  **  Revival"  meetings ;  and  if 
so,  the  material  origin  or  medium  of  similar  reflex  actions  is  satisfactorily 
explained. 

I  have  always  thought  the  phenomena  connected  with  panics  very  extra- 
ordinary. Troops  that  have  faced  death  every  day,  and  ready  to  do  so 
oftener  if  required,  will  fly  across  the  country  *•  panic- struck."  Monetary 
panics  are  not  unfrequent,  and  **  a  run"  on  a  savings  bank  sometimes  takes 
place  without  any  real  or  apparent  cause.  An  **  invasion  panic"  may  be 
induced  by  the  public  press  in  forty-eight  hours.  Panics  of  a  more  reason- 
able nature  are  apt  to  pervade  whole  masses,  from  slight  shocks  of  an  earth- 
quake, or  from  a  sudden  outbreak  of  an  epidemic.  Liability  to  panic-terrors 
boin^  universally  prevalent  among  all  people,  the  ancient  sacerdotal  craft 
attributed  the  cause  to  a  ^od,  and  assigned  the  attribute  to  universal  Pan. 

Sometimes,  and  in  particular  circumstances,  the  results  of  these  reflexed 
influences  are  singularly  permanent.  I  verify  this  in  the  person  of  a  near 
relative  of  mine.  A  few  years  after  her  marriage,  while  out  riding  with  her 
husband,  his  horse  reared,  fell  over  him,  and  killed  him.  Ten  years  after, 
being  still  a  young  woman,  she  married  again,  and  bore  children ;  but  all  tlie 
males,  and  in  one  case  painfully  so,  unmistakably  resemble  her  first  hus- 
band. A  renowned  English  physician,  one  of  the  most  trustworthy  observ- 
ers that  ever  lived,  known  and  quoted  in  all  the  schools  in  Europe,  declared 
that  convalescence  in  old  men  is  much  abbreviated,  and  the  whole  organism 
strengthened,  by  consorting,  and  even  sleeping,  with  very  young  persons  of 
the  same  sex. 

The  majority,  of  course,  only  smile  at  all  this.  Those  whose  only  aim  in 
life  is  to  **get  on  in  the  world"  declare  these  questions  useless,  even  if  true; 
while  a  smaller  number,  who  have  already  '*  ^ot  on,"  don't  care  about  it. 
There  is,  however,  a  very  small  minority  who  love  their  noble  profession  for 
its  own  sake  and  for  the  sake  of  others ;  and  for  them  I  close  these  remarks 
with  a  quotation  from  the  works  of  the  most  learned  man  that  ever  sat  in 
Parliament :  *^  We  would  introduce  into  primary  philosophy  a  real  and  solid 
inquiry  into  these  transcendental s  or  adventitious  conditions  of  beings, 
according  to  the  laws  of  nature,  not  of  speechJ*^  (Bacon.) — Medical  Circu- 
lar, July'U,  1861,  jp.  65. 


MISCELLANEOUS  SUBJECTS.  305 


148.-ON  INTERNAL  OBSTRUCTIONS  BY  BANDS. 

6y  John  Gat,  Esq. 

(Abstract  of  a  paper  read  before  the  Medical  Society  of  London). 

The  records  of  cases  in  which  the  abdomen  has  been  cut  into  for  the  pur- 
pose of  relieving  internal  obstruction,  upon  the  presumption  that  the  symp- 
tomg  were  due  not  only  to  a  physical,  but  to  a  removable  agent,  show  that 
the  difficulty  of  distinguishing  its  exact  nature  and  seat  in  each  case  has  not 
been  overcome.  I  need  not  refer  to  the  recorded  case  of  Manoury,  Dupuy- 
tren,  Monod,  Hilton,  Druitt,  Avery,  Fergusson,  Erichsen,  Recamier,  Cur- 
ling, Luke,  Holt,  and  my  own.  In  some  of  these  the  seat  of  stricture  could 
not  be  discovered;  in  others  the  stricture  was  discovered  to  be  occasioned  by 
irremediable  or  irremovable  disease ;  whilst  in  a  third  class  the  state  of  the 
parts  was  anticipated,  but  relief  was  too  long  deferred.  It  is  true  that  in  a 
lew  cases,  such  as  those  recorded  by  Fuschius,  Caryoche,  Dr.  Wilson,  Dr. 
Manlove,  and  Schacht,  success  followed  these  operations ;  but,  on  the  whole, 
the  best  surgeons  have  deemed  them  speculative  ;  and  a  lull  in  this  species 
of  abdominal  surgery  chides  us  for  the  neglect  of  those  investigations  which 
may  render  our  knowledge  more  exact,  and  our  treatment  consequently  more 
useful. 

Of  the  various  causes  of  internal  obstruction  which  come  under  our  no- 
tice I  have  chosen  the  **  band'*  for  present  consideration.  And  here  I  must 
premise  that  by  the  term  '*  band,'*  I  mean  a  structure  distinct  from  ordinary 
adhesions,  and  having  its  origin,  texture,  and  relations,  characteristics  pecul- 
iarly its  own.  As  these  bands  are  generally  limited  in  each  individual — 
seldom  exceeding  one,  and  never,  as  tar  as  I  have  been  able  to  discover,  more 
than  two. — I  shall  take  the  liberty  of  applying  to  it  the  generic  term  **  solita- 
ry,*'  in  contradistinction  to  the  filamentous  bands  that  are  often  met  with  in 
the  abdominal  cavity,  and  which  are  only  a  variety  of  the  common  plastic 
exudations  of  its  serous  membrane.  From  these  it  differs,  Ist.  in  size ;  2ndly, 
in  the  fact  that  it  is  rarely  if  ever  attached  but  at  its  extremities.  The  former 
are  attached  throughout  their  length  to  that  which  they  embrace  or  connect 
— ^the  latter  never,  their  only  attachments  bcin^  terminal.  3rdly,  in  their  hav- 
ing a  distinct  glistening  surface,  as  though  they  possessed,  in  common  with 
the  abdominal  viscera,  a  peritoneal  investment.  4thly,  in  the  fact  that  they 
are  (I  believe)  frequently  found  to  be  tubular^  when  they  stretch  from  one  hollow 
trucu9  to  another^  and  form  a  channel  of  communication  between  them.  And 
5thly,  inasmuch  as  they  have  always  some  definite  length.  At  the  time  of 
their  formation,  the  parts  connected  by  these  **  bands"  appear  to  have  been 
in  abnormal  relation  to  each  other,  whilst  in  simple  plastic  exudations  the 
parts  appear  not  to  have  been  displaced. 

Let  us  now  look  more  narrowly  into  the  ordinary  conditions  and  relations 
of  the  **  solitary"  band.  It  has  mostly  two  attachments — viz.,  terminal^ — 
and  sometimes,  though  rarely,  it  has  but  one,  being  free  to  float  amongst  the 
abdominal  viscera. 

The  classification  given  in  the  former  part  of  the  paper  shows  that  of  the 
total  number  of  bands,  27  were  attached  by  one  or  both  ends  to  the  mesentery ; 
that  they  may  be  formed  upon  and  have  their  terminal  attachments  to  that 
structure  ;  but  that  when  attached  by  one  end  only  to  it,  their  opposite  ex- 
tremities have  either  an  intestinal  attachment  as  was  in  the  case  in  twelve  in- 
itfmces;  are  attached  to  some  contiguous  organ,  as  in  three  instances  :  or  it 
may  he  free,  as  in  one.  If  we  take  another  view,  we  shall  find  that  when  at- 
tached on  one  side  to  the  bowel,  the  band  becomes  attached  on  the  opposite 
besides  the  mesentery,  either  to  another  portion  of  the  intestine,  as  in  ten  in- 
stances (including  in  these  the  vermiform  appendage  of  the  ccecum,  which 
was  the  point  of  attachment  in  five  cases)— or  to  a  neighboring  visous,  as  in 
three— or  to  the  parietal  peritoneum,  as  in  two. 

The  general  inference  from  these  facts  is,  I  think,  that  whatever  the  ter- 
minal attachment  of  these  bands,  one  attachment  at  least  is  always  to  some 
one  of  those  abdominal  strnctures  of  viscerat  which  are  very  prone  to  be- 
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come,  at  some  period  of  life,  the  seat  of  serious  and  destractive  diseases ;  and 
that,  in  all  probability,  these  bands  differ  in  their  origin  from  those  abnormal 
products  with  which  they  have  been  allied,  inasmuch  as  they  a^e  the  prodao- 
tions  of  the  gravest  disorders  to  which  the  abdominal  viscera  and  their  ap- 
pendages are  liable.  And  the  view  just  enunciated  becomes,  I  think, 
strengthened  by  an  examination  of  the  comparative  liability  of  different  ab- 
dominal structures  to  become  the  seat  of  bands,  and  the  seat  of  destractive 
disease !  A  band  of  varying  length — in  some  instances  over  17  inches — ^may 
seem  at  first  sight  a  very  unlikely  provision  for  the  care  of  a  wound  or  an 
ulcer  through  the  intestine  walls ;  but  the  improbability  fades  away  before 
such  facts  as  I  am  now  about  to  lay  before  you. 

J  St.  Traumatic  injuries  of  the  bowels  are  frequently  remedied  by  the  for- 
mation of  a  band ;  tying  the  bowels,  at  the  seat  of  injury,  to  the  tissue  which 
happened  coincidently  to  be  in  contact  with  it. 

^nd.  Morbid  specimens  abound  in  which  the  connection  of  a  band  with  an 
intestinal  cicatrix  is  shown. 

These  affections  arise — 

I.  From  impactions  of  hard  bodies — such  as  gall-stones,  plum-stones,  &o. 
&c. — in  the  bowels  or  certain  diverticula,  especially  in  the  vermiform  ap- 
pendage. 

II.  From  the  ordinary  destructive  disease  of  the  abdomen, — mesenteric 
tabes,  idiopathic  typhlitis,  typhus,  catarrhal  and  dysenteric  diarrhoea,  &:o. 

III.  From  slougbing  of  portions  of  the  intestinal  cylinder,  in  consequence 
of  injury  done  by  external  strangulation,  as  through  hernia. 

3rd.  The  retention  of  a  viscus,  in  abnormal  position,  for  a  longer  or  short- 
er period  (for  it  is  impossible  to  assign  any  proximately  fixed  time  for  the  for- 
mation of  bands  of  this  class),  will  give  nse  to  the  production  of  a  band,  in 
all  probability,  in  consequence  of  direct  or  indirect  injury  during  the  period 
of  dislocation.  The  most  common  instances  of  this  kind  of  **  band"  are 
those  in  which  a  portion  of  perviated  bowel  becomes  attached  to  the  sac,  in 
which  it  has  been  allowed  to  remain  unreduced  for  some  time.  Such  bands 
not  unfrequently  cause  the  reappearance  of  the  hernia  after  repeated  rt- 
ductions,  and  might  always  be  suspected  when  it  assumes  so  obstinate  a  char- 
acter. 

But  to  proceed.  ITiese  bands,  it  must  be  remembered,  do  not  always  con- 
stitute the  whole  of  the  immediately  constricting  agent,  bridle,  or  ring; 
they  may  not  constitute  even  any  part  of  it,  although  that  agent  could  not 
have  existed  as  such  without  them.  Thus  a  twisted  and  elongated  mesenlery 
may  constrict  through  the  adhesion  of  its  bowel  to  some  other  structure. 
The  omentum  might  also  constitute  the  constricting  agent  through  a  like 
attachment,  as  in  cases  in  which  it  has  thus  been  tied  to  the  edge  .of  the 
femoral  ring.  Even  a  portion  of  intestine,  or  its  diverticulum,  might,  in  a 
similar  manner,  become  the  immediate  agent  in  the  act  of  constriction.  In 
one  case  a  band  so  attached  a  knuckle  of  intestine,  that  it  (the  knuckle) 
formed  a  ring,  and  strangulated  another  portion  of  intestine  that  happened 
to  pass  through  it. 

The  evidences  of  the  existence  of  a  band  may  be  divided  into  those  deri- 
ved from  1st,  antecedent  history ;  2nd,  mode  of  attack ;  sensatorial,  4th, 
physical,  and,  5th,  functional  indications. 

(Here  follows  an  analysis  of  these  several  evidences,  derived  from  a  large 
number  of  collected  cases.) 

Perhaps  this  survey  of  the  means  of  diagnosis  is  somewhat  discouragifig. 
It  amounts  to  this : 

Ist.  The  history  of  the  individual  should  point  to  some  antecedent  disease 
or  injury  equal  to  the  production  of  a  "solitary  band." 

2nd.  Pain  does  not  of  necessity  immediately  follow  on  the  constriction  of 
a  portion  of  intestine  by  a  band,  although  a  portion  of  higher  intestine  be 
constricted,  and  that  tightly.  If  it  is  coinciaent  with  the  first  symptoms,  it 
is  local,  and  arises  from  a  physical  injury  to  the  bowel ;  but  if  not,  it  comes 
on  sooner  or  later,  as  the  consequence  of  over- distension,  or  of  peritonitis  and 
its  results,  or  of  both  combined.   That  it  is  not  always,  bnt  often  pamxysmal. 
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3rd.  Tbat  diBtension  is  an  early  and  prevailing  sign.  When  the  constrio- 
tion  involves  the  higher  howel,  it  is  generally  confined  to  a  limited  area 
around  the  seat  of  injury  ;  when  it  is  lower  it  is  more  general  from  the  com- 
mencement. Dulness  is  a  sign  of  uncertain  value ;  but  in  general  it  is  found 
gradually  to  concentrate  itself,  together  with  greater  distension,  towards  and 
around  the  seat  of  constriction.  Vomiting  is  a  prevailing  symptom,  and 
especially  characteristic  of  complete  obstruction  when  it  becomes  faecal. 

4th.  The  suddenness  of  the  attack,  and  its  not  being  preceded  or  accom- 
panied by  any  indications  of  any  alteration  in  the  prevailing  state  of  the 
patient's  health. 

The  practical  conclusion  at  which  I  arrive  from  the  foregoing  remarks  is 
this:  viz.,  that  our  present  means  of  diagnosing  internal  obstruction  by 
hands  are  imperfect,  and  that,  conseauently,  many  cases  will  escape  the 
most  careful  scrutiny  to  ascertain  their  exact  cause.  On  the  other  hand, 
the  inductions  from  the  confessedly  feeble  analysis  of  tho  cases  which  I 
have  collected  together,  and  thus  cursorily  examined,  encourage  and  even' 
authorise  the  surgeon,  in  a  case  presenting  a  certain  combination  of  features 
or  evidences,  rather  to  advise  abdominal  section  than  allow  the  patient  to 
sink  without  the  chance  that  such  a  procedure  might  afford. 

1st.  An  antecedent  abdominal  affection  of  such  severity  as  to  lead  tho  sur- 
geon to  believe  that  it  might  have  been  attended  with  some  destructive  pro- 
cess. 

2nd.  The  attack  occurring  suddenly,  without  any  previous  visible  deteri«- 
oration  of  the  patient's  health. 

drd.  Pain  first  localised,  then  tenderness  over  a  large  area. 

4th.  Distension,  mWi,  first,  general  dulness,  and  subsequently  a  concen- 
tration of  the  dulness  and  tension  towards  the  original  seat  of  pain. 

5th.  Vomiting,  especially  if  it  speedily  becomes  faecal. 

I  believe  no  such  conjunction  of  symptoms  as  these  can  arise  without  some 
sudden  alteration  in  the  relation  of  parts  within  the  abdominal  cavity ;  and 
that  in  such  cases  a  bridle  will  be  found  to  be,  either  directly  or  indirectly, 
the  means  of  constricting  a  portion  of  intestine.  As  soon  as  tho  last  of  this 
series — viz.,  faecal  vomiting — has  set  in,  the  surgeon  is  justified  in  proceed- 
ing to  explore  the  abdomen.  Should  a  band  or  bridle  be  found,  some  caution 
must  be  observed  in  its  treatment.  It  should  bo  divided ;  but  in  case  it 
unites  two  portions  of  a  hollow  viscus,  there  is  a  probability  of  its  being 
tubular;  consequently,  the  two  ends  should  be  twisted  or  tied  to  insure  of 
their  not  allowing  the  escape  of  the  visceral  contents. — Medical  Circular, 
AprU  3,  1861,  p.  235. 


149.— CRINOLINE  ACCIDENTS. 

By  Dr.  Odlzno.  F.R.S.,  Guy's  Hospital 

The  various  means  proposed  for  rendering  textile  fabrics  non-inflammable 
were  carefully  investigated  a  short  time  back  by  two  well-known  chemists, 
Messrs.  Versmann  and  Oppenheim.  An  account  of  their  experiments  was 
read  at  the  Aberdeen  meeting  of  the  British  Association  in  1859,  and  was 
afterwards  published  in  the  *  Journal  of  the  Society  of  Arts,'  and  in  a  sepa- 
rate form  by  Trtlbner  and  Co.,  of  Paternoster-row. 

They  showed  that  linen  and  cotton  goods  dried  after  immersion  in  a  solu- 
tion of  one  or  other  of  several  salts  possessed  tho  property  of  non-inflam- 
mability, and  that  the  best  results  were  obtained  with  a  solution  of  sulphate 
of  ammonia  or  of  tungstate  of  soda,  neither  of  which  liquids  produced  any 
injurious  effect  upon  the  tissue  or  colour  of  the  fabric.  The  tungstate  of 
soda  solution  was  found  most  applicable  to  laundry  purposes,  on  account  of 
its  not  interfering  in  any  way  with  the  process  of  ironing. 

Muslins,  &c.,  steeped  in  a  7  per  cent,  solution  of  sulphate  of  ammonia,  or 
a  20  per  cent,  solution  of  tungstate  of  soda,  and  then  dried,  may  be  held  in 
the  flame  of  a  candle  or  gas  lamp  without  taking  fire.  That  portion  of  the 
atoff  in  contact  with  the  light  becomes  charred  and  destroyed,  bat  it  does 
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not  inflame,  and  consequently  the  burning  state  does'not  spread  to  the  rest 
of  the  material. 

I  am  induced  to  send  you  these  remarks  through  the  mention  of  my  name 
by  Dr.  Gull  at  the  recent  inquest  on  the  death  of  Mrs.  Brodhurst,  as  reported 
in  the  '  Times.'— anim«*,  July  29,  1861. 


150.— EXPERIMENTS  RELATING  TO  THE  DIURETIC  ACTION 

OF  COLCHICUM. 

Bj  Dr.  William  A.  Hammokd,  Professor  of  Anatomy  and  Pbjsioli^y  in  the  Unlversitj  of  Maryland. 

In  the  Proceedings  of  the  Academy  of  Natural  Sciences  of  Philadelphia 
for  November,  1858,  I  gave  the  results  of  a  series  of  investigations  relative 
to  the  diuretic  properties  of  digi tali sT juniper,  squill,  and  colchicum,  by  which 
it  was  shown  that  the  latter  alone  possesses  the  power  of  increasing  the 
amount  of  organic  matter  eliminated  by  the  kidneys.  From  this  circum- 
stance the  argument  was  adduced  that  this  substance,  of  all  those  experi- 
mented with,  was  the  only  one  that  could  be  regarded  as  a  true  depurator  of 
the  blood. 

The  results  obtained  by  earlier  investigators  cannot  be  regarded  as  satis- 
factory, owing  to  the  faulty  manner  in  which  their  analyses  were  made. 
The  urine  was  concentrated  by  heat,  and  thus  a  large  quantity  of  its  organic 
matter  underwent  decomposition. 

Since  the  publication  of  my  experiments.  Dr.  Garrod  of  London  has  studied 
the  physiological  action  of  colchicum ;  but  led  away  by  his  theory  of  the 
nature  of  gout,  he  limited  his  researches  mainly  to  the  termination  of  its 
influence  over  the  excretion  of  uric  acid,  which,  as  is  well  known,  forms  but 
a  small  proportion  of  the  total  amount  of  organic  matter  excreted  by  the 
kidneys.  As  the  result  of  his  investigations,  be  announced  that  colchicum 
does  not  increase  the  quantity  of  uric  acid  contained  in  the  urine,  and  that 
it  is  not  by  any  action  on  the  kidneys  that  the  remedy  in  question  exerts  its 
curative  influence  in  gout.  His  result,  as  relates  to  the  uric  acid,  does  not, 
80  far  as  I  know,  conflict  with  mine,  as  I  did  not  separately  determine  the 
quantity  of  this  substance  present ;  but  his  conclusion  that  colchicum  is  not 
a  diuretic  in  the  true  sense  of  the  term,  is  certainly  not  borne  out  by  bis  own 
experiments,  and  is  directly  at  variance  with  those  which  I  performed. 

It  was,  therefore,  obviously  necessary  that  additional  investigations  should 
be  instituted,  and  I  accordingly  undertook  the  task  of  furnishing  farther 
contributions  to  the  subject.  Before  proceeding  to  detail  these,  I  desire  to 
call  attention  to  the  valuable  memoir  of  Prof.  Austin  Flint,  in  the  number  of 
this  journal  for  November,  1860,  entitled,  *  Clinical  Researches  on  the  Ac- 
tion of  Diuretic  Remedies.'  In  this  essay,  in  addition  to  much  other  valu- 
able matter,  the  conclusion  to  which  I  have  arrived  relative  to  the  action  of 
colchicum  is  confirmed;  Professor  Flint  finding  it  to  produce  a  marked 
increase  in  the  amount  of  solid  matter  eliminated  by  the  kidneys,  without, 
however,  increasing  the  quantity  of  water  of  the  urine. 

The  investigations  to  which  toe  present  paper  relates  consisted  of  experi- 
ments upon  adult  males,  in  a  good  condition  of  health.  In  all  cases,  the 
ofiicinal  tincture  of  the  seeds  of  the  colchicum  autumnale  was  given. 

The  determinations  made  were  the  following : — 1st,  the  quantity  of  urine ; 
2nd,  its  specific  gravity  ;  3rd,  the  total  amount  of  solid  matter ;  4th,  the 
quantity  of  inorganic  matter;  5th,  the  quantity  of  organic  matter;  6tb,  the 
amount  of  uric  acid. 

The  quantity  of  urine  was  determined  in  cubic  centimetres. 

The  specific  gravity  was  ascertained  by  means  of  the  specific  gravity 
bottle  and  a  delicate  balance. 

The  total  amount  of  solid  matter  is  given  in  grammes,  and  was  determined 
in  the  following  manner : — Ten  cubic  centimetres  of  the  urine  were  evapo- 
rated to  as  complete  dryness  as  possible  in  vacuo  over  sulphuric  acid,  and 
the  residue  accurately  weighed.  By  simple  proportion  the  amount  of  solids 
in  the  whole  quantity  of  urine  was  easily  ascertained. 
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Although  it  is  impossible  to  get  rid  of  all  the  water  hj  this  process,  the 
qaantitj  remaining  is  extremely  small,  and  the  resalts  obtained  are  far  more 
accurate  than  those  *  obtained  by  evaporating  to  dryness  in  the  water-bath, 
aff  generally  practised.  No  matter  how  carefully  this  latter  process  is  con- 
ducted, the  loss  of  urea  by  decomposition  is  always  an  important  item,  and 
involves  far  more  serious  errors  than  the  imperfect  desiccation  by  the  former 
process. 

For  the  determination  of  the  amount  of  organic  and  inorganic  matter 
separately,  the  solid  residue  obtained  as  above  was  mixed  with  ten  or  fifteen 
drops  of  moderately  strong  nitric  acid,  and  gently  heated  till  the  mass  was 
well  dried..  The  heat  was  then  gradually  raised  till  all  the  carbon  was  con- 
sumed, and  the  mass  in  consequence  became  white.  It  was  then  cooled  in 
vacuo  over  sulphuric  acid,  and  weighed.  The  inorganic  matter  was  thus 
determined,  and  the  loss  showed  the  proportion  of  organic  substance. 

The  quantity  of  uric  acid  was  determined  by  adding  chlorohydric  acid  to  a 
knowB  volume  of  urine. 

The  first  experiments  were  instituted  upon  myself.  In  three  days  im- 
mediately preceding  their  commencement,  the  average  quantity  of  urine  for 
each  day  was  1425  cubic  centimetres,  of  specific  gravity  1021*73.  The 
average  amount  of  solid  matter  was  64 '28  grammes ;  of  which  30*18  were  in- 
organic, and  34*10  organic  substance.  The  average  amount  of  uric  acid 
excreted  for  each  period  of  twenty-four  hours  was  0-77  gramme. 

Daring  the  experiments  with  the  colchicum,  my  manner  of  living  was  not 
materially  altered  from  that  of  the  three  days  above  referred  to  ;  i.  c,  I  ato 
the  same  food  and  took  the  same  amount  of  exercise,  and  endeavoured  to 
make  all  the  collateral  circumstances  the  same,  so  as  to  ascertain  as  nearly 
as  possible  the  exact  effect  produced  by  the  colchicum. 

First  Day. — On  this  day  I  took  one  fluid  drachm  of  the  tincture  three 
times — at  8  a.  m.,  2  p.  m.,  and  10  p.  m.  The  total  quantity  of  urine  excre- 
ted was  1685  cubic  centimetres,  of  which  the  specihc  gravity  was  1021*50. 
The  total  amount  of  solids  was  70*15  grammes,  of  which  30*90  were  repre- 
sented by  inorganic,  and  39*25  by  organic  matter.  The  quantity  of  uric  acid 
was  0  81  gramme. 

Second  Day. — One  and  a  half  fluid  drachms  of  the  tincture  were  taken,  as 
on  the  previous  day.  Quantity  of  urine,  1720  cubic  centi  metres ;  specific 
gravity,  1020-87 ;  total  solids,  75-29  grammes ;  inorganic  solids,  32*44 
grammes ;  organic  solids,  42*85  gramnjes ;  uric  acid,  0-^  gramme. 

Third  Day. — Same  quantity  of  colchicum  taken  as  on  previous  day. 
Quantity  of  urine,  1784  cubic  centimetres  ;  specific  gravity,  1022*57  ;  total 
solids,  8013  grammes;  inorganic  solids,  35*11  grammes ;  organic  solids, 
45  03  grammes ;   uric  acid,  0.S2  gramme. 

Fourth  Day. — On  this  day  the  quantity  of  colchicum  was  reduced  to  half  a 
fluid  drachm,  taken  as  before.  Quantity  of  urine,  1540  cubic  centimetres ; 
specific  gravity,  ]023']7;  total  solids,  69*23  grammes;  inorganic  solids, 
31*09 :  organic  solids,  38*14  grammes ;  uric  acid,  0*78  gramme. 

Fifth  Day, — ^On  this  day  the  quantity  of  colchicum  was  increased  to  one 
aad  a  half  fluid  drachms  or  the  tincture  before  mentioned.  Quantity  of  urine, 
J698  cubic  centimetres;  specific  gravity,  102.S-68;  total  solids,  76*14 
^ammes ;  inorganic  solids,  32*26  grammes ;  organic  solids,  42*88  grammes ; 
uric  acid,  0*76  gramme.  On  this  day  there  was  some  derangement  of  the 
general  health,  manifested  by  increased  heat  of  skin,  fever,  and  severe  ab- 
dominal pains.  There  was  also  a  little  diarrhoea.  The  experiments  were, 
therefore  discontinued. 

From  an  examination  of  the  results  obtained  by  the  foregoing  investiga- 
tions, the  effect  of  the  colchicum  upon  the  urinary  excretion  cannot  fail  to 
be  perceived.  The  conclusions  which  I  think  may  be  formed  are — 1st, 
That  the  colchicum  increases  the  quantity  of  urine.  2nd,  That  it  increases 
the  total  amount  of  solid  matter  eliminated.  3rd,  That  this  increase  is 
mainly  due  to  an  augmentation  of  the  organic  matter.  4th,  That  the  amount 
of  uric  acid  does  not  appear  to  be  affected. 

These  conclusions  are  rendered  much  more  probable  from  the  fact  that  on 
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the  fuurth  day,  when  the  quautity  of  the  tincture  of  oolchicum  taken  was  re- 
duced one- third,  the  effect  upon  the  urine  was  less  decidedly  marked ;  and 
that  when,  on  the  fifth  day,  it  was  again  augmented  to  a  drachm  and  a  half, 
the  urinary  excretion  was  materially  increased  in  quantity,  and  the  solids, 
the  or^nic  especially,  remarkably  raised  in  amount.  The  relation  of  cause 
and  effect  would  therefore  appear  to  exist;  and  accordingly  it  would  be  con- 
trary to  the  principles  of  sound  reasoning  to  assert  that  the  change  in  the 
composition  of  the  urine  was  accidental.  It  is  doubtless  true  that  the  urine 
changes  greatly  from  day  to  day,  and  even  from  hour  to  hour ;  but  this  fact 
is  due  to  the  other  fact,  that  we  are  constantly  varying  our  food,  exercise, 
6cc.  When,  however,  as  in  the  investigations  cited  in  this  paper,  these  cir- 
cumstances are  fixed,  and  only  one  difference  exists  between  the  ordinary 
mode  of  living  and  that  practised  during  the  continuance  of  the  experiments, 
we  arc  fairly  justified  in  attributing  any  change  in  the  urine  or  in  any  other 
excretion  to  the  influence  produced  by  that  difference. 

In  the  next  series  of  experiments  the  effect  is  just  as  directly  shown, 
though,  for  reasons  beyond  my  control,  they  were  not  continued  as  long  as 
were  desirable. 

The  subject  of  these  experiments  was  a  young  man  23  years  of  age,  and 
weighing  about  140  fi)S.  Before  taking  the  colchicum  1  examined  his  urine 
whilst  ho  was  taking  a  fixed  quantity  of  food  and  exercise,  he  being  at  the 
time  an  attendant  in  the  hospital  under  my  charge.  As  the  results  of  these 
examinations  for  three  consecutive  days  I  obtained  the  following  as  the 
averages  for  each  day  : — Quantity  of  urine,  989  cubic  centimetres ;  specific 
gravity,  1030*14;  total  solids,  51*20  grammes;  inorganic  solids,  22*45 ;  or- 
ganic solids,  28*75 ;  uric  acid,  0*47  gramme. 

First  Day. — On  this  day  one  drachm  of  the  tincture  of  colchicum  was 
taken  three  times.  The  effect  upon  the  urine  was  as  follows  :—QuantHy, 
1021  cubic  centimetres;  specific  gravity,  1024*18;  total  solids;  6^3*25 
grammes ;  inorganic  solids,  23*57 ;  organic  solids,  40*68  grammes ;  uric 
acid,  0*59  gramme. 

Second  Day. — One  and  a  half  drachms  of  the  tincture  were  taken  three 
times,  as  previously.  Quantity  of  urine,  875  cubic  centimetres;  specific 
gravity,  1026*11 ;  total  solids,  60*25  grammes ;  inorganic  solids,  20*38 
grammes  ;  organic  solids,  39*87  grammes  ;  uric  acid,  0*51  gramme. 

On  this  day  diarrhoea  was  produced.  This  was  quite  of  a  severe  character, 
and  in  conseouence  the  colchicum  was  not  further  continued. 

The  remarkable  effect  of  the  colchicum  in  increasing  the  amount  of  or- 
ganic matter  excreted  is,  however,  very  decidedly  shown.     This  increase  is 
^  80  great  as  to  render  the  probability  of  its  being  accidental  extremely  small, 
*  and  we  cannot  do  otherwise  than  regard  it  as  being  directly  due  to  the  in- 
fluence of  the  colchicum. 

The  details  of  the  third  case  in  which  the  colchicum  was  given  have  been 
unfortunately  mislaid.  I  am,  however,  enabled  to  state  wiUi  certainty  that 
the  same  well-marked  effect  over  the  amount  of  organic  matter  excreted  by 
the  kidneys  was  exerted  as  in  the  cases  the  particulars  of  which  have  been 
given  in  full.  The  experiments  were  continued  for  six  days  with  variabie 
quantities  of  the  tincture. 

What  are  we  to  infer  from  these  investigations  ?  It  appears  to  me  that 
the  conclusion  must  be  admitted  that  colchicum  is  a  true  depurator  of  the 
blood,  and  hence  we  have  an  explanation  of  its  good  effects  in  those  blood  dis- 
eases, gout  and  rheumatism. 

It  is  seen  that  no  constant  effect  was  produced  upon  the  quantity  of  oric 
acid  eliminated,  and  hence  these  experiments  do  not  conflict  with  those  of 
Dr.  Garrod.  W^e  are  not,  however,  bound  to  admit  that  the  presence  of  uric 
acid  in  the  blood  in  increased  amount,  during  a  paroxysm  of  gout  or  rheuma- 
tism, is  the  cause  of  that  paroxysm ;  and,  consequently,  because  colchicum 
does  not  increase  the  quantity  of  this  substance  found  in  the  urine,  we  are 
not  to  suppose  that  the  remedy  in  question  does  not  exert  its  influence 
through  the  kidneys. — American  Medical  Monthly. — Glasgow  Medical  Jour- 
nal, July  1861,  p.  2i7. 
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151.— THE  HOT  BATH ;  ITS  PHYSIOLOGY,  USE,  AND  ABUSE. 

ESPECIALLY   IN   CONNEXION  WITH  THE   TREATMENT  OP  DROWNING. 

Bj  Charues  HiTMTER,  Esq.,  late  House  Surgeon  to  St  George^a  Hoepitnl. 

**From  these  facts  it  appears  that  warmth  canses  a  greater  exertion  of  the  living  powers  thon  cold,  and 
that  an  animal  in  a  weakly  state  may  be  obliged  by  it  to  exert  a  quantity  of  the  action  of  life,  sufficient 

t©  destroy  the  powers  themselves, The  first  (artificial  respiration)  In  many  cases  may  succeed 

alone ;  but  the  second  (heat)  mnst,  I  think,  always  fail  where  the  powers  of  life  are  considerably  weak- 
ened-^—JoHW  HinrrBS  oti  Proposals  for  the  reco€My  of  Persons  apparently  Droxcned^  ''Animal 
EooDomy,**  2nd  Edit,  4to,  pp.  188, 189. 

•^  Therefore  in  every  case  of  vital  suspension,  the  primary  object  is  to  institute  artiflcial  respiration 
till  the  natural  breathing  can  be  re-established During  this,  if  we  attempt  to  raise  the  neat  sud- 
denly to  the  natural  standard,  we  exhaust  the  feeble  remains  of  life. 

"The  most  efficacious  method  of  restoring  heat,  then,  is  to  renew  the  generating  power  by  renewing 
respiration.^ — Dr.  A.  Fotukbqill  on  Droy>ning^  in  "  A  new  Inquiry  into  the  Suspension  of  Vital  Ac- 
tion,'* 1794,  pp.  112, 184-5. 

*K>B  this  account,  and  particularly  as  it  is  removing  the  cause  of  death,  we  cannot  hesitate  one  mo- 
ment in  prononncing|thc  restoration  of  the  action  of  the  lungs  to  ))e  of  the  very  first  importance  to  recov- 
er the  apparently  dead.'^ — Charles  Kite,  "  An  Essay  on  the  Recovery  of  the  Apparently  Dead,""  1788 
Pl138L 

**Thos  we  have  traced  the  connexion  of  the  symptoma,  and  the  consequent  cessation  of  the  heart* 
to  the  obstruction  of  respiration,  as  vo  their  proper  cause.^ — Edmund  Goodwin,  ^'On  the  Connexion 
of  Life  with  Respiration,  Submersion,''  &&,  1788,  p.  98. 

**  Death  from  drowning  Is  similar  to  death  fh>m  strangulation,  and  the  want  of  the  due  oxygenation 
or  decarbonization  of  the  blood  is  the  sole  cause  of  the  animal's  destruction." — ^Bsodix's  Lectures  on 
Pathology,"  1846.  p.  86. 

^  It  is  surely  not  less  essential  to  the  progress  of  science  and  our  art,  to  remove  error  than  to  establish 
truth.  ....  So  that  the  warm  bath  is  not  only  positively  injurious  by  poisoning,  but  negatively,  by 
excluding  the  de-poisoning  process." — Marshall  Uall,  On  Drowning,'^  Ac.,  1857,  pp.  76,  78. 

[Mr.  Hunter  after  citing  the  above  quotations  goes  on  to  observe  that  the 
arrest  of  cardiap  action  is  not  the  cause  of  death.  Dr.  Waters  of  Liverpool 
has  shown  by  experiments  that  cardiac  action  goes  on  for  an  average  period 
of  nineteen  minutes,  dating  from  the  commencement  of  asphyxia.  The  fol- 
lowing inference  may  be  drawn]. 

Tliat  the  longer  cardiac  pulsations  continue,  after  the  lungs  have  ceased  to  act 
and  purify  the  bloody  the  more  effectually  is  the  system  being  narcotized  by  the 
non-eliminated  carbonic  add  in  the  blood. 

It  would  be  well  for  the  chief  surgeon  of  the  Royal  Humane  Society  to 
ponder  on  these  important  truths :  that  the  lungs  do  cease  the  first  to  act ; 
and  that  the  longer  the  heart  acts,  either  naturally  or  by  hot  bath  stimulation, 
before  the  respiration  is  restored,  the  more  surely  is  the  system  being  poison- 
edhy  carbonic  acid  narcotism.  But  they  may  possibly  say — for  they  cannot 
argae  the  point,  physiologically — that  the  body  is  quite  cold,  the  animal  heat 
deficient ;  and  that  for  these  reasons,  as  well  as  to  restore  the  heart's  action, 
do  they  recommend  the  hot  bath.  There  does,  at  first  sight,  seem  some  rea- 
son to  justify  the  hot  bath,  not  for  the  sake  of  cardiac  stimulation,  but  to 
warm  the  body  and  retain  what  animal  heat  there  still  may  be ;  but  when  the 
cause  of  the  loss  of  animal  heat  is  considered,  I  believe  that  true,  sound  phy- 
siology would  discard  the  hot  bath  as  a  means  of  adding  warmth  to  the  bod/, 
and  &r  retaining  animal  heat. 

Indications  for  treatment. — What  should  be  the  rational  treatment  for  a 
person  with  suspended  animation,  whose  very  symptom  is  traceable  to  de- 
privation of  air  and  cessation  of  lung  action  ? 

•*  If  a  poor  creature,"  says  Marshall  Hall,  **  be  perishingfor  want  of  food,  we 
cautiously  administer  food.  If  a  man  be  in  like  manner  perishing  for  want 
of  air,  should  we  not  administer  air  ?  Is  not  this  simple  and  reasonable  ? 
And,  in  the  case  of  drowning,  is  not  the  want  of  air  the  first  condition  to 
which  we  should  bring  succour,  and  the  want  of  temperature  the  second  or 
third  ?  And  should  we  not  first  administer  to  the  first  want  ?" 
Air  is,  then,  the  first  want,  and  the  power  to  breathe  it  the  second. 
What  can  be  more  clear  or  reasonable  than  the  following  admirable  pas- 
sage from  Copland : — 

**  The  indications  are,  firstly  to  remove  the  patient  as  soon  as  possible 
from  the  causes  which  ocassioned  the  asphyxied  state  and  secondly,  to  restore 
the  functions  of  the  respiration,  and  throughit  the  circulation.  The  restora- 
tion of  the  functions  of  the  respiration  is  to  be  attempted  by  various  means 


312  MISCELLANEOUS  SUBJECTS. 

calculated,  in  the  first  place,  to  dislodge  the  impure  air  contained  in  the 
lungs :  secondly,  to  replace  it  with  pure  air;  thirdly,  to  excite  remaining  vi- 
tality of  the  nerves  and  muscles  ;  and,  fourthly,  to  restore  the  circulation  by 
measures  calculated  to  return  the  blood  from  the  lungs  to  the  left  side  of  the 
heart." 

I  Dr.  Hichardson's  first  conclusion  from  his  numerous  experiments  on  resus- 
citation is  in  accordance  with  the  views  of  Hunter,  Fothergill,  6cc,  **In 
restoring  animation,"  he  says,  *'  artificial  respiration  should  altcays  he  first 
resorted  to,  in  the  hope  that  there  may  be  still  some  remaining  action  in  the 
heart." 

To  attempt  at  once,  in  suspended  animation,  to  restore  the  respiration,  is, 
then,  the  unanimous  opinion  of  the  highest  authorities  on  the  subject  of 
drowning.  • 

To  attempt  to  renew  the  circulation  in  the  first  place  is  to  act  contrary  to 
sound  sense  and  true  physiology.  But  by  first  restoring  the  respiration^  wo 
physiologically,  and  in  the  proper  order,  nullify  the  various  evils  shown  in 
the  above  arrangement  to  be  produced  by  submersion  :  we  cause  air  to  enter 
the  lungs ;  carbonic  acid  to  be  exhaled ;  oxygen  to  be  received  ;  the  expan- 
sive motion  of  the  lungs  to  be  resumed — the  muscular  respiratory  action 
also ;  the  blood  to  circulate  through  the  lungs,  and  if  it  did  still  circulate,  to 
be  circulated  in  a  purer  state. 

Then  as  to  the  heart. — The  establishment  of  the  respiration  unloads  its 
right  side  of  the  excess  of  black  blood  accumulating  there,  and  causes  the 
left  side  to  receive  accessions  of  blood  gradually  purer  in  quality. 

The  system  generally  becomes  more  vitalized  or  gradually  clecarbonized. 
The  brain  and  cord  gradually  resume  their  functions,  consciousness  and 
reflex  action  returning ;  a  fresh  and  healthy  impulse  is  given  to  the  whole 
capillary  system,  in  which  **  an  arrest  of  blood  change"  had  progressed  to  a 
greater  or  less  extent;  and  by  the  removal  of  this  stagnation  of  impure 
blood,  one  great  (if  not  the)  cause  of  the  loss  of  animal  heat  is  also  removed. 

By  thus  first  restoring  artificial  respiration,  we  remove  the  narcotism 
affecting  all  parts  of  the  system,  or,  as  Sir  B.  Brodie  expresses  it  **  the  want 
of  the  due  oxygenation  or  decarbonization  of  the  blood,  the  sole  cause  of  the 
animaPs  destruction." 

"  Then,  in  the  case  of  drowning,  we  should,"  with  Marshall  Hall,  '*  ad- 
minister air  first,  and  warmth  in  the  second  place.  But  may  not  the  warmth 
administered  without  air  do  great  and  absolute  injury  ?" 

Who  can  now  imagine  the  drowned  individual — whose 'every  symptom  is 
recognised  by  John  Hunter,  Brodie,  Mttrshall  Hall,  and  all  other  chief  writ- 
ers on  the  subject,  to  be  traceable  to  the  deprivation  of  air  whilst  in  the 
water,  and  when  out  of  it  to  the  want  either  of  the  power  to  respire,  or  to 
impure  blood  from  want  of  air — receiving  benefit  by  the  continuous  hot  bath  ? 
No  plea  can  now  be  urged,  unless  contrary  to  all  physiology,  in  favour  of 
the  hot  bath,  save  for  tne  warmth  that  it  furnishes;  and  this  warmth  can 
be  more  rationally  applied,  when  it  is  required,  by  other  and  more  handy 
means. 

The  experiments  previously  related,  in  which  I  was  kindly  assisted  by 
Mr.  Tomlinson,  Mr.  Braiue,  and  other  gentlemen,  showed  the  "fatal  ten- 
dency" of  the  hot  bath  :  how  that  the  lungs  of  animals  drowned  in  hot  water 
were  more  congested  than  of  those  drowned  in  cold  ;  how  the  normal  efifeots 
of  a  hot  bath  were  to  stimulate  cardiac  action  for  the  first  twenty  minutes  at 
least ;  and  the  still  more  important  point  that,  whilst  the  heat  was  increasing 
the  cardiac  power,  it  was  at  the  same  time  acting  as  a  depresser  of  respira- 
tory action,  as  shown  by  the  breathing  becoming  slower,  more  feeble,  and 
irregular,  with  occasional  deep  efibrts  to  give  relief. 

Xn  reviewing  these  facts,  1  have  no  hesitation  in  asserting  that  for  an  indi- 
vidual with  suspended  animation  from  drowning,  whose  respiration  is  not  yet 
restored,  the  speedy  employment  of  the  continuous  hot  bath  would  be  wrongs 
both  theoretically  and  practically,  tending  all  the  more  certainly  and  quickly 
to  cause  death : — 

1st.  By  increasing  the  congestion  of  the  lungs  ; 
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2nd.  Bj  arresting  lung  action  in  more  ways  than  one,  to  be  hereafter 
detailed ;  and 

3rd.  67  circulating  poisonous  blood  in  the  system. 

In  these  results  I  am  remarkably  confirmed  by  Dr.  Waters,  of  Liverpool, 
in  his  *  Researches  on  Asphyxia' — a  paper  read  before  the  Eoyal  Medical 
and  Chirurgical  Society  subsequently  to  the  appearance  in  the  *  Lancet'  of 
the  first  portion  of  this  article.  And  these  conclusions,  of  which  I  hope 
shortly  to  show  still  further  proof,  are  all  in  accordance  with  the  views  of 
the  nature  of  drowning  held  by  the  ablest  writers  on  the  subject.  • 

The  hot  bath,  as  the  Royal  Humane  Society  have  used  it  of  late  years,  for 
the  treatment  of  drowning,  is,  then,  an  error,  and  a  serious  one. — Lancet, 
Aug.  10. 1861,  p.  132. 

152.— RULES  FOR  GUIDANCE  IN  CHLOROFORM  ACCIDENTS. 

By  Dr.  Kidd. 

I.  Young  patients,  up  to  fifteen,  and  females  bear  chloroform  best ;  there 
seems  a  general  **  tolerance"  of  chloroform  in  large  surgical  operations, 
probably  from  the  hemorihage  keeping  the  blood  moving  and  preventing 
engorgement  of  the  cavities  of  the  heart ;  in  females  the  reflex  system  is 
more  active  than  in  males. 

II.  AusBsthesia  under  chloroform  is  not  at  all  of  the  nature  of  imperfect 
oxygenation  of  the  blood.  But  this  imperfect  oxygenation  may  be  super- 
added and  run  parallel  with  anaesthesia,  leading  to  fainting  fits  after  admin- 
istration ;  this  is  shown  also  by  the  plunging  or  violent  efforts  of  the  patient, 
from  black  blood  in  the  muscles :  even  fresh  concentrated  vapour,  from  fresh 
additions  to  the  inhaler,  increases  these  muscular  efforts,  and  always  suggest 
the  necesfiity  of  more  air  to  the  patient. 

III.  Where  simple  syncope  is  feared  from  fright,  it  is  well  to  postpone  the 
operation  for  a  week,  feeding  the  patient  during  this  interval  on  meat  and 
wine;  the  latter  strengthens  tbe  muscles  of  the  heart;  it  is  well  to  bring 
such  a  patient  under  the  chloroform,  too,  in  a  quiet  ward  rather  than  in  the 
excitement  of  the  operating-theatre. 

IV.  A  passive,  fixed,  starting  forward  of  the  eyes,  sudden  contraction  of 
the  pupil,  probably  from  spasm  of  the  fifth  nerve,  and  sudden  change  of  the 
countenance,  are  the  first  signs  of  danger ;  the  pulse  may  remain  unchang- 
ed;  chloroform  should  be  kept  warm  (100°  F.);  this  prevents  coughing, 
which  is  also  a  dangerous  symptom. 

V.  Simple  syncope  is  much  more  dangerous  than  apnoea;  it  occurs,  how- 
ever, less  frequently. 

yi.  The  operations  where  nearly  all  the  accidents  have  occurred  have 
been  those  for  removal  of  toe-nails,  dead  phalanges,  tooth- drawing,  strabis- 
mus, &c.,  operations  on  testis,  reduction  of  dislocations,-— all  more  or  less 
connected  with  tendinous  tii^sues. 

yil.  The  right  side  of  the  heart,  in  apnoea  cases,  continues  to  beat  long 
after  the  pulse  stops.  Probably  while  the  iris  of  the  patient  contracts,  on 
approach  of  light  we  have  a  fair  chance  of  waking  up  the  entire  heart;  the 
right  side  of  the  heart  will  beat  twelve  or  sixteen  hours  after  the  pulse  at  the 
wrist.  Faradisation  of  the  phrenic  nerve  or  spine  will  set  the  heart  in  full 
action  in  animals  through  the  renewed  action  of  the  respiratory  muscles. 
Pulling  out  the  tongue  by  forceps,  so  common  hitherto  in  accidents,  is  a 
mistake ;  irritation  of  the  nerves  of  deglutition  stops  the  diaphragm. 

VUl.  Of  125  deaths,  54  occurred  immediately  before  operation;  42  dur- 
ing small  operations  (syncope?);  25  from  ether.  The  number  of  males  in 
all  returns  seems  to  be  exactly  double  that  of  females,  though  chloroform 
has  been  used  in  at  least  ^,000  cases  of  midwifery,  and  syncope  is  common 
in  females.  This  leads  to  a  suspicion  that  the  deaths  from  chloroform  are 
lik^  railway  accidents  in  the  management  of  cases. 

IX.  Vomiting,  as  in  cataract  cases,  is  best  prevented  by  an  aloetic  purga- 
tive bc>forehand  an  hour  or  two ;  the  stomach  also  to  be  empty  at  the  time  of 
operating,  and  the  chloroform  pushed  well  to  deep  anaesthesia. 
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X.  The  '*  oardiao  syooope"  of  Snow  is  partly  b  post-mortem  change. 
These  are  all  cases  of  apnoea,  or  where  the  mischief  arises  essentially  from 
fixture  of  the  diaphragm.  The  heart,  in  fact,  pulsates  longer  than  the  lung 
will  receive  or  return  the  hlood — ^hence  the  congestion,  increased  also  by  the 
efforts  made  at  resuscitation  by  the  Surgeon  himself. 

XL  As  to  resuscitation,  the  means  adopted  at  first  should  be  as  gentle  as 
possible :  a  candle-wick  gone  out  is  to  be  blown  in,  not  smothered  by  the 
nimia  diligentia.  Fanning  the  patient  with  cold  fresh  air  is  first  in  import- 
ance ;  the  hands  dabbed  with  cold  water,  which  has  a  powerful  influence  in 
exciting  the  brachial  and  heart  nerves.  Too  much  cold  water  is  not  advisa- 
ble. 1  he  patient  should  be  brought  at  once  into  the  open  air,  if  summer, 
or  into  a  very  warm  room,  if  winter;  turned  on  his  rieht  side ;  the  soles  of 
the  feet  and  interior  of  the  ear  tickled  with  a  pen ;  his  left  arm  held  up« 
smacked  with  a  wet  towel,  and  that  axilla  and  side  of  chest  dashed  with  cold 
water ;  then  artificial  respiration  tried  by  **  up  and  down"  pressure  rather 
than  **  rotations."  Two  or  three  needles  next  stuck,  where  the  omohyoid 
lies  at  the  outer  edge  of  the  sterno- mastoid,  so  as  to  hit  off,  if  possible,  the 
phrenic  nerve ;  then  the  moist  pole  of  a  Faradisation  apparatus  tried  over 
the  part,  or  along  the  spine ;  the  other  pole  inserted  under  the  floating  ribs. 

XIL  It  is  probable,  in  the  milder  cases,  the  previous  measures  will  suc- 
ceed, CBpecially  in  the  instances  of  apnoea;  but  if,  after  five  minutes'  trial, 
little  progress  is  made,  then  tracheotomy  is  to  be  done,  and  a  small  tube  (a 
No.  10  india-rubber  catheter)  passed,  and  air  blown  gently  into  the  lun^a 
(a  large  tube  causes  emphysema).  Some  ammonia  and  warm  water  should 
be  thrown  into  the  rectum.  In  syncope  cases,  transfusion  into  a  vein,  of 
warm  water  with  a  little  soda  in  it  may  wake  up  the  heart.  In  apnosa 
(asphyxia  as  regards  the  heart,  the  right  cavities  gorged),  opening  a  vein  is 
useful.  These  measures  should  be  continued  for  at  least  four  to  six  hours* 
the  body  kept  warm  by  hot  blankets  in  a  semi-recumbent  position,  the  bat- 
tery, gases,  and  impure  air  of  a  crowd  of  students  rigidly  excluded ;  pure 
oxygen  gas  also  to  be  avoided.— Jlfe<£tcaZ  Times  and  Gazette^  October  5,  1861, 
p.  362. 


153.— ON  THE  TREATMENT  OF  GOUT. 

By  M.  TS0U8BIAU. 

Lithontriptic  lixivia  and  alkaline  preparations  were  in  high  repute  for 
gravel  and  gout  as  early  as  the  preceding  century ;  and  even  the  waters  of 
CarUbad  were^  recommended  by  Van  Swieten.  Nor  can  you  be  ignorant 
with  what  frenzy  people  have,  in  these  times,  pushed  the  use  of  the  mineral 
waters  of  Yals,  Vichy,  and  Carlsbad.  My  opinion  is,  that  there  does  not 
exist  in  the  world  a  more  dangerous  medication.  I  have,  for  my  own  part, 
certainly  seen  more  than  five  nundred  gouty  persons  who  had  been  at  Vichy, 
and  had  in  consequence  found  themselves  in  wretched  plight;  and  I  do  not 
know  if,  by  way  of  compensation,  my  memory  can  furnish  me  with  some 
isolated  cases  attended  with  real  amelioration.  Waters  so  strongly  impreg^- 
nated  with  alkali  are  inconsiderately  prescribed  by  physicians,  and  are  stu- 
pidlv  taken  by  patients.  The  danger  thus  incurred  is  often  irremediable. 
M.  Frunelle,  who  has  for  a  long  time  practised  medicine  with  much  success 
at  Vichy,  was  the  first  to  point  out  the  deplorable  consequences  of  treating 
gout  with  alkalies  intus  et  extra.  But  if,  on  the  contrary,  you  have  recourse 
to  waters  that  are  feebly  mineralised — those,  for  instance,  of  Pongues,  Con- 
trex^ville,  Plombidres,  Spa,  or  Wiesbaden,  not  only  will  you  never  see  the 
occurrence  of  untoward  symptoms,  but  you  will  remark  in  the  great  major* 
ity  of  cases  a  sensible  amendment.  When  you  have  gravel  as  well  as  gout, 
Contrex6ville  and  Pongues  will  give  you  therapeutic  results  of  great  value. 
The  physician  who  really  at  this  moment  has  the  largest  practice  at  Vichy 
thinks  it  is  true  that  the  waters  of  these  celebrated  springs  are  useful  to  the 
ffouty,  but  in  a  very  restricted  measure ;  and  hence  he  recommends  their  use 
for  ten  or  twelve  days  only  at  a  time.    Alkaline  saturationi  in  fact,  appears 
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to  him  a  phenomenal  eipression  of  great  gravity,  and  capahle  of  occasioning 
a  fatal  result  by  unexpectedly  provoking  the  appearance  of  atonic  and  visce- 
ral goat ;  and  how  many  such  ezamplen  has  ho  not  witnessed  ? 

Pemvian  bark  was  considered  of  such  efficacy  by  Held,  that  he  said,  **  Uno 
Terbo,  cortex  peruvianus  in  podagra  diviunm  est  remedium."  In  our  •  Trea- 
tise on  Therapeutics,*  M.  Pldoux  and  myself  have  said,  **  It  cannot  be  denied 
that,  at  the  beginning  of  an  attack  of  acute  gout,  sulphate  of  quinine,  given 
in  large  doses,  dissipates  the  pains  and  abridges  the  fits  as  certainly,  at  least, 
aa  those  pernicious  drugs  known  under  a  variety  of  names  ;  but  it  is  not 
necessary  to  grow  old  in  the  profession  in  order  to  understand,  from  sad 
examples,  how  carefully  you  should  respect  attacks  of  acute  goat,  and  how 
great  are  the  dangers  which  they  incur  who  seek  for  sadden  relief,  so  con- 
stantly purchased  at  a  terrible  price  ! 

**  But  if  in  acute  regular  gout  we  proscribe  Peravian  bark,  as  we  proscribe 
other  remedies,  vaunted  in  the  same  circumstances,  the  case  is  altogether 
different  whei/  gout  becomes  vague  and  visceral,  characterised  by  asthma, 
dyspepsia,  disturbances  of  innervation — disorders  of  respiration,  digestion, 
and  circulation.  Then  it  becomes  useful  from  time  to  time  to  give  Peruvian 
bark,  especially  when  the  patient,  after  abnormal  gout,  has  fallen  into  a  state 
of  confirmed  cachexia."  The  swelling,  pain,  and  engorgement  of  the  joints 
— the  arthritic  lesions  and  deformities — as  well  as,  in  a  word,  all  the  conse- 
quences of  gout — ^yield  readily  enough  to  the  action  of  the  waters  of  Aix,  in 
Savoy ;  but  do  not  send  thither  a  patient  still  labouring  under  gouty  attacks, 
for  you  might  in  that  way  occasion  some  formidable  visceral  disorder.  I  do 
not,  then,  recommend  a  season  at  Aix,  in  Savoy,  but  to  persons  who  hav^  had 

§oot,  and  now  bear  its  indelible  stigmata;  while  persons  who  still  have  the 
isease  I  direct  to  Wiesbaden,  Pongues,  Contrex^ville,  Plombidres,  or  Spa. 
Gouty  persons,  in  order  to  protect  themselves  from  humidity  and  atmos- 

Sheric  changes,  have  an  evil  habit  of  covering  themselves  immoderately  with 
annel.  They  would  do  better  gradually  to  accustom  their  bodies  to  resist 
cold,  and  get  habituated,  as  summer  sets  in,  to  washing  in  cold  water ;  then, 
every  morning  on  leaving  bed,  for  a  few  minutes  to  wrapping  in  a  wet  sheet, 
the  temperature  of  which  should  after  a  time  be  more  and  more  reduced. 
The  simple  and  ingenious  method  of  the  Silesian  peasant  has  furnished  Bois- 
siere with  some  favourable  results ;  and  it  has  been  well  spoken  of  by  M. 
Fleury.  Hydrotherapseia,  in  fact,  restores  the  cutaneous  functions,  prevents 
renal  disorders,  modifies  consecutive  symptoms,  and  communicates  to  the 
system  a  physiological  impulse  altogether  new.  Scudamore  pretends  that 
he  could  cite  a  multitude  of  examples  to  prove  that  the  disposition  to  gout 
**  has  been  effectually  combated  by  having  recourse  in  time  to  good  advice, 
and  by  following  a  suitable  mode  of  life  and  regular  habits."  We  may  say, 
in  reference  to  this  subject,  that  the  prophylaxis  of  gout  in  a  great  measure 
consists  in  proportioning  the  quantity  and  quality  of  food  and  drink  to  the 
usual  expenditure  of  the  system,  and  to  maintain  the  healthy  condition  of 
the  renal,  intestinal,  pulmonary,  and  cutaneous  excretions.  [We  think  M. 
Troasseau  might  have  added  with  advantage  the  Hippocratic  rule,  which  to 
every  one,  without  exception,  enjoins  exercise  in  proportion  to  the  quantity 
of  food  taken. — Tr.]  M.  Boissidre,  moreover,  has  insisted  much  on  cor- 
poreal exercise,  and  recommends  to  his  patients  walking,  rubbing  the  par- 
quet of  their  apartments,  digging  their  gardens,  sawing  wood,  &c.,  and  dis- 
suades the  sons  and  descendants  of  the  gouty  from  entering  on  any  seden- 
tary profession. 

The  gouty  should  avoid  a  diet  consisting  chiefly  of  meat,  since  the  flesh 
of  animals  contains,  in  an  equal  volume,  more  albuminoid  substances  than 
TCgetable  aliment.  Not  only  are  the  gouty  liable  to  consume  meat  in  too 
great  quantity,  but  meats  contain  but  few  substances  of  an  indigestible  na- 
ture, and  leave  but  a  small  amount  of  residue.  Hence  the  peristaltic  action 
of  the  intestine  is  not  so  much  excited,  and  a  state  of  habitual  constipation 
may  in  this  way  be  established.  This  fact  did  not  escape  the  attention  6f 
Ambrose  Par6 ;  for  he  says,  **  the  rich  are  tormented  with  gout  more  fre-  • 
quently  than  the  poor,  because  they  do  not  work,  and  they  eat  much  and 
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liave  direrse  meats  at  all  their  repasts,  and  they  drink  in  a  similar  manner 
and  to  eicess,  and  are  too  much  addicted  to  the  game  of  dranght?."  Fresh 
vegetables,  herbs,  green  legumes,  and  the  red  and  watery  fruits,  as  Boissiere 
has  well  remarked,  give  rise  to  citrates,  malates,  and  organic  acids,  which, 
in  the  system,  become  changed  into  alkaline  carbonates,  tae  effect  of  which 
is  to  render  tiie  blood  and  urine  less  acid.  The  ultimate  transformation  of 
animal  matters,  on  the  contrary,  tends  to  a  resalt  altogether  the  reverse,  and 
acidifies  in  a  greater  degree  both  the  blood  and  the  urine. 

Should  the  physician  deem  it  necessary  to  commence  with  immediately 
changing  his  patient's  mode  of  life,  he  must,  if  he  would  avoid  a  check,  or  an 
aggravation  of  the  disease,  endeavour  to  accomplish  gradually  that  change, 
•specially  should  the  gouty  subject  be  old  or  enfeebled  through  liis  gouty 
diathesis.  As  muscular  exercise,  daily  carried  to  the  extent  of  causing 
slight  fatigue,  may,  if  gradual,  be  favourable ;  so  harrassing  the  patient 
with  violent  efforts  suddenly  undertaken  after  a  sedentary  life  and  long- 
^continued  muscular  inactivity,  may  rapidly  produce  a  fatal  insult.  When 
it  is  once  thoroughly  understood  that  nothing  should  be  attempted  with  pre- 
cipitation, nothing  exaggerated,  then  may  your  patient  immediately  com- 
mence with  corporeal  exercise. 

Such  is  the  picture  of  gout  I  proposed  to  lay  before  you.  Like  every 
chronic  affection,  it  perverts  the  nature  of  the  whole  man;  **homo  integer 
deinceps  nova  inende  refingendus."  Physicians  who  listen  to  me,  apply 
yourselves,  then,  to  get  a  thorough  knowledge  of  the  disease. — Medical 
Circular f  June  26,  1861,  p.  451. 


154. — Formula  for  ike  Administration  of  Cfdaroform^  Ether ^  Turpentine, 
Camphor^  or  Essential  Oils. — M.  V6e  recommends  the  following  as  a  valuable 
means  for  the  equable  administration  of  these  medicinal  substances : — 
Chloroform  (or  any  of  the  above)  4  parts  (or  less) ;  oil  of  sweet  almonds,  15 
parts ;  powdered  gum  arable,  10  parts ;  water,  100  parts ;  syrup,  25  i>arts. 
The  chloroform  is  to  be  dissolved  in  the  oil,  and  rapidly  emulsified,  to  pre- 
vent evaporation.  Syrup  of  Chloroform  may  be  well  prepared  by  the  folKiw- 
ing  formula : — 10  parts  by  weight  of  chloroform  are  to  be  dissolved  in  60  of 
oil  of  sweet  almonds,  40  parts  of  gum  added,  and  an  emulsion  formed  with 
350  parts  of  water.  In  this  cold  emulsion,  placed  in  a  close  vessel,  540  parts 
of  sugar  are  to  he  dissolved.  It  is  a  very  stable  syrup,  rendering  water 
white  on  admixture  with  it,  and  it  contains  exactly  one-hundredth  of  its 
weight  of  chloroform. — L'  Union  Medicate  ;  and  Med.  THmes  and  Oazette, 
June  8,  1861,  p.  607. 


155.— ESSENCE  OP  BEEF. 

By  Dr.  Dbuitt,  London. 

[Essence  of  beef  is  one  of  the  old  devices  of  cookery,  and  has  been  in  use  for 
a  very  long  period.  [ 

When  meat,  chopped  up,  and  put  into  a  closed  vessel  (such  as  an  earthen 
jar,  with  a  cover,  sealed  up  with  flour  paste,  and  tied  up  in  a  cloth),  is  boiled 
or  baked  for  an  hour  or  more,  it  undergoes  separation  into  three  portions, — 
fat,  solid  fibre,  and  liquid  essence.  The  last  is  easily  strained  off,  and  Uie 
fat  separated  by  blotting-paper.  It  is,  when  nicely  made,  a  clear,  amber 
liquid,  of  a  very  meaty,  aromatic  smell  and  taste ;  but,  as  will  readily  be 
imagined,  the  quantity  obtainable  from  a  given  weight  of  meat  varies  in* 
finitely  as  the  quality  of  the  meat  and  the  proportion  of  pure  muscle,  in  con- 
tradistinction to  sinew,  varies.  When  made  from* old  meat,  it  is  darker; 
when  from  young  meat,  lighter ;  and,  in  this  lattor  case,  becomes  gelatinous 
when  cold.     Almost  ono*rourth  of  its  weight  is  yielded  by  ordinary  meat. 

Evaporated  to  dryness,  it  yields  about  one-sixteenth  of  solid  residue ;  bat 
this  varies  likewise. 
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The  object  of  this  preparatioD,  in  oontraclistinotion  to  oommon  sonp  or 
concentrated  beef-teai  ^m  is,  to  administer  the  purely  ttimolating  elements 
of  meat  in  a  separate  form.  If  all  the  soluble  constituents  of  meat  be  ex- 
tracted by  boiling  water,  a  gelatinous  extract  is  obtained,  far  better  adapted 
for  most  cases,  whether  in  health  or  sickness;  for  the  gelatine  of  meat  has  a 
Tery  high  nutritive  value.  But  there  are  cases  in  which  we  wish  to  stimu- 
late, and  in  which  the  stomach  loathes  a  quantity  of  gluey  matter,  and  for 
such  cases  this  essence  is  adapted. 

The  object  of  my  bringing  it  under  the  notice  of  the  Obstetrical  society 
was  to  advocate  the  use  of  it  as  a  partial  substitute  for  brandy,  in  the  treat- 
ment of  the  consequences  of  hemorrhage,  and  other  states  of  exhaustion  in- 
cidental to  the  puerperal  state.  It  will  not  supply  the  place  of  brandy 
during  the  early  and  urgent  stages  of  exhaustion  from  loss  of  blood,  though 
even  then  it  is  the  best  auxiliary,  but  it  does  very  largely  supply  the  place 
of  an  alcoholic  stimulant  in  the  treatment  of  the  after  stages,  when  the  Drain 
is  suffering  from  anaamia,  and  when  the  patient  complains  of  headaches,  gid- 
diness, and  despondency,  particularly  in  the  early  part  of  the  day.  It  is 
equally  valuable  in  states  of  mental  depression  arising  from  other  causes, 
such  as  grief,  mental  shock,  &c.,  in  which  the  usual  resort  is  to  wine  or 
brandy.  It  may  be  taken  as  a  stimulant  after  breakfast,  at  the  time  of  the 
day  when  nervous  feelings  are  most  distressing,  and  when  alcoholic  stimu- 
lants are  most  pernicious  and  most  likely,  if  used  at  all,  to  lay  the  founda- 
tion of  injurious  excess.  Out  «>f  the  vast  number  of  drunkards,  there  are  a 
few  whose  intemperance  has  followed  the  use  of  wine  for  the  relief  of  mental 
depression  caused  by  anaemia.  Bodily  weakness  alone  does  not  tempt  to 
drinking,  except  when  it  is  attended  with  mental  despondency ;  but  with 
that  combination  it  does  tempt  most  strongly.  But  the  essence  of  beef, 
freed  from  the  grosser  gelatinous  particles,  is  directly  absorbed,  and  exhilar- 
ates the  brain  specifically,  causing  the  same  phenomena  in  slight  degree  as 
brandy  does.  It  is  in  cases  such  as  this,  as  a  substitute  for  brandy,  and  as 
a  means  of  preventing  habits  of  drinking,  and  of  curing  them,  that  I  more 
particularly  recommend  its  use  to  my  Professional  brethren.  One  table- 
spoonful  taken  early  in  the  forenoon,  with  or  without  a  little  bit  of  crust  and 
a  mouthful  of  wine,  gives  the  brain  a  something  that  relieves  it  from  nervous- 
ness and  vapours.  It  should  be  given,  not  as  food  at  meals,  but  in  the  guise 
of  medicine,  between  them. 

In  dyspepsia,  likewise,  it  is  a  capital  remedy,  and  one  infinitely  preferable 
to  pepsine,  as  I  venture  to  think.  There  are  very  many  cases  of  general 
debility  and  emaciation  in  which  a  gelatinous  soup  is  preferable ;  but  in  the 
cases  in  which  a  nutritive  stimulant  without  bulk  is  required,  as  in  that 
hopeless  disease  called  **old  age,"  your  readers  may  find  that  this  liquid  is  a 
Taluable  addition  to  their  stock  of  remedies.  It  may,  if  required,  be  fla- 
voured with  a  little  dill  water  or  camphor,  and  administered  out  of  a  medi- 
cine bottle. 

[Mr.  Jardine  Murray,  of  Brighton,  considers  that  Dr.  Druitt  has  been 
forestalled  in  the  recognition  of  the  value  of  this  material,  and  in  introduc- 
ing it  to  the  notice  of  the  profession.  Dr.  Christison,  in  18.55,  not  only 
showed  how  it  may  be  prepared,  but  how  it  may  be  preserved.  The  follow- 
ing is  Dr.  Christison* s  method :] 

Cylindrical  cases  of  tinned  iron  are  filled  each  with  six  pounds  and  a-half 
of  beef;  and  the  lid  is  soldered  on,  but  with  a  hole  of  about  half-an-inch 
in  diameter  in  the  middle  of  it.  Two  trays  of  such  cases  are  shoved  into 
iron  retorts,  analogous  in  form  to  retorts  for  gas-making,  but  double-cased, 
BO  that  steam  may  be  introduced  into  the  interstice  around.  They  are 
thus  subjected  to  a  heat  of  220°  under  steam  pressure,  for  about  three 
hoars,  by  which  the  beef  is  partially  cooked,  and  being  thus  also  made 
to  contract  strongly  on  itself,  squeezes  out  a  portion  of  its  juice,  amount- 
ing to  a  few  ounces  from  each  tin.  The  tins  are  then  drawn,  the  juice 
is  poured  out,  and  the  meat,  with  certain  additions,  is  subjected  to  the 
preservative  process.  The  juice,  after  being  cooled  and  entirely  freed  of 
fatv  is  put  into  small  four-ounce  tin  cases.    Each  of  these  has  a  small 
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apertare  at  one  endi  which  is  secured  with  solder,  after  the  juice  is 
poured  in.  The  tins  are  then  subjected,  on  trays,  to  a  temperature  of 
220^  ib  a  muriate  of  lime.  bath.  On  being  removed,  the  solderer  rapidly 
touches  with  his  iron  the  solder  on  the  top,  which  giving  way  allows 
steam  to  rush  out  forcibly  and  carry  with  it  the  air  in  the  upper  part  of 
the  interior.  By  the  time  he  has  thus  swiftly  passed  over  sixteen  or 
twenty  tins,  the  first  is  ready  for  being  re- soldered  by  a  similar  dexter- 
ous application  of  his  iron,  which  then  in  succession  as  ouickly  secures 
the  whole  open  and  steaming  apertures.  The  process  of  neating  in  the 
bath,  tapping,  and  re-soldering,  is  then  repeated  a  second  time,  to  make 
sure  of  the  thorough  expulsion  of  every  particle  of  air. — Medical  Timei 
and  Gazeltef  June  1,  and  May  25,  lQ6l,pp,  587,  560. 


A  SYNOPSIS, 


OOOTAIKING  A  SHORT  ABSTRACT  OP  THE  MOST  PRACTICAL  ARTICLES  IN  THE  FOLLOWING  PA- 
GES ;  SHOWING,  AT  A  GLANCE,  THE  MOST  IMPORTANT  INDICATIONS  OF  TREATMENT  PUB- 
LISHED BT  DIFFERENT  WRITERS  WITHIN  THE  LAST  HALF-YEAR.  (ARRANGED  ALPHABET- 
IOALLT). 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Acute  Rheumatism. — In  the  treatment  of  acute  rbeumatism  by  means 
of  large  doses  of  alkalies,  care  must  be  taken  that  the  bowels  be  well  open- 
ed. If  this  is  not  the  case,  large  quantities  of  alkali  are  retained  in  the  sys- 
tem, and  sometimes  produce  unpleasant  effects.     (Prof.  Reid,  p.  26). 

Give  twenty-five  to  forty  drops  of  the  tincture  of  the  AcUa  racemosa  three 
times  a  day.  It  may  be  obtained  of  Messrs.  Duncan  and  Flockhart,  Edin- 
burgh. It  is  almost  uniformly  successful  in  both  acute  and  subacute  rheu- 
matism. (Dr.  F.  R.  Mac  Donald,  p.  25.) 

Gout. — The  waters  of  Vichy,  Vals,  and  Carlbad,  do  more  harm  than  good 
in  gout.  Waters  so  strongly  impregnated  with  alkali  are  inconsiderately 
prescribed  in  the  present  day.  But  the  waters  which  are  feebly  alkaline  do 
much  good ;  these  are  to  be  found  at  Pongues,  Contrex^ville,  Plombidres, 
Spa«  and  Wisbaden.  Wh^n  your  patient  has  gravel  as  well  as  gout,  send 
him  to  Contrez6ville  or  Pongues.  Alkaline  saturation  provokes  the  appear- 
ance of  atonic  and  visceral  gout.  It  is  better  to  accustom  the  surface  to 
cold,  by  means  of  bathing  or  the  cold  douche,  than  to  keep  it  too  warm  by 
clothing.  Also  avoid  too  much  animal  food,  and  take  a  fair  amount  of  exer- 
cise. (M.  Trousseau,  p.  314). 

In  the  course  of  the  twenty -four  hours  give  two  or  three  of  the  following 
pills  for  three  or  four  successive  days.  QuIdsb  sulphatis,  gr.  zzij ;  ext.  sem- 
inis  colchici,  gr.  viij  ;  ext.  digitalis,  gr.  iv.  M.  divide  in  pilulas  decem.  (M. 
Trousseau,  p.  27). 

Intermittent  Fever. — ^You  may  often  succeed  as  well,  and  even  better, 
by  giving  arsenious  acid  in  these  cases,  than  by  the  use  of  quinine.  Give  it 
as  follows  :  Arsenite  of  potash,  and  compound  tincture  of  cardamons,  of 
each  half  a  drachm  ;  gum  mucilage,  three  drachms ;  camphor  mixture  or 
water,  half-an-ounce ;  mix.  To  be  given  every  second  hour  for  four  or  ^ye 
times,  the  last  dose  to  anticipate  the  expected  paroxysm  at  least  two  hours. 
Even  to  a  baby  nine  months  old  TTixx.  of  the  liq.  potasssB  arsenitis  may  be 
given  in  ten  hours,  repeating  the  dose  next  day  if  necessary.  (Mr.  J.  Tur- 
ner, p.  25). 

MAI.ARIOUS  Feveji.— Mix  a  purgative  with  quinine  in  the  treatment  of 
these  cases,  as  follows :  Resin  of  jalap,  calomel,  of  each  eight  grains  ;  quin- 
ine and  rhubarb  of  each  four  grains  ;  mix  well  together  and  make  into  pills. 
Dose  from  ten  to  twenty  grains.  This  medicine  brings  away  a  great  quanti- 
ty of  black  bile  almost  like  blood.  Sometimes  you  have  to  give  a.  dessert- 
spoonful of  epsom  salts,  when  the  above  does  not  operate  sufficiently.  Quin- 
ine must  next  be  given  till  the  ears  ring.  The  above  doses  are  for  strong 
adults.  (Dr.  Livingstone,  p.  17). 

Scarlet  Fever. — Use  the  sesquicarbonate  of  ammonia  as  a  gargle,  as  fol- 
lows :  Sesquicarbonate  of  ammonia,  two  drachms ;  water  six  ounces.  Gar- 
gle the  throat  with  this  every  four  hours.  Also  give  it  internally  in  five  or 
ten  grain  doses,  according  to  age,  three  times  a  day.  (Dr.  J.  McNabt 
p.  24). 
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AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Delirium  Tremens. — ^In  a  case  related  by  Dr.  Carey,  of  Guemaey,  opi- 
um aggravated  the  Bymptoms;  whilst  half  an  ounce  of  tincture  of  digitalig 
with  an  equal  quantity  of  gin,  caused  the  patient  to  fall  into  a  deep  sleep, 
which  continued  without  intermission  for  twelve  hours.  He  awoke  quite  ra- 
tional, and  in  two  days  was  quite  well.  The  digitalis  did  not  produce  its  al« 
leged  results,  diarrhoea  and  vomiting,  nor  were  the  kidneys  stimulated 
to  increased  action.  The  influence  of  the  drug  on  the  pulse  was  not  such  as 
to  offer  any  barrier  to  its  repetition.  (Dr.  F.  £.  Carey,  p.  37). 

The  large  doses  of  tinct.  digitalis,  half-ounce  dosea,  at  long  intervals  of 
twenty-two  or  twenty-four  hours,  may  be  given  safely.  The  pulse  falls,  but 
acquires  power  and  steadiness,  and  the  tremor  subsides.  It  is  best  to  confine 
its  use  to  yoiing  and  robust  subjects,  whose  strength  has  not  been  broken- 
down  by  prolonged  habits  of  intemperance,  and  to  cases  of  excessive  spirit 
drinking.     (Dr.  T.  B.  Peacock,  p.  39). 


AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 

Apoplexy. — ^The  first  effect  of  an  apoplectic  seicure  is  a  violent  shock  to 
the  nervous  system.  The  skin  becomes  damp  and  cold  and  pale,  the  pulse 
and  heart  beat  quickly  and  irregularly.  If  tne  patient  be  bled  at  this  time 
fatal  syncope  might  ensue,  but  after  a  time  the  heart  recovers  its  power;  if 
this  fake  place  we  must  bleed  to  prevent  a  return  of  the  cerebral  heramoiv 
rhage.  In  some  forms  of  apoplexy  these  spmptoms  do  not  occur — as  in  that 
form  depending  on  destructive  softening  of  the  cerebral  substance.  In  saoh 
a  case  bleeding  would  aggravate  the  symptoms  materially.  Bat  in  all  cases 
we  may  safely  be  guided  by  the  pulse ;  if  it  be  sharp  and  hard  at  the  wrist 
it  will  be  sharp  and  hard  in  the  brain.  (Dr.  T.  K.  Chambers,  p.  41). 

Varicose  Veins. — By  applying  repeated  blisters  over  varicose  veins  of 
the  leg,  you  cause  deposition  of  fibrine  in  the  surrounding  areolar  structures, 
and  partial  obliteration  of  the  enlarged  vein.  The  vein  of  course  ceases  to 
be  varicose,  and  any  ulcers  present  heal.     (Mr.  Ure,  p.  99.) 

Use  Mr.  Wood's  pair  of  needles,  which  are  of  the  thickness  of  an  ordi- 
nary hare-lip  pin,  and  bent  at  right  angles,  about  an  inch  from  the  head, 
forming,  at  the  bend,  a  loop  for  the  reception  of  the  point  of  the  fellow 
needle.  The  head,  or  blunt  extremity,  is  also  formed  into  a  loop  to  serve 
for  the  purpose  of  retention  by  a  strip  of  lint  or  plaster.  The  point  of  one 
needle  is  straight  and  spear-shaped,  as  in  the  hare-lip  pin ;  that  of  its  fellow 
is  curved  as  in  the  ordinary  surgical  needle  for  sewing  up  a  wound.  The 
method  of  application  is  as  follows : — The  skin  over  the  vein  being  pinched 
up  and  raised  from  the  vein  by  the  finger  and  thumb,  the  straight  needle  is 
passed  close  under  the  skin,  between  it  and  the  vein.  The  finger  and  liiumb 
are  then  adjusted  so  as  to  raise  the  vein  from  the  fascia  a  little  on  one  side 
of  the  needle.  The  curved  needle  is  then  passed  through  the  same  puncture 
in  the  skin  as  the  former  one,  but  in  an  opposite  direction  and  under  the 
vein,  which  is  thus  included  between  the  needles.  The  needles  are  then 
locked  on  to  each  other  by  passing  the  points  of  each  through  the  loop  at 
the  bend  of  the  other.  The  punctures  are  then  protected  from  pressure  by 
the  interposition  of  a  piece  of  lint  or  wash-leather,  and  the  needles  pushed 
in  so  that  the  loops  are  close  to,  but  do  not  press  upon  the  punctures.  The 
points  of  the  needles  are  then  cut  off  with  pliers.  The  bent  head  of  one 
needle  is  then  turned  upon  its  fellow  until  it  lies  on  the  limb  in  the  same 
direction.  This  will  be  found  to  twist  the  shafts  across  each  other  in  such 
a  manner  as  to  compress  laterally  the  included  vein,  and  at  the  same  time 
slightly  to  twist  it.  The  needles  are  then  held  firm  in  their  places  by  a  strip 
of  Hut  twisted  figure-of-eight-wise,  and  a  strip  or  .two  of  stickinff-plaster, 
care  being  taken  to  prevent  all  chafing.     They  are  left  in  a  weeK  or  tan 
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days,  until  so  much  effusion  has  taken  place  as  permanently  to  obstruct  the 
carrent  in  the  vein,  and  by  progressive  absorption  from  acupressure  on  both 
sides  to  cause  complete  obliteration.  In  the  many  cases  treated  by  Mr. 
Wood  in  this  manner,  there  has  been  no  suppuration  whatever  in  the  track 
of  the  needles,  when  care  has  been  taken  to  prevent  chafing  or  irritation.  A 
drop  or  two  of  serum,  forming  a  sugar-like  crust,  is  the  only  discharge. 
(Mr.  J.  Wood,  p.  103.) 


.  AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

Asphyxia. — Effects  of  the  Hot  Bath. — Thirteen  animals,  as  nearly  as  pos- 
sible the  same  age  and  strength,  were  drowned,  that  is,  were  submerged 
until  respiration  had  entirely  ceased.     Seven  were  placed  in  the  warm  bath, 
on  removal  from  the  cold  water,  and  the  other  six  left  to  themselves.    Of  the 
latter,  four  recovered ;  of  the  former,  only  one.     With  regard  to  the  morbid 
appearances  in  cases  of  death  of  the  animals  put  into  the  hot  bath,  compared 
with  those  of  the  animals  not  so  treated :  ^*  in  the  animals  put  into  the  bath, 
the  langs  were  much  more  congested,  more  full  of  blood ;  they  were  firmer 
m  sabstance  and  specifically  heavier  than  those  of  the  animals  not  so  treated. 
Both  sides  of  the  heart  were  loaded  with  blood.     In  some  instances  the  blood 
was  coagulated  in  the  vessels  of  the  lungs,  the  systemic  veins,  and  the  cavi- 
ties of  the  heart.     The  blood  was  generally  less  fluid  than  in  the  animals  not 
pat  into  the  bath,  and  coagulated  more  rapidly  when  removed  from  the  ves- 
sels.   In  no  instance  did  the  bath  produce  a  respiratory  effort  or  any  move- 
ment whatever  on  the  part  of  the  animal ;  it  seemed,  further,  to  shorten  the 
duration  of  the  heart's  action.*'    In  those  animals  which  had  died  after  being 
placed  in  the  hot  bath,  the  lungs  were  dark  and  firm,  and  almost  liver-like  in 
appearance.     In  some  instances  portions  sank  in  water.    These  experiments 
seem  quite  sufficient  to  show  the  injurious  influence  of  the  hot  bath,  both 
when  asphyxia  is  complete,  and  when  recovery  is  commencing.     ^*  In  the 
former  case,  the  bath  momentarily  increases  the  circulation ;  but  respiration 
being  in  abeyance^  the  lungs  become  loaded  with  blood,  and  the  left  side  of 
the  heart  distended.     In  the  latter  case,  respiration  being  imperfect,  engorge- 
ment of  the  lungs  takes  place,  and  subsequent  arrest  oi  the  heart's  action." 
The  prolonged  use  of  the  hot  bath  in  asphyxia  is  not  only  inefficacious  but 
dangerous,  and  its  temporary  use  is  attended  with  no  direct  benefit.     Prob- 
ably, by  far  the  most  efficacious  means  of  producing  respiratory  movements 
is  the  alternate  dashing  of  hot  and  cold  water  on  the  body.     It  is  better  to 
omit  all  artificial  treatment  whatever,  than  to  use  the  warm  bath  when  respi- 
ration is  going  on  freely.     (Dr.  A.  T.  H.  Waters,  p.  280.) 

Hooping  CoaOH. — The  common  clover  hay  {Trifolium  in  fteno)  given  as 
an  infusion,  |  ij.  to  Oj.,  or  as  a  syrup,  has  a  wonderful  effect  in  relieving 
hooping  cough.  The  remedy  is  purely  empirical,  but  it  nevertheless  cures 
most  oases  in  a  few  days.     (Mr.  M.  Foster,  p.  49.) 

Phthisis. — Chlorate  of  Potash  and  Sugar. — For  some  years  the  author's 
practice  has  been  to  combine  the  administration  of  from  one  to  three  or  four 
ounces  of  the  chlorate  per  week,  with  the  use  of  three  or  four  pounds  of 
Sttij^r  daring  the  same  period.  If  the  patient  has  a  dislike  for  sweets,  he 
saostitutes  sugar  of  milk.  Some  of  his  cases,  from  a  state  of  debility  and. 
emaciation  have  grown  fat  and  strong.     (Dr.  J.  Turle,  p.  48.) 

Spasmodic  Asthma. — It  is  a  common  practice  in  China,  for  asthmatics 
to  smoke  arsenic,  and  with  the  greatest  relief  to  the  disease.  A  very  inter- 
esting case  is  related  in  which  a  French  lady  did  the  same  in  consequence 
of  hearing  the  above.  She  commenced  with  a  quarter  of  a  grain,  swallowing 
the  smoke.  From  being  in  a  state  of  constant  breathlessness  and  suffering, 
unable  to  lie  down  or  make  the  slightest  exertion,  she  is  now  able  to  go 
about  like  other  persons,  and  is  rarely  threatened  with  an  attack  oftener 
than  once  in  three  or  four  months,  and  that  is  at  once  checked  by  smoking^ 
arwnie  with  a  very  small  qoantitj  of  belladonna  or  stramoniam  in  the  dqi 
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I  have  mentioned.     She  now  uses,  instead  of  a  cigarette,  a  Bmall  red  pipe 
about  five  inches  long.     (Dr.  F.  G.  Julius,  p.  50.) 


AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM. 

DiARRHCEA. — Give  the  following :  Compound  infusion  of  eentian,  eight 
ounces ;  tincture  of  opium,  a  drachm  to  a  drachm  and  a  halt;  nitric  acid, 
twenty  minims  :  one  ounce  to  be  taken  after  every  loose  stool.  (Dr.  P«  J. 
Hynes,  p.  59.) 

Diphtheria. — The  best  application  to  the  throat  which  I  know  of,  ia 
Beaufoy*s  solution  of  chlorinated  soda.  A  full-bodied  camel's  hair-brush  is 
the  best  instrument  for  applying  it,  and  to  ensure  its  full  efficacy  the  throat 
should  be  thoroughly  mopped  with  it  as  many  as  three  or  four  times  a  day. 
The  general  treatment  I  adopt  is  a  supporting  diet  and  a  pretty  liberal  use 
of  alcoholic  liquors.  The  next  favourite  medicine  in  such  cases  is  the  tinc- 
ture of  sesquichloride  of  iron  in  considerable  doses.     (Dr.  W.  Budd,  p.  56.) 

Dysentery. — Tropical. — The  treatment  now  usually  adopted  in  the  Mili- 
tary hospitals  in  India  is  the  following.  On  admission  a  sinapism  is  ap  lied 
to  the  epigastrium,  and  Tl],zzx.  of  tincture  of  opium  are  given,  for  the  pur- 
pose of  rendering  the  stomach  more  tolerant  of  the  remedy.  An  hour  after- 
wards 3Jm — 3  iss.  of  ipecaouan  is  given  in  powder;  it  is  better  to  give  it 
about  half  an  hour  after  the  tr.  opii,  but  by  waiting  for  a  whole  hour  the 
medicine  is  retained  longer  and  produces  a  more  powerful  effect.  As  may 
be  supposed,  considerable  nausea  is  the  result,  but  vomiting  does  not  gener- 
ally come  on  until  at  least  an  hour  afterwards,  sometimes  two  hours.  Dur- 
ing this  nausea  copious  perspiration  is  produced  over  the  whole  body ;  the 
pulse  becomes  more  full  and  soft,  and  less  frequent;  the  countenance  losea 
the  expression  indicative  of  suffering,  so  marked  in  acute  dysentery  ;  tenes- 
mus and  abdominal  pain  immediately  cease,  and  the  patient  has  no  more 
stools  for  twelve  and  sometimes  twenty-four  hours.  (Dr.  R.  W.  Cunning- 
ham, p.  57.) 

Hemorrhoids. — ExtemaL — When  the  swelling  outside  the  anus  is  owing 
to  the  rupture  of  a  dilated  vein,  incise  it,  and  allow  the  coagulum  to  escape. 
When  the  swelling  is  owing  to  enlarged  and  inflamed  portions  of  skin,  excise 
it  with  the  knife  or  scissors,  and  do  not  depend  on  the  ligature.  (Mr.  J. 
Lane,  p.  114.) 

Internal  Hemorrhoids, — In  internal  piles  three  modes  of  treatment  may  he 
adopted — excision,  the  ligature,  and  nitric  acid.     Do  not  employ  excision, 
as  the  bleeding  is  sometimes  fatal,  and  you  cannot  always  get  at  the  bleeding 
vessels.     The  ligature  in  internal  piles,  therefore,  is  much  safer,  although 
not  so  rapidly  successful.     Mr.  Salmon's  operation  is  a  kind  of  compromise 
between  excision  and  ligature.     It  consists  of  a  separation  of  the  hemor- 
rhoidal tumour  from  the  subjacent  parts,  for  about  the  lower  three- fourths 
of  its  extent,  leaving  it  attached  by  the  remaining  upper  fourth,  which  is 
then  included  in  a  ligature.     The  tumour  is  drawn  down  by  means  of  a  hook 
with  four  prongs,  and  the  division  of  the  lower  part  of  the  tumour  is  made  with 
scissors.     These  structures  are  always  supplied  by  vessels  which  descend 
from  above,  close  beneath  the  mucous  membrane,  and  the  trunks  being  nec- 
essarily included  when  the  upper  part  of  the  tumour  is  tied,  hemorrhage  is 
avoided.     In  nearly  all  interuol  piles  there  is  a  swollen  and  everted  portion 
of  skin  outside  the  anus.     Do  not  cut  away  too  much  of  this,  else  you  will 
produce  stricture.     Remove  only  all  the  irregularities,  and  all  the  pendulous 
portions  of  the  skin  but  do  not  meddle  with  the  circular  fold  which  surrounds 
the  anus.     To  remove  too  much  skin  would  certainly  end  in  severe  contrac- 
tion of  the  anus,  but  it  is  not  so  if  you  remove  mucous  membrane  only.    Nitric 
acid  is  very  useful  when  there  is  a  very  vascular  condition  of  the  mucous  mem- 
brane of  the  rectum  without  large  and  distinct  tumours.     (Mr.  J.  Lane,  p. 
114.) 

Hernia. — Radical  cute  of, — ^The  following  is  the  method  of  operating  now 
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practised  in  most  oases  of  serotal  hernia  by  Mr.  Wood.  An  incision  directed 
obliquely  downwards  and  outwards  is  first  made  through  the  skin  of  the 
scrotum  over  the  middle  of  the  hernial  sac,  with  a  small  narrow- bladed  knife. 
The  edges  of  the  skin  are  separated  from  the  subjacent  fascia  by  carrying 
the  blade  of  the  knife  flatwise  under  the  skin  to  the  extent  of  three-quarters 
of  an  inch  from  the  margin  of  the  incision.  The  denuded  fascia  being  inva- 
ginated  hy  the  fore-finger  of  the  right  hand  into  the  inguinal  canal,  carrying 
the  sac  before  it,  the  lower  border  of  the  internal  oblique  is  felt  for,  and 
raised  upon  the  finger.  The  curved  hernia  needle  is  then  carried  along  the 
finger  at  its  thumb  side  (i.e.,  towards  the  patient's  linea  alba)  and  passed 
through  the  conjoined  tendon  from  behind  forwards  till  the  point  of  the  nee- 
dle is  seen  to  raise  the  skin  of  the  abdomen  about  one  and  a-half  inches 
above  the  pubes.  The  skin  of  the  groin  is  drawn  inwards  as  far  as  possible, 
before  the  needle  is  pushed  through  it.  A  piece  of  stout  copper  wire  sil- 
verod,  and  tapered  off  at  both  ends  to  a  flexible  degree  of  thinness  is  attached 
by  one  end  to  the  eye  of  the  needle,  and  drawn  back  with  it  through  the 
scrotal  incision,  and  then  detached  and  left  in  the  wound.  The  invaginat- 
ing  finger  is  then  carried  outwards  behind  Poupart's  ligament,  or  external 
pillar  of  the  ring,  as  high  up  as  possible.  The  aponeurotic  structures  are 
lifted  upon  the  finger,  and  the  needle  passed  through  them  on  the  finger 
along  its  opposite  border  (i.e.,  that  nearest  the  ilium  of  the  patient).  The 
point  of  the  needle  is  carried  through  the  same  aperture  in  the  skin  of  the 
groin  as  in  the  first  instance.  The  other  end  of  the  wire  is  next  fixed  to  the 
needle,  drawn  back  with  it  into  the  scrotum,  and  also  detached.  The  sac  of 
the  hernia,  at  the  scrotal  incision,  is  then  pinched  up  from  the  cord  behind 
by  the  thumb  and  forefinger  of  the  left  hand,  and  the  needle  passed  across  it 
in  front  of  the  cord,  in  the  same  manner  as  in  passing  a  needle  for  the  cure 
of  raricocele,  but  within  the  limits  of  the  scrotal  incision.  The  inner  ex- 
tremity of  the  wire  {i.e.,  that  which  included  the  conjoined  tendon)  is  then 
fixed  to  the  eye  of  the  needle,  and  drawn  through  the  sac  across  the  front  of 
the  cord.  The  two  ends  of  the  wire  are  now  drawn  down  till  the  loop  or 
bend  is  close  to  the  upper  puncture,  the  loop  being  held  by  the  forefinger  of 
the  assistant.  The  ends  of  the  wire  are  twisted  firmly  down  upon  the  fascia 
or  sac  in  the  lower  puncture,  and  cut  off  at  a  point  about  &ve  inches  distant 
from  the  skin.  By  traction  upon  the  upper  loop  the  twisted  ends  of  the 
wire  are  then  drawn  up  into  the  inguinal  canal,  invaginating  the  sac  and 
fascia*  and  leaving,  when  drawn  tight,  about  two  inches  protruding  from  the 
lower  puncture.  The  upper  loop  of  wire  is  next  twisted  firmly  down  into 
the  puncture  in  the  skin  of  the  groin  until  the  sides  of  the  canal  are  drawn 
firmly  together.  The  lower  or  cut  ends  of  the  wire  are  then  bent  into  a 
small  hook,  and  curved  upwards,  so  as  to  meet  the  upper  or  loop  end  curved 
downwards  to  meet  it  in  a  corresponding  degree.  The  hook  is  fixed  into 
the  upper  loop,  a  pad  of  lint  inserted  between  the  wire  and  the  skin,  and  a 
spica  bandage  and  compress  put  over  all,  so  as  to  exercise  firm  pressure 
upon  the  posterior  wall  of  the  canal.  The  spermatic  cord  is  left  behind  the 
wire  with  a  small  portion  of  the  neck  of  the  sac  covering  it,  this  part  of  the 
sac  being  obliterated  by  the  pressure  of  the  wire  backwards  upon  it.  (Mr. 
J.  Wood,  p.  1(16.) 

New  Operation  for  Radical  Cure  of. — Having  invaginated  the  scrotum 
upon  the  finger,  transfix  the  scrotum  at  the  apex  of  the  invaginated  portion 
with  a  long,  strong,  curved  needle,  fixed  firmly  in  a  handle  and  armed  with  a 
silver  wire.  The  needle  must  be  carried  through  the  internal  column  and 
the  skin  of  the  abdomen,  one  end  of  the  wire  seized  and  the  needle  retracted. 
Again  pass  the  needle  through  the  external  column,  and,  by  gliding  the  skin 
upon  the  needle,  pass  the  needle  out  at  the  same  opening  in  the  skin  of  the 
abdomen  as  before ;  retain  the  other  end  of  the  wire  and  withdraw  the  needle 
completely.  The  finger  must  now  be  withdrawn,  and  the  two  ends  of  the 
wire  drawn  tight  and  twisted,  so  as  to  bring  the  columns  into  close  apposi- 
tion. Draw  the  twisted  wire  firmly  outwards,  and  clip  off  as  close  as  possi- 
ble to  the  skin,  so  that  when  the  traction  is  discontinued  the  ends  of  the 
wire  are  completely  concealed  by  the  integuments,  which  heal  over  them. 
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The  wire  remains  permanent ;  it  is  soon  imbedded  and  isolatc^d  in  a  deposit 
of  lymph.  It  is  essential  to  success  that  the  loop  encircle  the  colnmnB  of 
the  ring  near  their  points  of  attachment  to  the  pelvis.  This  operation  is 
very  ea«ily  and  quickly  performed,  and  is  very  safe  and  successful .  More- 
over, the  patient  is  only  withdrawn  from  his  ordinary  occupations  for  five  or 
six  days  at  the  furthest.     (Prof.  Chisholm,  p.  107.) 

Prolapsus  Ani. — Sometimes  the  greatest  relief  may  be  obtained  by  com- 
bining the  use  of  nitric  acid  with  subsequent  removal  of  transverse  folds  of 
integument  from  around  the  margin  of  the  anus.  Proceed  as  follows :  Give 
an  injection,  get  the  prolapsed  portion  well  down,  and  apply  the  nitric  acid 
to  the  prolapsed  portion.  In  two  or  three  days  repeat  the  application 
if  necessary.  In  two  or  three  days  more  remove  from  around  the  anas 
the  thickened  folds  of  skin  and  mucous  membrane,  by  making  a  few 
separate  incisions,  at  right  angles  to  the  orifice,  dipping  the  points  rf  the 
scissors  well  inside  ike  sphincter.  If  the  mucous  membrane  protrude  again 
after  this,  apply  the  nitric  acid  again  after  a  time,  and  even  a  fourth  or  fifth 
time,  if  necessary ;  but  it  is  better  not  to  use  the  nitric  acid  after  the  exter- 
nal incisions  have  been  made,  if  you  can  avoid  it.  By  and  by  use  a  bougie, 
else  there  will  be  contraction  of  the  anus.  This  operation  will  not  answer 
where  there  is  much  indurated  and  thickened  membrane  protruded,  or  when 
conjoined  with  large  hemorrhoidal  tumours  of  a  blue  colour;  but  it  will 
answer  when  the  mucous  membrane  is  not  indurated,  however  vascdlar  and 
voluminous  it  may  be.     (Mr.  H.  Smith,  p.  117.) 

Rectum. — Flat  Ulcers  of. — These  exist  just  within  the  anus.  Keep  the 
bowels  gently  open,  and  apply  an  ointment  composed  of  a  drachm  of  the 
nitric  oxide  of  mercury  to  an  ounce  of  lard.     (Mr.  W.  Coulson,  p.  122.) 


AFFECTIONS  OF  THE  BONES  AND  JOINTS,  ETC. 

Amittations. — The  rectangular  operation  of  Mr.  Teale  has  many  ad- 
vantages. When  you  operate  on  the  leg  bo  careful  to  avoid  wounding  the 
anterior  tibial  artery  at  the  base  of  the  flap ;  if  you  do  this  you  make  the 
flap  more  liable  to  slough.  **  First  mark  out  the  anterior  flap  by  carrying 
the  two  lateral  incisions  through  the  integuments  only,  and  the  transverse 
incision  through  all  the  structures  down  to  the  bone.  The  aponeurosis 
coveriuff  the  muscles  in  front  of  the  leg  should  next  be  divided  throughout 
the  whole  length  of  the  flap,  close  to  the  edge  of  the  tibia  on  one  side,  and 
of  the  fibula  on  the  other.  This  being  done,  there  is  little  need  for  the 
further  use  of  the  knife,  as  the  finger  is  almost  sufficient  to  detach  the  mass 
of  muscles  upwards  from  the  interosseous  ligament,  more  especially  in  the 
situation  of  the  artery,  a  few  touches  of  the  knife  being  only  required  later- 
ally to  separate  the  muscles  from  the  bones."  The  stumps  made  in  this  way 
are  very  superior  and  bear  pressure  much  better  than  in  cases  of  the  circu- 
lar and  double-flap  operations.  This  is  a  point  of  the  greatest  importance  Xo 
the  future  comfort  of  the  patient,  as  in  many,  if  not  all  other  kinds  of  ampu- 
tation of  the  leg  and  thigh  the  patient  has  to  support  himself  by  an  apparatus 
resting  either  on  the  head  of  the  tibia,  or  the  tuberosity  of  the  ischium. 
(Mr.  Teale,  p.  70.) 

Dislocation  op  the  Shoulder. — To  reduce  this  dislocation  the  shoulder 
should  be  steadied  firmly  by  two  stout  rollers,  ono  passing  over  the  clavicle 
and  under  the  chair  on  which  the  patient  is  sat,  the  other  round  the  chest 
and  under  the  axilla  of  the  injured  side,  the  ends  being  secured  firmly  to  the 
wall  or  some  unyielding  substance.  The  extending  force  should  be  applied 
from  the  wrist  of  the  injured  side ;  the  tendon  of  the  biceps  being  thus  ren- 
dered tense,  assists  in  restoring  the  bone  to  its  place ;  moreover  a  much 
longer  leverage  is  thus  obtained.  The  operator  must  place  his  foot  on  the 
edge  of  the  chair,  and  use  his  knee  as  the  fulcrum.    (Dr.  N.  R.  Smith,  p.  82.) 

Dislocation  of  the  Knee-Joint.— It  is  a  great  mistake,  when,  in  cases 
of  inflammation  of  the  knee-joint  you  see  contraction  taking  place,  not  to 
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correct  it  at  once.  This  very  flexion  is  in  itself  the  cause  of  the  necessity 
for  amputation  in  many  cases,  and  must  be  most  carefully  guarded  against. 
(Mr.  J.  Hilton,  p.  74.) 

Fracture  of  Badiub. — Remember  that  nearly  all  fractures  of  this  bone 
are  near  the  wrist.  When  the  arm  is  placed  midway  between  pronation  and 
supination,  any  pad  applied  in  front,  and  covered  with  a  splint,  will  exercise 
its  chief  pressure  along  the  centre  of  the  fore-arm,  and  will  not  be  suffi- 
ciently oblique  to  restore  or  maintain  fully  the  concavity  of  the  radius. 
Therefore  use  a  splint  which  has  attached  to  its  radial  border  a  piece  of 
wood,  so  bevelled  that  it  fills  up  and  fits  accurately  the  natural  concavity  of 
the  radius.  The  fracture  renders  the  palmar  substance  of  the  radius  convex 
instead  of  being  concave.  The  surface  of  the  splint  is  also  convex,  and 
covered  with  tow.  The  convexities  of  the  splint  and  radius  are  mutually 
brought  into  apposition.  The  breadth  of  the  splint  at  its  lower  end  should 
not  exceed  that  of  the  fore-arm  at  the  wrist :  it  should  not  project  so  much 
internally  as  to  be  on  a  level  with  the  inner  border  of  the  fore-arm.'  On  the 
radial  side  it  should  project  beyond  the  radius,  and  the  bevelled  piece  for 
filling  up  the  concavity  of  the  radius  should  be  attached  half-an-inch  at  least 
iutemal  to  that  border.  By  this  arrangement  the  ulnar  side  of  the  fore- arm 
sustains  the  pressure  of  the  bandage  or  straps.  The  reverse  is  the  case  on 
the  radial  side.     (Dr.  A.  Grordon,  p.  86.) 

HotJ^EMAiD*s  Knee. — ^Pass  through  the  tumour  a  thickish  thread,  which 
allow  to  remain  in.  This  sets  up  inflammatory  action,  known  by  a  little 
redness  around  the  entrance  of  the  thread,  and  the  swelling  either  subsides 
altogether,  or,  what  is  more  common,  an  abscess  forms,  which  is  opened,  and 
the  cavity  becomes  obliterated.  This  treatment  is  only  suitable  after  all 
acute  symptoms  have  some  time  subsided,  and  best  of  all  to  the  hard  and 
indurated  bursas.  In  some  cases  the  walls  of  the  cyst  have  become  so  thick 
and  solid  that  no  plan  of  treatment  short  of  actual  removal  will  prove  of  any 
avail.     (Mr.  F.  C.  Skey,  p.  79.) 

Loose  Cartilages  in  the  Kneb-Joint. — To  remove  these  loose  carti- 
lages adopt  the  following  plan.  Fix  the  cartilage  firmly  at  the  lower  side  of 
the  joint,  and  entrust  this  to  an  assistant;  next  make  a  subcutaneous  sepa- 
ration of  the  cellular  tissue  with  a  long  tenotomy  knife,  two  inches  in 
length.  From  this  puncture  direct  the  knife  upon  the  cartilage  and  freely 
incise  the  synovial  membrane ;  then  slide  the  cartilage  along  the  track  pre- 
pared for  it,  and  ^t  it  at  the  end  of  its  track  with  a  pad  of  lint,  strips  of 
plaster,  and  bandage.  Apply  a  straight  splint  at  the  back  of  the  limb,  and 
place  it  at  an  angle  of  forty-five  degrees.  This  will  keep  the  parts  at  per- 
fect rest.     (Mr.  W.  J.  Square,  p.  75.) 

PiROQOPP's  Operation. — It  is  a  decided  improvement  in  Pirogoff  *s  oper- 
ation to  saw  through  the  calcaneum  from  below  upwards,  previously  to  dis- 
articulating the  joint.     (Prof.  Fergusson;  p.  82.) 


AFFECTIONS  OF  THE  UBINABY  OBGANS. 

Albuminous  Urine. — It  is  well  known  that  in  some  specimens  nitric  acid 
occasions  a  cloudiness  from  the  precipitation  of  uric  acid  or  urates  quite 
independently  of  albumen.  If  the  test  be  applied  in  the  following  manner 
it  is  easy  to  distinguish  between  them.  Let  the  test-tube  containing  the 
urine  be  held  in  an  inclined  position,  and  the  acid  allowed  to  trickle  slowly 
down  its  sides;  the  heavier  liquid  will  sink  through  the  urine,  and  form 
a  distinct  layer  at  the  bottom  of  the  tube.  If  albumen  be  present,  a  cloudy 
zone  will  be  projluced  immediately  above  and  in  contact  with  the  nitric  acid ; 
but  if  no  albumen  exists  in  it,  but  an  excessive  proportion  of  urates,  a 
cloudy  zone  will  appear  at  the  surface  of  the  liquid ^  while  the  lower  part, 
that  in  contact  with  the  nitric  acid,  will  remain  perfectly  clear.  (Dr.  L. 
Beale,  p.  63.) 

Bladder. — IrritabUSttUes  of.-— Bachu.  is  a  favorite  medicine  with  many 
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practitioners  in  some  affections  of  the  bladder  and  kidneys,  but  Mr.  Thonip- 
son  thinks  that  it  is  often  excelled  by  the  root  of  the  grass  called  7\itieum 
repens.  In  vesical  irritability  from  affections  of  the  prostate  and  bladder, 
calculus,  stricture,  &c.,  it  is  a  ralnable  medicine,  infuse  one  ounce  of  the 
dried  and  cut  stems  in  one  pint  of  boiling  water  for  an  hour.  Give  from 
twelve  ounces  to  one  pint  in  the  day,  in  divided  doses.  (Mr.  H.  Thompson, 
p.  142). 

Diabetic  Urine. — How  to  ascertain  the  quantity  of  Sugar  easily. — Take 
the  specific  gravity  of  the  urine  before  and  after  fermentation,  and  from  the 
loss  of  density  occasioned  by  the  conversion  of  sugar  into  carbonic  acid  and 
alcohol,  calculate  the  amount  of  sugar  destroyed.  "  The  analysis  of  a  dia- 
betic urine  by  the  clinical  method  is  thus  performed :  —About  four  ounces 
of  the  urine  are  poured  into  a  twelve-ounce  phial,  and  a  lump  of  German 
yeast,  of  the  size  of  a  small  walnut  or  so,  is  added.  The  phial  is  then  loose- 
ly corked,  or  covered  with  a  slip  of  glass,  and  placed  on  the  mantel-piece, 
or  other  warm  place  to  ferment.  Three  or  four  ounces  more  of  the  sdme 
urine  are  likewise  put  up  tightly  corked  in  a  companion  fMaU  without  any 
yeast,  and  placed  beside  the  fermenting  phial.  Fermentation  soon  begin?, 
and  proceeds  with  such  rapidity,  that  in  twenty-four  hours  not  only  is  the 
process  completed,  but  the  froth  and  scum  are  dissipated  from  the  surface, 
and  the  urine,  though  still  cloudy,  is  in  a  fit  state  for  the  second  step  in  the 
process, — namely,  taking  the  densities.  It  is  advisable,  however,  to  remove 
the  phials  from  the  mantel-piece  a  couple  of  hours  beforehand,  so  that  their 
contents  may  cool  down  to  the  general  temperature  of  the  room.  The  spe- 
cific gravity  of  the  two  products  is  then  separately  observed  in  the  usual 
way, — by  pouring  the  urine  into  a  cylindrical  glass  vessel,  and  dropping  in 
the  urinometer.  The  fermented  urine  will  be  found  to  have  suffered  a  very 
great  diminunition  of  density,  ranging  from  thirty  to  forty  degrees — more  or 
less,  according  to  the  amount  of  sugar  destroyed.  This  diminution  of  den- 
sity holds  such  proportion  to  the  sugar  originally  present  in  the  urine,  that 
for  each  grain  of  sugar  per  fluid  ounce,  there  is  a  fall  of  one  degree  of  den- 
sity ;  or,  in  other  words,  ybr  every  degree  of  density  lost^  you  may  count  one 
grain  per  ounce  of  sugar  in  the  urine.  The  following  example  will  serve  to 
illustrate  the  proceeding : — 

Density  of  a  diabetic  urine  before  fermentation  1040  degrees. 

Density  after  fermentation         ...  1002 


Density  lost  by  fermentation     ...  33 

These  38  degrees  of  *  density  lost'  indicate  that  the  urine  contained  exactly 
38  grains  of  sugar  per  fluid  ounce,  or  740  grains  per  imperial  pint  In  ten 
minutes — five  minutes  one  morning  and  five  minutes  the  next — an  accurate 
quantitative  analysis  can  thus  be  made.  Indeed,  the  preliminary  part  of  the 
operation  may  be  left  to  the  patient  himself  or  his  attendant.  There  is  no 
skill  required  to  set  aside  a  few  ounces  of  urine,  in  a  twelve-ounce  bottle, 
with  a  lump  of  German  yeast,  and  to  place  beside  it  a  •  companion  phial*  of 
the  same  urine  without  yeast.  The  medical  attendant  need  only  perform  the 
second  part  of  the  operation — the  taking  of  the  densities ;  so  that,  five  min- 
utes a-day,  he  may  keep  an  exact  register  of  the  diurnal  separation  of  su- 
gar by  a  diabetic  patient,"  (Dr.  W.  Kobcrts,  p.  64). 

New  Test  for  Saccharine  Urine. — The  following  test  is  stated  to  be  of  great 
delicacy  and  extreme  facility  of  application.  Upon  a  clean  slip  of  tmned 
iron,  place  one  or  two  drops  of  the  suspected  material,  and  hold  it  over  a 
spirit-lamp:  the  fluid  will  speedily  evaporate,  leaving,  if  the  process  bo  ar- 
rested at  that  point,  scarcely  a  trace  upon  the  metallic  surface.  Continue  the 
application  of  heat;  in  a  few  moments  after  the  dessication  is  complete,  a 
spot  of  an  inch  or  so  in  diameter,  over  which  the  drop  had  spread  with  the 
first  ebullition,  will  gradually  assume  a  rich  reddish-brown  colour,  with  a 
brilliant  lustre,  as  if  coated  with  a  film  of  varnish  or  Japan  lacquer.  A  strong 
heat  produces  a  darker  colour,  but  the  lustre  continues  till  the  heat  becomes 
sufficiently  intense  to  decompose  the  substances,  (p.  Off). 
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Lithotomy. — In  young  aabjects  it  is  necessary  to  out  well  into  the  membra- 
noas  part  of  the  urethra.  If  this  precaution  be  not  observed,  the  prostate  is 
liable  to  be  pushed  on  the  end  of  the  finger  into  the  bladder,  thus  inverting 
the  order  of  things.  Operators  often,  when  they  have  reached  the  groove  of 
the  staff  in  the  membranous  part  of  the  urethra,  as  urine  escapes,  think  they 
have  reached  the  bladder.  **  No  such  thing :  the  membranous  part  of  the 
urethra,  somewhat  like  a  syphon,  is  generally  if  not  always,  filled  with  urine 
— ^the  groove  of  the  staff  acting  as  a  conductor  of  the  urine.  If  you  do  not 
cut  fully  onwards  into  the  prostate,  so  that  you  can  easily  pass  your  finger 
into  the  bladder,  a  complication  will  assuredly  happen.  I  consider  the  lat- 
eral operation  as  good  as  any  other :  other  modes  are  introduced — I  shall 
abide  by  the  lateral  cut.  For  simplicity  of  procedure,  safety  in  execution, 
freedom  of  action,  and  ample  space  of  opening — these  circumstances  all  re- 
commend the  lateral  operation  to  mo  before  all  the  other  modes,  especially  in 
children.  I  use  the  scoop  in  children  in  preference  to  forceps ;  but  small  for- 
ceps may  be  used  on  some  occasions/'  (Prof.  Fergusson,  p.  140). 

PHYMpsis. — The  prepuce  bein^  put  upon  the  stretch,  divide  it  directly 
backward  for  about  a  quarter  or  a  half  an  inch.  The  glans  will  be  exposed, 
and  the  adherent  mucous  membrane  of  the  fore-skin  may  be  separated.  By 
means  of  a  blunt  pointed  pair  of  scissors,  such  portions  of  redundant  skin 
and  mucous  membrane  may  be  cut  away,  as  will  allow  the  penis  and  glans  to 
remain  exposed,  and  the  cut  edges  of  the  skin  and  mucous  membrane  may 
be  brought  together  with  fine  sutures.  (Mr.  P.  C.  Price,  p.  I^). 

RENA.L  Dbopsy. — Succeeding  Scarlet  Fever, — When  the  urine  is'albumin- 
ous  after  scarlet  fever,  and  the  limbs  dropsical,  give  the  following  draught 
to  a  child  six  years  old :  Benzoate  of  ammonia,  five  grains  ;  spirit  of  nitrous 
ether,  fifteen  minims ;  syrup  of  tolu,  one  drachm ;  camphor  mixture,  one 
ounce ;  to  be  taken  three  times  a  day,  and  an  occasional  purge  of  the  com- 
pound jalap  powder.     (Dr.  J.  Taylor,  p.  24.) 

Stricture  of  the  Urethra. — It  seems  that  out  of  every  hundred  cases 
in  which  external  division  of  stricture  has  been  performed,  six  have  proved 
fatal.  Considering  that  the  disease  itself  is  not  mortal,  this  should  dftter  us 
from  employing  external  division,  except  absolutely  compelled  to  it.  A 
stricture,  not  of  traumatic  origin,  rarely  becomes  impenetrable  to  a  skilfully- 
plied  bougie  or  catheter.  The  most  frequent  causes  of  failure  are  the  inop- 
portune employment  of  the  catheter,  and  impatience  in  its  use.  There  is 
not  the  objection  to  the  simple  internal  division,  recommended  by  Mr.  Thomp- 
son, which  applies  to  the  external  division  of  Syme.     (Mr.  J.  Gay>  p.  124.) 

Simple  dilatation  is  safe,  efficacious,  and  dilatory.  Incision  of  the  stric- 
ture by  a  sheathed  knife  has  long  been  performed,  but  fell  into  disuse,  and 
Mr.  Syme  substituted  his  external  incision.  The  danger  of  internal  incision 
is  from  hemorrhage,  infiltration  of  urine,  or  pyaemia:  these  will  be  more 
likely  to  be  caused  by  many  modern  methods  of  internal  incision,  such  as 
using  a  blade  which  is  protruded  from,  and  at  a  considerable  angle  with,  its 
sheath,  after  it  has  passed  beyond  the  stricture,  and  which  is  then  pressed 
on  the  floor  of  the  urethra  and  slowly  and  steadily  withdrawn  outwards. 
This  will  often  cut  the  sound  as  well  as  the  diseased  structure,  and  cause 
much  mischief.  Can  we  therefore  have  an  instrument  which  will  only  cut 
the  diseased,  consolidated,  and  contracted  structure  ?  This  can  be  done 
either  by  using  a  knife  so  blunt  that  it  will  only  penetrate  the  part  much 
pressed  upon,  or  one  so  sharp  that  it  will  cut  by  pressure  alone,  or  without 
any  forward  or  backward  motion.  For  this  purpose  use  Dr.  Arnott's  instru- 
ment described  at  page  J 36.     (Dr.  J.  Arnott,  p.  1«)4.) 

In  some  of  the  most  obstinate  and  most  discouraging  cases,  you  may  pass 
an  instrument  and  split  up  the  stricture  at  once,  with  the  greatest  relief  and 
a  fair  degree  of  safety.  The  instrument  consists  of  two  grooved  blades  fixed 
in  a  divided  handle,  and  containing  between  them  a  wire  welded  to  their 
points,  and  on  this  wire  a  tube  (which  when  introduced  between  the  blades 
corresponds  to  the  natural  capacity  of  the  urethra,)  is  quickly  passed,  and 
thus  ruptures  or  splits  the  obstruction.  The  following  description  in  Mr. 
Holt's  own  wordsv  will  best  explain  the  process:  **  The  permeability  of  the 
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eanal  baTing  been  onee  satiafaotorily  ascertained^  tke  size  of  the  ineatiiB  of 
the  urethra  is  to  be  gauged  bj  passiDg  into  it  n  sound  that  will  conrenientlx 
fit,  and  the  number  of  me  sound  so  used  is  to  be  the  number  of  the  tube  to 
be  passed  :  this  it  is  important  to  ascertain,  so  that  the  orethra  may  not  be 
stretched  beyond  its  natural  limits,  for  while  the  urethra  of  one  person  will 
admit  a  No.  J  4,  another  will  not  admit  more  than  No.  9.  The  dilator  having 
been  preriously  well  oiled,  is  to  be  introduced  with  the  handle  aomewhi^ 
oyer  the  patient's  left  hip,  and  by  keeping  the  conyez  portion  eently  press- 
ing against  the  under  part  of  the  urethra,  the  point  will  glide  along  the 
upper  portion  until  it  is  fairly  beyond  the  triangular  ligament,  when,  by 
bringing  the  handle  to  a  right  angle  with  the  body,  and  gradually  depress- 
ing it — but  not  so  much  as  in  the  passage  of  an  ordinary  catheter — it  will 
usually  slip  into  the  bladder ;  in  fact,  the  same  proceeding  is  to  be  adopted 
as  in  introducing  a  lithrotite  for  the  purpose  of  crushing  a  calculus.  Hay- 
ing reached  the  bladder,  the  dilator  should  be  gently  rotated,  to  prove  that 
it  is  fairly  within  that  yiscus,  and  being  thus  assured,  the  surgeon  is  now  to 
place  the  point  of  the  tube  he  had  previously  selected  upon  the  wire^between 
the  blades,  and  thrust  it  quickly  onwards  to  the  end.  The  stricture  being 
now  fairly  split,  the  dilator  should  be  rotated  to  still  further  separate  the 
tops  of  the  rent,  and  be  then  withdrawn,  a  catheter  corresponding  to  the 
number  of  the  tube  being  substituted  for  the  purpose  of  removing  the  urine. 
The  catheter  is  now  to  be  taken  out,  and  the  patient  sent  to  bed,  with  direo- 
tions  to  take,  every  four  hours,  for  the  first  day  and  night,  a  mixture  con- 
taining in  each  dose  two  grains  of  quinine  and  ten  minims  of  the  tincture  of 
opium."     (Mr.  B.  Holt,  p.  126.) 

Varicocele. — Cases  of  pendulous  testicle,  as  they  present  themselves  in 
practice,  may  be  divided  into  three  classes  :  1.  Those  in  which  the  skin  and 
subjacent  tissues  are  relaxed ;  2.  Those  in  which  the  veins  alone  are  en- 
larged ;  and  3.  Those  in  which  both  skin  and  veins  are  relaxed  and  enlarged. 
The  first  may  be  remedied  by  the  removal  of  a  portion  of  the  integuments 
only ;  the  process  of  cicatrization  braces  up  the  surrounding  parts,  and  the 
evil  is  thus  remedied.  In  the  second  class  of  cases  the  obliteration  of  the 
veins  is  requisite,  and  this  may  be  done  by  subcutaneous  section,  without 
any  wound  in  the  skin  beyond  that  which  is  required  to  admit  the  thinnest 
knife.  But  in  the  third  class,  where  the  skin  is  much  relaxed,  the  simple 
obliteration  of  the  veins  will  not  remedy  the  pendulous  condition  of  the  teates. 
In  such  instances  it  is  necessary  to  remove  a  portion  of  the  skin  together 
with  the  subjacent  enlarged  veins.  The  best  mode  of  operating  is  the  fol* 
lowing :  Having  introduced  a  thin  needle  between  the  vas  deferens  and  the 
enlarged  veins,  a  figure-of-8  ligature  is  passed  over  the  ends  of  the  needle, 
and  the  bunch  of  veins  is  compressed.  The  same  proceeding  is  to  be  repeated 
at  the  lower  part  of  the  scrotum.  In  each  case  a  piece  of  thin  leather  is 
placed  under  the  thread  to  prevent  any  pain  that  the  pressure  on  the  skin 
might  occasion.  A  considerable  extent  of  the  skin  of  the  scrotum  and  of  the 
enlarged  veins  beneath  it  are  thus  included  between  the  two  needles,  and  the 
circulation  in  these  parts  in  a  great  measure  obstructed.  A  thin  knife  is 
then  introduced  about  midway  between  the  two  needles,  and  between  the 
vas  deferens  and  the  enlarged  veins,  and  directed  upwards,  so  as  to  divide 
the  integument  near  the  upper  needle.  A  second  incision  is  made  to  pass 
downward,  so  as  to  divide  the  skin  near  the  lower  needle.  A  wedge-shaped 
portion  of  tissue— skin,  enlarged  veins,  and  all — is  thus  removed,  and  a  very 
considerable  interval  left,  home  extremities  of  divided  veins,  and  some 
cellular  tissue  may  be  removed  with  scissors,  and  a  clean  surface  left.  Al- 
though such  an  extensive  surface  is  exposed  in  so  vascular  a  part,  yet  no 
hemorrhage  follows ;  this  being,  in  fact,  completely  controlled  by  the  aoa-* 
pressure  of  the  needles.  The  needles  are  now  drawn  together  and  main- 
tained in  position,  and  thus  approximate  the  edges  of  the  wound,  which  may 
then  be  dressed  by  a  piece  of  dry  lint,  and  the  patient  sent  to  bed.  (Mr.  H* 
Lee,  p.  140.) 

Pass,  by  means  of  a  needle,  a  double  silver  wire  between  the  vas  def- 
erens and  the  veins,  and  by  the  same  apertarea  in  the  opposite  direotton* 
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befahicl  all  the  Teins,  another  wire.  B7  engaging  one  free  end  of  the  wire 
throngh  the  loop  of  the  other  one,  and  doing  the  same  on  both  sides,  the 
Teins  may  be  compressed  by  traction  on  the  wire.  This  traction  must  be 
kept  np  constantly  by  means  of  an  elastic  watch-spring,  bent  in  the  shape 
of  a  horse-shoe.  In  ten  days'  time,  the  wires  may  be  cut  off  as  short  as 
possible,  and  the  skin  will  heal  over  the  remaining  portion,  from  which  no 
inconvenience  is  ever  felt.     (Mr.  R.  Davies,  p.  141.) 


AFFECTIONS  OF  THE  SKIN,  ETC. 

Cicatrices  from  Burns. — The  causes  of  the  unfavourable  results  so 
frequently  experienced  after  operations  for  the  cure  of  cicatrices  from 
bams,  is  probably  owing  to  too  little  attention  being  bestowed  upon  the 
subsequent  process  of  extension  or  stretching.  It  is  probable  that  where 
assisted  hy  a  cutting  operation,  and  careful  and  continued  extension  of  the 
cicatrix  is  maintained,  much  more  successful  results  will  follow.  It  is  in 
some  cases  a  good  plan  to  begin  with  extension,  carry  it  on  perseveringly 
fbr  some  time,  and  then,  if  necessary,  to  employ  subcutaneous  section  of 
the  most  resisting  bands  of  the  cicatrix.  Finally,  if  this  fail,  the  more 
severe  operation  of  dividing  the  cicatrix  may  be  resorted  to;  The  best 
and  perhaps  the  only  instrument  which  will  answer  the  purpose  of  keep- 
ing a  oicatrix  on  the  neck  fully  extended,  consists  of  a  shoulder-piece  of 
steel,  fitted  closely  and  firmly  over  the  shoulder  before  being  hardened, 
and  retained  in  its  place  by  two  straps  passing  round  the  chest.  A  firm 
oashion  is  placed  against  the  lower  jaw,  and  fixed  there  by  two  straps 
passing  over  the  top  of  the  head ;  the  shoulder-piece  and  the  cushion  are 
connected  by  two  steel  slips,  which  can  be  lengthened  at  pleasure  by  means 
of  screws :  thus,  any  amount  of  extension  can  be  applied  at  will.  This 
apparatus  must  be  taken  off  every  night,  and  be  re-applied  during  the 
day.  Some  of  the  most  resisting  bands  may  be  divided  subcutaneously. 
Where  after  a  fair  trial  of  this  lor  many  months,  no  improvement  is  per- 
ceptible, make  an  incision  both  above  and  below  the  cicatrix,  close  to  it, 
but  through  the  healthy  skin :  the  cicatrix  may  then  be  dissected  from  its 
attachment  sufSciently  to  admit  of  extension  to  the  desired  extent.  It 
must  be  remembered  that  much  perseverance  in  the  use  of  extension  is 
necessary  to  success,  but  success  often  follows  ultimately.  (Dr.  J.  K. 
Barton,  p.  151.) 

Cystic  Tumours. — ^Many  cystic  tumours  are  formed  by  the  obliteration 
of  some  natural  outlet  of  a  gland :  of  this  nature  are  sebaceous  tumours. 
In  these  cases  look  for  the  obstructed  outlet,  usually  a  small  black  pore, 
remove  the  obstruction  by  pressure  or  the  introduction  of  a  pin  or  needle  ; 
squeeze  out  the  contents  of  the  tumour,  and  then  destroy  and  cause  exfolia- 
tion of  the  cyst.  For  this  purpose  a  piece  of  chloride  of  zinc  paste  may  be 
passed  into  the  interior.  The  cyst  will  usually  mortify,  and  will  either 
come  away  in  small  pieces,  or  it  may  by  a  little  manipulation  be  removed  by 
the  forceps.     (M.  A.  Courty,  p.  147.) 

Eczema. — ^We  can  always  cure  eczema,  however  long  it  may  have  con- 
tinued, though  when  the  disease  depends  upon  internal  causes  there  may  be 
oonaiderable  difficulty.  In  these  latter  cases  remedies  ^iven  internally  may 
be  required,  as  mercury  or  arsenio ;  but  in  the  great  bulk  of  cases  external 
measures  only  are  requisite.  When  the  disease  arises  from  excess  of  secre* 
tion«  as  in  the  axilla,  or  between  the  buttocks,  starch  mixed  with  oxide  of 
Mine  is  an  excellent  application.  Oxide  of  zinc  (  3  j  to  §  j  of  lard),  sulphate 
or  acetate  of  zinc,  alum  ( 3  j  to  Ibj  of  water),  red  or  white  precipitate  (6  to 
12  grains  to  3  ij  of  lard),  are  of  good  service  in  acute  eczema,  or  in  chronic 
when  there  is  but  slight  infiltration,  and  the  disease  prevails  only  over  a 
limited  extent.  When,  however,  there  is  considerable  infiltration  in  chronic 
ecaema  these  means  do  not  suffice,  and  then  the  almost  imdispen sable 
ifoi  hy  reason  of  its  slightly  caostic  action,  becomes  the  most  pre- 


ferable  remedy.  Its  mode  of  employment  varies  aooording  to  the  degree 
and  extent  of  the  eczema.  When  there  is  but  slight  infiltration,  a  rubbing 
with  it  onoe  or  twice  a  day  is  sufficient ;  but  when  the  infiltration  is  more 
considerable,  a  more  frequent  application  is  necessary,  and  even  epitheuu 
composed  of  it  may  be  required.  When  we  have  thoroughly  rubbed  the 
skin  with  the  soap,  until  excoriations  and  red  points  have  been  produced,  the 
surface  should  be  washed  and  cold  applications  laid  on  until  next  rubbing. 
This  procedure  must  be  continued  as  long  us  the  moisture  and  itching  and 
the  infiltration  of  the  &kin  continue,  and  until  the  frictions  no  longer  give 
rise  to  heat  and  excoriations  of  the  skin.  The  soap  must  then  be  replaced 
by  cold  applications,  and  the  treatment  terminated  by  the  employment  of 
tar.  In  many  chronic  cases,  with  great  infiltration,  it  may  be  necessary  to 
employ  a  stronger  form  of  potash  than  the  schmitrseife  soap,  viz.,  caustic 
potash,  one  drachm,  dissolved  in  two  drachms  of  water.  A  pencil  of  charpie 
is  dipped  in  this  and  well  rubbed  into  the  diseased  parts  for  some  minutes. 
The  part  must  be  well  washed,  and  cold  applications  constantly  applied. 
One  or  two  such  cauterizations  usually  suffice.     (Prof.  Hebra,  p.  159.) 

Glands. — External  Lymphatic. — When  suppuration  takes  place,  followed 
by  induration,  scars  and  uneven  surfaces,  apply  a  lotion  composed  of  one 
drachm  of  iodide  of  potassium  one  drachm  of  carbonate  of  potash,  one 
ounce  of  spirits  of  wine,  and  eleven  ounces  of  water.  This  should  be  kept 
constantly  applied.  Mr.  Price  substitutes  the  iodide  of  ammonium  fur  the 
iodide  of  potassium.  Sir  Astley  Cooper  used  the  chloride  of  ammonium. 
Sometimes  the  scar  is  fo  disagreeable  that  it  is  necessary  to  destroy  it.  For 
this  purpose  caustics  may  be  used,  as  chloride  of  zinc  and  potassa  fusa. 
Fotassa  is  the  best,  as  the  subsequent  scar  is  more  ^shining  and  smooth. 
Sometimes  the  knife  is  required ;  the  puckered  cicatrix  may  adhere  to  the 
subjacent  parts,  and  you  may  then  divide  these  adhesions  suboutaneously  by 
introducing  a  fine  knife  at  a  little  distance,  and  wiping  it  along  under  tiie  skin, 
so  as  to  accomplish  what  you  want.  You  must  then  draw  the  cicatrix  away 
from  the  divided  bands,  so  as  to  prevent  adhesion  again.  (Mr.  P.  C.  Price, 
p.  143). 

Small-pox. — Pitting  from. — The  best  method  of  preventing  the  pitting 
which  occurs  so  frequently  in  cases  of  small-pox,  is  to  apply  the  liuimentum 
aquse  calcis  on  cotton  wool.  Pour  the  liniment  on  a  plate,  and  dip  in  it 
masses  of  cotton  wool,  answering  to  the  size  and  shape  of  the  parts  to  be 
covered.  Apply  the  wool  so  as  to  completely  cover  the  face  and  neck,  leav- 
ing apertures  for  the  eyes,  nostrils  and  mouth.  This  dressing  may  be  allow- 
ed to  remain  until  convalesence ;  and  if  it  becomes  accidentally  detached  at 
any  part  it  should  be  immediately  renewed.  (Dr.  J.  Bell,  p.  150). 

Scabies. — Itch  may  be  cured  most  rapidly  by  benzine.  Every  part  of  the 
body  must  be  well  sponged  with  it;  one  or  two  applications  will  be  sufficient. 
(Mr.  J.  J.  Godfrey,  p.  157). 
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Gonorrhcea. — ^When  the  discharge  has  existed  a  few  days  only,  the  fol- 
lowing is  the  practice  usually  adopted  afkiongst  soldiers  by  the.  author.  A 
blister  six  inches  by  four  is  placed  very  high  up  towards  the  anterior  and  in- 
ner aspect  of  each  thigh,  and  is  safely  confined  in  its  place  by  a  broad  slip 
of  adhesive  plaster  at  each  end.  For  convenience  the  blisters  are  general ly 
directed  to  be  applied  at  night,  and  no  harm  has  ever  come  of  it,  and  usually 
they  are  well  risen  by  the  morning.  The  patient  is  then  ordered  to  take 
every  four  hours  an  ounce  of  the  following  mixture  :  Sulphate  of  magnesia 
two  ounces ;  carbonate  of  magnesia,  four  drachms ;  potassa-tartrate  of  an- 
timony, two  grains;  tincture  of  hyoscyamus,  two  drachms;  peppermint-wa- 
ter, to  sixteen  outfces.  He  is  placed  on  spoon  diet,  with  rice  padding  iot 
dinner,  and  a  pint  of  imperial  drink  should  he  be  thirsty.  During  the  day 
he  is  directed  to  inject  now  and  then  a  syringe ful  of  cold  or  lukewarm  wa- 
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ter,  according  io  the  temperature  and  season  of  tbe  year.  The  blistered 
surfaces  to  be  dressed  with  lint  dipped  in  castor  oil  (a  ffivourite  dressing 
with  the  men).  At  first  there  is  often  a  little  aggravation  of  the  symptoms 
but  by  the  third  morning  the  dincharge  is  much  diminished  in  quantity,  the 
scalding  in  micturition  is  less,  and  the  patient  feels  better.  In  another  day 
the  symptoms  have  nearly  disappeared.  The  saline  purgative  must  be  con- 
tinued through  the  case,  but  in  diminished  quantities,  and  the  patient  must 
continue  to  drink  freely  of  mucilaginous  drinks  ;  and  rest  and  low  diet  must 
be  rigidly  enforced.  Ordinary  recent  cases  are  curable  in  four  days  by  this 
treatment.  Old  obstinate  cases  of  gloet  seldom  fail  in  being  completely  reliev- 
ed by  blisters  ;  and  in  instances  where  the  first  application  is  insufficient,  a 
second  set  of  blisters  will  prove  completely  effectual.  Occasionally  a  weak 
nitrate  of  silver  injection  is  of  service.  The  complication  of  swelled  testi- 
cles in  no  way  invalidates  the  success  of  the  treatment  by  blisters.  (Mr.  H. 
C.  Miles,  p.  166). 

As  an  injection  use  three  times  a  day  a  solution  of  pemitrate  of  mercury 
made  by  dissolving  half-a-mimin  of  the  liquor  hydrargyri  pemitrate  in  one 
ounce  of  water.  (Mr.  B.  Childs,  p.  166). 

Dr.  Irvin  seldom  resorts  to  any  other  remedy  in  the  treatment  of  urethral 
inflammation  than  chlorate  of  potash.  His  method  of  using  it  is  as  follows : 
— One  drachm  of  the  salt  dissolved  in  eight  ounces  of  water,  of  which 
an  injection  is  given  every  hour  for  twelve  hours,  at  the  end  of  which 
the  discharge  has  become  changed  and  diminished,  allowing  the  reme- 
dy to  be  gradually  dificontinued  until  the  second  or  third  day  when  the  dis- 
ease will  be  generally  found  to  have  ceased.  (Dr.  Irvin,  U.S.,  p.  170). 

Mix  twenty  parts  of  well-washed  bismuth  (if  not  well  washed,  the  acid 
which  remains  may  give  rise  to  irritation,)  in  200  parts  of  distilled  water, 
causing  as  much  to  be  taken  up  as  possible.  Let  this  be  used  as  an  injec- 
tion, a  local  emollient  bath  being  first  employed.  This  is  not  so  useful  in 
chronic  as  in  acute  cases.     (M.  Caby,  Dr.  Moulson,  p.  166.) 

Psoriasis. — Mercury  and  Arsenic. — Mercury  is  a  never-failing  remedy  in 
cases  of  syphilitic  psoriasis,  but  has  no  power  at  all  over  cases  of  ordinary 
psoriasis.  Arsenic  is  almost  a  specific  in  cases  of  non-syphilitic  psoriasis, 
whilst  it  is  of  no  use  in  cases  oi  syphilitic  origin.  By  far  the  best  way  of 
employing  mercury  in  cases  of  syphilitic  psoriasis  is  the  use  of  calomel 
rapour  baths.  Let  the  patient  heat  to  redness  half  a  common  brick,  and 
place  this  in  a  common  pan,  the  bottom  of  which  contains  a  little  boiling 
water.  The  calomel  (20  grains)  must  be  placed  in  a  thin  layer  upon  the 
surface  of  the  brick,  and  the  whole  placed  beneath  a  cane-bottomed  chair, 
on  which  the  patient  must  sit  enveloped  in  a  blanket,  drawn  tight  around 
the  neck,  but  covering  the  body  loosely.  The  hot  brick  has  the  effect  of 
keeping  the  water  boiling,  at  the  same  time  as  it  volatilizes  the  calomel. 
(Dr.  M'Call  Anderson,  p.  170.) 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

Black  Eye. — The  discoloration  may  be  got  rid  of  in  a  few  hours  by 
applying  the  washed  and  scraped  root  of  the  **  convallaria,"  or  **  Solomon's 
Seal."  A  tingling  sensation  is  produced  at  first.  The  convallaria  is  readily 
found.     (Anon,  p.  173.) 

Eustachian  Catheter. — How  to  pass. — There  is  only  one  fixed  rule, 
namely,  to  keep  the  catheter  on  the  floor  of  the  nasal  cavity  ;  all  other  rules 
are  liable  to  numerous  exceptions.  In  general  the  beak  of  the  catheter  is 
directed  downwards,  and  towards  the  septum,  as  the  catheter  passes  through 
the  nasal  passage.  Sometimes,  however,  it  must  be  directed  upwards  ;  and 
in  others  the  floor  of  the  nasal  cavity  passes  obliquely  outwards  and  down- 
wards, and  is  as  it  were  hollowed  out ;  in  this  case  the  catheter  must  be  kept 
far  from  the  septum.  If  any  resistance  is  met  with,  rotate  the  instrument 
gently,  but  employ  no  force.     Having  passed  the  catheter  through  the  nose* 
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turn  the  beak  of  the  instniment  downwards,  if  it  has  not  already  in  its  transit 
been  held  in  this  direction,  whioh  in  many  cases  it  may  be.  When  the  pos- 
terior wall  of  the  pharynx  has  been  readied,  two  ways  are  open  of  bringing 
the  catheter  into  the  mouth  of  the  Kustachian  tube.  Either  its  beak  is  turned 
immediately  outwards  on  the  posterior  wall  of  the  pharynx,  whereby  the 
instrument  is  brought  into  Rosenmtlller's  cavity,  therefore  behind  the  pro- 
jection of  the  tube,  and  is  now  drawn  gently,  feeling  our  way,  straight  for- 
wards over  the  prominence  of  the  orifice  ;  and  so  soon  as  it  is  felt  that  it  has 
glided  over  the  latter,  it  is  gently  pressed  into  the  mouth  of  the  tube ;  or  the 
beak  of  the  catheter  is  drawn,  directed  downwards,  from  the  posterior  wall 
of  the  pharynx  directly  forwards,  back  to  the  velum  palati  (in  so  doing  it  is 
well  to  press  the  beak  with  somewhat  greater  force  still  more  downwards,  in 
order  to  be  sure  of  hitting  on  the  velum,  and  not  by  more  gentle  manipula- 
tion to  run  the  risk  of  returnibg  into  the  nose) ;  having  arrived  there,  the 
beak  is  turned  outwards  and  somewhat  upwards,  and  pushed  a  little  forwards, 
whereby  it  passes  into  the  mouth  of  the  Eustachian  tube.  The  latter  opera- 
tion is  often  still  further  facilitated  by  causing  the  patient  to  make  the  move- 
ment of  swallowing  at  the  moment  when  the  quarter-turn  is  made,  and  the 
catheter  is  thus  usually  involuntarily  thrown  into  the  mouth  of  the  tube. 
(Dr.  Voltolini.  p.  173.) 

Eyelids. — Adhesions  of, — When  the  eyelids  adhere  to  any  part  of  the 
eye-ball,  so  as  to  interfere  with  vision,  or  to  render  the  movements  of  the 
eye- ball  difficult,  observe  the  same  principle  in  dividing  these  adhesions  and 
transplanting  healthy  tissue  as  you  do  on  the  skin,  when  you  wish  to  remedy 
the  cicatrices  from  burns,  &o.  Dissect  the  eyelid  from  the  eye-ball,  so  as 
to  allow  the  eye  to  move  freely ;  fill  up  the  raw  surface  by  one  or  more  flaps 
of  conjunctiva  from  the  parts  adjacent  (only  use  the  conjunctiva  for  this,  and 
do  not  include  the  subconjunctival  fascia) ;  and  keep  the  parts  together  by 
sutures.     (Mr.  T.  Pridgin  Teale,  p.  172.) 

Presbyopia. — A  very  rapid  increase  of  presbyopia  is  one  of  the  premoni- 
tory symptoms  of  glaucoma;  but  suspicions  should  be  aroused,  and  we 
should  not  fail  to  examine  as  to  the  presence  of  other  premonitory  symp- 
toms of  glaucoma.     (Mr.  J.  S.  Wells,  p.  173.) 


MIDWIFERY  AND  THE  DISEASES  OF  WOMEN  AND 

CHILDREN. 

Amenorrhcea. — ^If  local  stimulation  be  required  in  the  uterus  to  induce 
the  menstrual  flow,  in  cases  of  amenorrhoea,  the  best  means  at  our  disposal 
is  the  Introduction  of  a  small  galvanic  intra-uterine  pessary.  This  in.stru- 
ment  consists  of  a  small  copper  bulb,  from  the  middle  of  which  rises  a  stem, 
made  half  of  copper  and  half  of  zinc,  and  two  and  one-third  inches  in  length. 
The  stem  of  this  instrument  must  be  introduced,  so  that  the.upper  surface 
of  the  bulb  is  felt  to  be  in  apposition  with  the  lips  of  the  cervix.  The  instru- 
ment may  be  introduced  by  the  fingers  alone,  but  it  is  so  made  that  a  stafiP 
may  be  fitted  into  the  lower  end  of  it,  if  necessary,  to  facilitate  its  introduc- 
tion. In  the  majority  of  cases  the  instrument  thus  introduced  will  remain 
of  itself  in  situ.  After  it  has  been  worn  for  some  days,  the  zinc  portion  is 
encrusted  with  saline  matter,  and  this  facilitates  its  remaining  in  position ; 
it  should  not  however  be  allowed  to  accumulate  much.  If  necessary,  a  small 
gutta-percha  pessary  may  be  introduced  below  the  intra-uterine  pessary,  for 
the  purpose  of  supporting  it  and  preventing  its  slipping  out.  (Dr.  J.  Y. 
Simpson,  p.  271.) 

One  reason  why  electricity  is  not  more  used  in  the  treatment  of  amenor- 
rhcea, is,  that  it  cannot  well  be  effectually  applied  externally.  In  young  and 
unmarried  women,  however,  in  whom  we  are  led  to  supect  a  torpid  state  of 
the  vaso-motor  nerves  of  the  ovaries  and  uterus,  and  also  in  suoh  cases 
where  the  catamenia  have  been  suppressed  in  consequence  of  emotion  and 
cold,  electricity  externally  applied  is  a  most  valuable  emmenagogae.     Fara* 
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disation  of  the  skin  of  tbe  soles  of  the  feet  by  means  of  wire  brushes,  or  of 
the  abdominal  parietes  by  means  of  moistened  conductors ;  and  finally,  the 
afiplication  of  one  moistened  conductor  to  the  nape  of  the  neck,  and  of 
another  over  the  os  pubis,  are  the  most  efiPectual  methods  in  cases  of  this 
kind.  Perseveranoe  is  Justus  necessary  with  electricity  as  with  most  other 
remedies.     (Dr.  Althans,  p.  270.) 

Atrophy  of  Children  from  Dirt-Eatinq. — Cases  no  wand  then  occnr 
in  which  children  are  ill  from  some  cause  apparently  unaccountable,  until  it 
is  disGoyered  that  they  have  a  habit  of  eating  dirt,  such  as  earth,  cindetSv 
ohalk,  rags,  gravel,  lime,  in  fact  anything  the  child  can  lay  its  hands  on. 
Tbe  symptoms  produced  are  ansBmia,  tumid  unhealthy  abdomen,  a  downcast 
and  forbidding  look,  palpitation,  and  others  of  a  similar  class.  The  use  of 
enemata,  along  with  the  internal  administration  of  calomel  or  grey  powder, 
forms  the  most  suitable  treatment  for  ordinary  cases.  Dr.  Corrigan  recom- 
mends calomel  in  repeated  doses,  followed  by  castor  oil  and  turpentine. 
When  the  offending  matters  are  removed  we  must  endeavour  to  improve  tbe 
character  of  the  secretions  generally,  and  for  •this  purpose,  the  alterative 
powders  mentioned,  with  the  continued  use  of  tepid  baths,  will  be  found 
most  efficacious.  .In  the  convalescent  stage  the  syrupus  ferri  iodidi,  vinum 
ferri,  or  other  chalybeate,  as  indicated.  Of  course  the  most  careful  watch- 
ing, as  regards  diet,  and  to  prevent  the  vicious  propensity  being  indulged  in. 
Is  indispensable.     (Dr.  W.  Moore,  p.  282.)  • 

Cerebral  Symptoms  in  Children. — ^Whenever,  in  young  children,  the 
tabercalous  cachexia  is  much  developed,  cerebral  disease  is  liable  to  come 
on  extremely  insidiously.  In  some  cases  there  are  scarcely  any  symptoms 
at  all  for  a  long  time  after  actual  disease  has  commenced,  and  in  others  they 
are  so  slight  as  not  to  awaken  suspicion  until  too  late.  At  the  post-mortem 
examination,  the  amount  of  disease  is  often  very  small,  and  yet  it  has  been 
sufficient  to  destroy  life,     (Dr.  C.  West,  p.  123. )l 

Diphtheritic  Ulcer  op  the  Os  Uteri.— Diphtheritic  ulcer  of  the  os 
uteri  is  a  very  rare,  but  at  the  same  time,  very  intractable  disorder.  It  is 
mentioned  even  by  but  few  medical  writers.  Jt  has  at  first  sight  considera- 
ble resemblance  to  syphilitic  ulceration.  It  commences  with  redness  and 
pain ;  and  after  a  short  time  there  is  a  crop  of  small,  whitish,  smooth,  and 
shining  patches  of  dilFerent  and  irregular  forms.  These  patches  are  ex- 
tremely adherent  to  the  cervix  uteri,  and  even  friction  with  lint  fails  to  re- 
move them.  At  the  end  of  a  few  days,  however,  they  fall  off  spontaneously, 
leaving  an  ulcer.  This  ulcer,  by  some  recent  French  writers  of  eminence, 
IS  said  to  heal  with  the  greatest  facility;  this,  however,  arises  from  their 
confounding  an  aphthous  with  a  diphtheritic  ulcer.  There  is,  before  the 
diphtheritic  patch  has  fallen  off,  a  certain  slightly  rough  and  dry  sensation 
communicated  to  the  finger,  contrasting  forcibly  with  the  otherwise  polished 
surface  of  the  os;  this  is  very  peculiar,  if  not  diagnostic.  With  the  specu- 
1am  the  os  is  seen  to  gape,  and  its  sides  to  be  deeply  ulcerated,  the  surface 
of  the  sore  being  coated  with  a  whitish  membrane.  Here  and  there  the 
membrane  is  perhaps  removed,  and  a  raw  vascular  bleeding  surface  un- 
covered. This  disease  is  most  commonly  met  with  at  or  about  the  close  of 
the  functional  life  of  the  uterus.  In  the  treatment  of  this  affection  carefully 
avoid  the  use  of  nitrate  of  silver ;  it  invariably  aggravates  the  symptoms 
much.  Neither  the  tincture  of  iodine  nor  the  potassa  cum  calce  produce 
this  effect,  and  these  form  our  best  means  of  curing  this  most  tedious  com- 

?laint.  The  actual  cautery  applied  by  the  electric  wire  is  very  useful, 
^he  wire  must  be  maintained  at  a  white  heat  by  a  powerful  Grove's  battery, 
and  tightly  drawn  over  the  ulcer.  It  is  useless  applying  any  of  the  weaker 
canst ics.  But  an  exclusively  local  treatment  is  by  no  means  successful. 
There  is  a  deep-lving  fault  in  the  patient's  constitution,  and  the  effort  must 
be  made  to  rectify  that  co-existingly  with  the  absolutely  indispensable  use 
of  local  means,  iron,  quinine,  and  chlorate  of  potash  present  tliemselves  as 
the  remedies  for  the  restoration  of  the  general  health  ;  and  an  occasional 
coarse  of  cod-liver  oil  will  be  useful,  if  the  digestive  powers  can  be  got  up 
to  tbe  point  of  its  easy  assimilation.     (Mr.  R.  Ellis,  p.  250.) 
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Dtbhenorrhcea. — From  Mechanical  Obstruction. — The  oanal  may  be  fint 
dilated  by  a  small  plug,  and  then  some  out  ting-instrument  must  be  used. 
For  this  purpose  Dr.  Coghlan  has  invented  an  instrument  about  eight  and  a 
half  inches  long,  including  the  handle,  and  slightly  curved.  The  point  is 
blunt ;  and,  at  the  distance  of  a  quarter  of  an  Jnch  from  the  extremity,  the 
inntrument  sivells  out  into  two  cutting  blades,  about  three-eighths  of  an  inch 
wide — these  again  subsiding  into  the  stem.  The  advantage  of  the  instru- 
ment is,  that,  guided  by  the  probe  point,  we  are  sure  with  ordinary  care  to 
have  our  incision  right  into  the  uterine  cavity,  and  perfectly  central,  and  by 
using  instruments  of  different  widths,  we  can  have  our  incision  of  the  exact 
extent  we  desire.  Having  made  the  incision,  take  a  small  leaden  tube,  made 
by  rolling  a  piece  of  sheet-lead,  pass  it  into  the  cervix,  and,  by  means  of  a 
pair  of  long  thin  dressing  forceps  introduced  into  its  interior,  dilate  it  to  the 
full  extent  of  the  incision.     (Dr.  J.  Coghlan,  p.  27.5.) 

First  Stage  of  Labour. — When  we  know  from  previous  experience 
that  a  patient  will  probably  have  a  tedious  and  protracted  first  stage  of  la- 
bour from  non-dilatation  of- the  os  uteri,  it  is  a  good  plan  to  give  small  doses 
of  belladonna  for  a  fortnight  before  the  termination  of  gestation.  An  eighth 
of  a  grain  of  extract  may  be  given  three  times  a  day  combined  with  a  very 
small  amount  of  antimony.     (Dr.  B.  F.  Barker,  p.  22i^.) 

Forceps. — Application  of. — When  the  head  has  entered  the  pelvis  so  that 
an  ear  can  be  felt  easily,  and  labour  is  going  on  briskly  the  child  becomes  in 
danger  if  delayed  too  long,  and  if  there  be  some  impediment :  therefore  use 
the  forceps.  If  you  do  not  know  the  exact  position  of  the  head,  feel  for  an 
ear,  ^x  the  forceps  over  the  ears  and  simply  make  traction,  until  the  head 
has  somewhat  advanced.  Then,  if  posi>ible,  gently  turn  the  head  round  at 
the  same  time  that  traction  is  being  applied,  so  as  to  bring  the  face  into  the 
hollow  of  the  sacrum.  Sometimes  you  can  best  do  this  by  making  it  turn 
towards  the  right  side,  8<9netimes  towards  the  left.  First,  always  try  to 
turn  it  towards  the  right  if  the  face  be  towards  that  side,  opposite  the  symph- 
ysis pubis,  or  if  even  slightly  to  the  left,  as  the  rectum  on  the  left  side 
diminishes  the  capacity  of  the  pelvi?*  and  offers  an  obstacle  to  the  free  ver- 
sion of  the  head  in  that  direction.  When  the  face  is  towards  the  left  acetab- 
ulum, or  more  decidedly  still  to  the  left,  first  try  to  turn  the  face  to  the  left 
into  the  hollow  of  the  sacrum,  but  should  you  fail,  try  to  turn  the  face  quite 
round  to  the  right,  so  as  to  reach  the  hollow  of  the  sacrum  in  this  circuitous 
way.     (Dr.  G.  Hamilton,  p.  205.) 

There  are  some  cases  especially  liable  to  happen  in  primipars,  where, 
from  the  duration  of  the  labour  and  size  of  thefoBtal  head,  the  latter  becomes 
much  elongated,  so  much  so  that  the  ordinary  forceps  is  quite  inapplicable, 
the  blades  not  being  long  enough  and  too  sharply  curved.  For  such  oases 
an  instrument  should  be  used  the  blade  of  which  is  8  inches  long  (instead  of 
6i  or  7  inches),  the  curve  that  of  a  circle  of  14  inches  (instead  of  10  or  11 
iuohen),  and  identical  in  other  respects  with  the  ordinary  short  forceps. 
(Dr.  G.  Hewitt,  p.  208.) 

It  is  not  a  fair  representation  of  the  application  of  the  forceps  to  show  it 
as  embracing  the  head  with  perfect  symmetry.  The  grasp  is  oblique,  one 
blade  lying  on  the  right  brow  or  temple,  the  other  on  the  occiput,  or  behind 
the  line  of  the  transverse  diameter.  This  arises  from  the  long  forceps  being 
introduced  in  the  ti:ans verse  diameter  of  the  pelvis,  and  not  with  reference 
to  the  child's  head.  This  is  an  important  rule  to  follow.  In  some  cases, 
with  the  head  low  in  the  pelvis,  it  may  be  possible  to  apply  the  short  forceps 
with  a  blade  on  either  parietal  bone  ;  but  it  is  a  bad  practice.  The  pelvis 
should  be  the  guide  to  the  position  of  the  forceps,  not  the  head.  (Dr.  B. 
Barnes,  p.  209.) 

Hysteria. — There  are  cases  in  which  an  hysterical  tendency  is  evidenced 
less  by  the  simulation  of  disease  which  does  not  exist,  than  by  the  exaggera- 
tion of  the  symptoms  of  some  affection  which  has  an  actual  existence.  In 
these  cases,  it  is  the  most  successful  plan  not  to  treat  the  nervous  affection^ 
but  to  continue  to  direct  the  treatment  principally  against  the  original  afiPec- 
tion.     Thus,  in  a  case  of  syphilis,  with  hysterical  contraction  of  the  elbow- 
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joint,  Ireatmont  directed  so  as  to  cure  or  relieve  the  syphilis,  cared  the 
hysteria.     (Mr.  W.  Coulsun,  p.  265.) 

OvARiOTOMT. — In  operating  for  ovariotomy,  do  not  close  the  wound  per- 
fectly around  the  peduncle,  bo  that  any  discharge  may  find  vent.  Some- 
times a  little  peritonitis  sets  in,  and  the  fierum  formed  is  highly  poisonous, 
so  much  so,  that  a  most  minute  scratch  of  the  finger  touched  with  it  causes 
severe  symptoms.     (Mr.  T.  S.  Wells,  p.  263.) 

Perineum. — Support  of  in  Labour. — The  chief  uses  in  supporting  the 
perineum  are,  to  relieve  the  irritation  caused  hy  the  descent  of  the  child,  to 
diminish  congestion  of  the  part,  and  to  counteract  the  too  powerful  contrao- 
tions  of  the  womh,  when  the  perineum  is  not  ready  for  the  head  to  pass.  It 
18  doubtful  whether  it  does  any  good  to  press  the  head  forwards  towards  the 
pobic  arch.  Forcing  the  head  over  a  perineum  unprepared,  is  just  as  likely 
to  cause  laceration  as  drawing  it  back,  or  leaving  it  to  itself  unsupported. 
(Dr.  E.  W.  Murphy,  p.  201.) 

Laeeratiofi  of  the  Perineum. — ^Why  does  laceration  of  the  perineum  occur 
in  one  case  and  not  in  another  ?  One  great  reason  for  this  diversity  is  the 
position  and  length  of  the  perineum,  and  its  relation  to  the  pubes  and  coccyx. 
The  pubic  margin  of  the  perineum  is  nearer  the  symphysis  pubis  in  one  fe- 
male than  in  another;  and  upon  this  depends  whether  it  is  out  of  the  axis  of 
the  outlet  or  not.  In  one  case  it  is  scarcely  carried  forward  at  all  by  the 
presenting  part  of  the  child's  head,  whilst*  in  another  it  is  carried  forwards 
by  the  head,  and  distended  from  three  to  five  inches ;  in  the  latter  cases 
laceration  can  hardly  be  prevented.  Much  may  be  done  by  guiding  the 
bead  forward  in  the  direction  of  the  abdomen  of  the  mother ;  if  we  do  not 
prevent  it,  we  may  at  any  rate  greatly  lessen  the  rent.     (Dr.  J.  Gray,  p. 

Operation  for  Lacerated  Perineum. — Use  the  needle  suture  of  Dr.  Avel- 
ing,  made  by  Messrs.  Cocker  Brothers,  Sheffield,  and  sold  by  Mr.  Aitken, 
cutler,  York.  Place  the  ruptured  parts  together  and  secure  them  with  two 
needle  sutures;  bend  the  wire  a  little  before  introducing  the  needle  point; 
pass  each  end  through  a  smooth  flat  splint  of  wood,  and  ^^  them  by  means 
of  pierced  duck  shot.  Do  not  approximate  the  parts  too  tightly,  and  chiefly 
attend  to  approximating  the  deep  parts  rather  than  the  superficial.  The 
parts  can  be  approximated  more  tightly  in  a  short  time,  if  necessary.  (Dr. 
T-  Skinner,  p.  203.) 

It  is  very  essential  to  success  that  a  sufficient  quantity  of  the  mucous 
membrane  be  removed  from  the  vagina,  to  secure  its  more  perfect  contrac- 
tion. There  is  a  firmer  and  more  secure  apposition  of  the  parts  when  silver 
bare -lip  pins  are  used  instead  of  the  ordinary  quilled  suture.  (Dr.  D.  L. 
Roberts,  p.  243.) 

PBE3IATURE  LABOUR. — To  bring  on  premature  labour  by  injecting  water 
into  the  uterus  is  effectual,  chiefly  in  proportion  as  it  separates  the  mem- 
branes from  the  uterus,  but  it  is  a  sloppy  and  often  disagreeable  method, 
although  generally  safe  enough.  Never  inject  air  or  carbonic  acid  gas,  as 
the  open  veins  may  take  in  the  air  and  cause  serious  mischief,  and  even 
death.  One  of  the  best  ways  is  to  introduce  a  flexible  male  catheter,  to  sep- 
arate a  portion  of  the  membrane  at  some  little  distance  up  the  inside  of  the 
womb,  taking  care  as  much  as  possible  to  avoid  the  situation  of  the  placenta ; 
then  withdraw  the  stilet  and  leave  the  flexible  portion  of  the  catheter  in  the 
ea^ty  till  labour  comes  on.  Labour  will  commence  in  about  twelve  hours, 
but  if  the  instrument  perforate  the  membranes  the  labour  will  perhaps  be 
retarded  for  twenty  or  thirty  hours.     (Dr.  J.  Y.  Simpson,  p.  178.) 

The  use  of  caoutchouc  dilators  for  inducing  premature  labour  is  spoken 
very  highly  of.  A  caoutchouc  bag  is  introduced  partially  within  the  os,  and 
then  filled  with  water;  the  pressure  so  produced  acts  uniformly  and  gently. 
As  a  means  of  overcoming  rigidity,  it  is  superior  in  efficiency  to  bleeding, 
antimony,  or  stretching  by  the  hand..    (Dr.  K.  Barnes,  p.  180.) 

Statistics  show  that  a  much  greater  number  of  children  are  saved  when 
premature  labour  is  induced  by  separation  of  the  membranes  by  means  of 
injeoting  tepid  water,  than  when  the  membranes  are  punctured.    Thus  8d 
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per  cent  were  sayed  by  Dr.  Hamiltont  who  separated  the  membraaefi  b«t  did 
not  puncture  them,  and  onlj  45  per  cent,  by  Dr.  Merriman,  and  etill  less  by 
Dr.  Lee,  who  punctured  the  membranes*     (Dr.  W.  0.  Priestiy,  p.  161.) 

The  plan  usually  pursued  by  Dr.  Davis  when  desirous  of  inducing  prema- 
ture labour,  is  to  introduce  a  sponge-tent  within  the  os,  for  the  purpose  of 
dilating  it  sufficiently  to  admit  the  finger.  Sometimes  it  is  unnecessary  to 
use  the  tent.  Introduce  the  finger  slightly  within  the  os,  and  pass  it  round 
inside  so  as  to  dislodge  tbe  mucous  plug  and  separate  the  membranes ;  sub- 
sequently, a  piece  of  soft  sponge  previously  oiled,  and  as  large  as  can  be 
passed  without  much  difficulty,  must  be  introduced.  This  plan  will  answer 
in  most  cases.     (Dr.  H.  Davis,  p.  182.) 

Placenta  Previa. — Contraction  of  the  womb  is  the  condition  upon  which 
the  arrest  of  flooding  depends,  and  the  great  object  of  all  interference  in  the 
management  of  cases  of  placenta  prsevia  is,  to  secure  this  saving  contrac- 
tion of  the  uterine  muscles.  In  ordinary  cases  of  placenta  prasvia  it  may 
suffice,  frequently,  to  simply  detach  with  one  finger  passed  through  the  cer- 
vix all  that  portion  of  the  placenta  which  adheres  to  the  cervical  zone  of  the 
uterus.  It  must  not,  however,  be  supposed  that  the  separation  of  the  pla- 
centa, either  partially  or  wholly  from  the  uterus,  can  of  Itself  stop  the  flood- 
ing. The  hemorrhage  ceases  because  the  muscular  fibres  of  the  part 
become  more  contracted,  and  are  able  to  close  the  open  mouths  of  the  ves- 
sels. If  this  proceeding  does  nbt  suffice,  tap  the  amniotic  sac,  and  drain  off 
the  liquor  amnii.  If  the  uterus  still  remain  flaccid,  and  hemorrhage  con- 
tinue, or,  where  the  patient  is  much  exhausted,  so  that  efi^ective  muscular 
contraction  cannot  be  roused,  artificial  aid  is  called  for  to  accelerate  deliv- 
ery. If  the  cervix  be  freely  expanded,  the  child  may  be  immediately  turned 
by  two  fingers  of  the  left  hand  passed  through  the  cervix,  tilting  the  head 
forwards  over  the  pubes,  the  other  hand  externally  pushing  the  breech  back- 
wards and  downwards  until  a  knee  or  foot  is  reached.  But  if  the  os  is  undi- 
lated  and  rigid,  we  must  dilate  by  the  caoutchouc  dilator.  A  suitable  one  is 
introduced  into  the  os  and  cervix,  and  is  then  distended  with  air  or  water,  so 
as  to  put  the  cervix  gently  on  the  stretch.  Besides  acting  as  a  dilator,  this 
elastic  sac  presses  on  the  mouths  of  the  bleeding  vessels  and  arrests  the 
hemorrhage.  Sometimes  this  measure  suffices,  until  the  natural  powers  ter- 
minate the  case  favourably  without  further  help ;  if  not,  we  may  turn  and 
deliver  when  the  size  of  the  os  admits ;  and  the  hemorrhage  being  stopped 
we  can  wait  for  this.  Sometimes  the  placenta  is  found  attached  only  by  a 
small  portion,  it  is  then  better  to  remove  it  entirely.  (Dr.  R.  Barnes, 
p.  188.) 

The  old  practice  in  cases  of  placenta  preevia,  and  with  many  men  even 
yet,  the  usual  mode  of  practice  is,  to  wait  till  the  os  is  sufficiently  dilated 
and  then  to  turn  the  child.  The  mortality  when  this  practice  is  pursued 
alone  is  very  considerable,  being  to  the  mother  one  in  every  three  oases. 
The  mortality  is  very  much  reduced  (to  one  in  forty-four)  if,  as  early  as 
possible  in  the  case  the  finger  be  introduced  in  the  os,  and  the  placenta  sep- 
arated as  far  as  it  can  be  reached.  If  the  detachment  is  completely  and 
properly  effected,  it  will  rarely  fail  to  stop  the  hemorrhage.     This  mode  of 

Sractice  was  first  suggested  and  practiced  by  Mr.  Kinder  Wood,  of  the 
[anchester  Lying-in  Hospital,  and  was  subsequently  taken  up  and  advo- 
cated by  Prof.  Simpson,  of  Edinburgh.  It  is  supposed  by  many  that  the 
separation  of  the  placenta  is  certainly  fatal  to  the  child,  whereas  onlyone 
in  five  are  born  dead,  whilst  when  the  hemorrhage  is  allowed  to  proceed,  at 
least  half  the  children  are  born  dead.     (Dr.  C.  Clay,  p.  193.) 

Urethral  Irritation  in  Females. — There  are  cases  of  urethral  irrita- 
tion in  females  ,  characterised  by  a  constant  desire  to  void  the  urine,  yet 
each  attempt,  instead  of  bringing  relief,  only  aggravating  the  sufferings. 
The  urine  is  not  more  acid  than  usual ;  it  is  clouded  with  mucus*  The  ureth- 
ral mucous  membrane  appears  very  red  and  congested,  and  on  the  passage 
of  a  catheter  is  found  to  be  exquisitely  tender.  The  bladder  itself  doea^not 
seem  to  be  affected.  The  best  treatment  of  these  cases  is  to  give  oonatant 
small  doses  of  liquor  potasB«,.well  dilated  with  water.    Also,  every  dajt^f" 
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ter  wasbing  oat  the  bladder  witb  warm  water,  to  inject  a  syringeful  of  sola- 
tion  of  nitrate  of  silver  (five  grains  to  tbe  ounce),  and  allow  it  to  come  away 
of  itself.  Rest  in  the  recumbent  posture  must  be  enjoined.  (Mr.  J.  Hun- 
ter, p.  265). 

Uterine  Hemorrhage. — One  of  the  ordinary  vulcanized  india-rubber 
balls  may  have  attached  to  it  a  small  brass  tube,  in  the  way  described  at  page 
228,  so  as  to  form  a  pessary,  which  will  either  act  as  a  pessary  or  to  restrain 
faemorrbage.  The  simple  admission  of  air  through  the  brass  tube  is  suffi- 
cient to  dilate  the  ball,  which  may  be  introduced  into  the  vagina  in  a  state  of 
oollapsion.  (Dr.  G.  Hamilton,  p.  228). 

Vesico- Vaginal  Fistula. — Two  or  three  things  are  highly  important 
in  all  these  operations.  Do  not  cut  away  any  of  the  mucous  membrane  of 
the  bladder  when  paring  the  edges  of  the  fistula.  Do  not  run  the  needle 
through  any  portion  of  the  mucous  membrane,  as,  if  you  do,  this  will  prob- 
ably be  the  track  of  a  new  fistula ;  hence  carry  the  sutures  close  to  but  not 
through  the  vesical  mucous  mumbrane.  In  order  to  get  as  broad  a  surface  as 
possible  for  adhesion,  you  may  pare  the  edges  in  an  oblique  direction,  that 
tB«  bevel  them.     Always  use  metallic  sutures.  (Mr.  T.  S.  Well?,  p.  233). 

Split  the  margin  of  the  fistula  all  round,  that  is  separate  the  edges,  but  do 
not  pare  any  away.  This  splitting  of  the  parts  gives  a  larger  raw  surface 
when  properly  managed  than  simply  paring  the  edges.  Either  wire  or  thread 
satares  will  answer — good  thread  is  better  than  iron  wire.  Each  ligature 
consists  of  a  double  thread  and  when  all  are  passed  through  the  fiaps,  a 
piece  of  vulcanized  india-rubber  cord  is  run  through  the  looped  extremities, 
which  are  succesively  pulled  tight  upon  it,  and  the  free  ends  are  then  tied 
over  a  smaller  piece  of  cord  at  the  opposite  side  of  the  fissure ;  the  sutures 
are  not  to  be  tightly  drawn,  as,  if  the  raw  edges  are  tightly  drawn  together 
they  irWXpuffup  between  the  india-rubber  quills,  and  the  flaps  will  slough 
from  being  too  tightly  confined.  The  advantages  of  this  operation  are :  that 
it  gives  a  more  extensive  raw  surface  to  be  united,  as  the  split  surfaces  by 
gentle  approximation  open  their  mouths,  as  it  were  to  be  united;  this  raw 
surface  is  obtained  without  any  loss  of  structure  ;  the  ridges  which  ritse  up  as 
the  split  parts  are  approximated  are  an  advantage,  preventing  the  water  es- 
caping and  coming  in  contact  with  the  wound  ;  the  operation  is  simple  and 
requires  no  complex  armamentarium.  Use  strong  bra.ss  divaricators,  or  even 
a  few  common  iron  spoons,  properly  bent,  will  act  as  divaricators,  and  a  good 
sharp  scalpel  will  do  the  work  well  enough.  (Mr.  M.  H.  Collis,  p.  236). 


MISCELLANEA. 

Alcoholic  Stimulants  in  Disease. — These  are  stimtdants  and  tonics 
t.«.«  medicines,  and  not  food.  It  is  a  grave  error  to  give  them  too  indiscrim- 
inately in  the  earlier  stages  of  acute  disease.  When  required  give  them  in 
▼ery  moderate  quantities  along  with  food,  except  to  patients  who  have  been 
largely  dependent  upon  them  before  the  illness.  In  short.  Dr.  Todd's  views 
in  many  respects  are  incorrect,  and  not  to  be  followed.  (Dr.  W.  T.  Gaird- 
ner,  p.  289). 

AuERiCAN  Hellebore. — (Verairum  Viride). — This  drug  possesses  a  great 
power  of  calming  a  nervous  excitement,  and  reducing  the  force  and  frequen- 
cy of  the  heart's  action.  These  two  effects,  therefore,  are  invaluable  in  a 
medicine.  In  sthenic  diseases  it  acts  like  the  lancet,  without  reducing  vital 
power ;  it  is  more  prompt  and  certain  than  digitalis,  and  yet  is  not  cumula- 
tiye ;  it  is  better  than  antimony  both  as  a  sedative,  expectorant,  and  dia- 
phoretic. The  best  preparation  is  Dr.  Norwood's  tincture,  to  be  obtained 
from  America.  If  tne  British  practitioner  procure  this  preparation,  let  him 
b^n  with  half  the  dose  recommended  by  Dr.  Norwood.  Give  three  or  four 
drops  every  two  hoars  till  the  pulse  comes  down,  increasing  the  dose  if  ne- 
cessary. When  emesis  is  produced  the  pulse  comes  down  sufficiently,  the 
skin  softens  and  profuse  perspiration  breaks  oat.  In  pneamonia,  pleuritist 
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acute  rbeumatism,  croap,  iritis,  and  other  inflammatory  diseases  when  the 
pulse  is  strong,  and  in  which  cases  jou  would  £^ive  antimony,  ipecacuanha, 
aconite,  and  such  like  sedatives,  you  may  more  safely  and  efficaciously  sub- 
stitute the  American  hellebore.  (Dr.  Otterson,  p.  296). 

Essence  of  Beef. — To  prepare  this  put  the  meat  to  be  used,  first  chop- 
ped up,  into  an  earthen  jar,  closed  at  the  top,  and  the  edges  of  the  cover 
sealed  up  with  flour  paste.  This  jar  may  be  placed  in  the  oven  for  an  hour, 
or  it  may  be  placed  in  boiling  water  for  that  period ;  after  which  time  its 
contents  will  be  found  to  have  separated  into  three  portions,  fat,  solid  fibre, 
and  liquid  essence.  The  last  is  easily  strained  off,  and  the  fat  separated  by 
blotting  paper.  It  is,  when  nicely  made,  a  clear  amber  liquid,  of  an  aromatic 
meaty  smell  and  taste.  About  one-fourth  of  its  weight  is  obtained  from 
ordinary  meat.  The  object  of  this  preparation  is,  to  administer  the  purely 
stimulating  elements  of  meat  in  a  separate  form.  It  may  be  given  in  cases 
of  weakness  and  exhaustion  after  hemorrhage,  or  indeed  from  any  cause.  It 
may  be  given  as  a  substitute  for  brandy  in  cases  of  mental  depression,  grief, 
and  shock.  One  tablespoonful  taken  early  in  the  forenoon,  with  or  without 
a  little  bit  of  crust  and  a  mouthful  of  wine,  **  gives  the  brain  a  something 
that  relieves  it  from  nervousness  and  vapours."  In  many  cases  of  dyspepsia 
it  is  a  capital  remedy.  In  a  few  words,  it  is  useful  whenever  nutriment  with- 
out bulk  is  required.     (Dr.  Druitt,  p.  3J6.) 

Galvano-Cauterization. — In  comparing  the  galvanic  cautery  with  other 
escharotics  we  must  take  into  consideration  that  we  cannot  substitute  it  for 
any  of  the  milder  caustics,  which  act  rather  as  astringents.  Again  it  differs 
from  more  powerful  caustics  such  as  chloride  of  zinc,  Vienna  paste,  &c.,  in 
its  action  being  limited  to  the  part  to  which  it  is  applied.  This  property 
may  be  advantageous  or  the  contrary  according  to  circumstances,  thus,  if  we 
wished  to  effect  any  considerable  destruction  of  tissue,  as  in  the  treatment 
of  cancer,  the  use  of  the  galvano-caustic  would  be  contra-indicated.  As  to 
convenience  of  application,  the  galvanic  cautery  undoubtedly  possesses  an 
advantage  over  all  other  escharotics,  and  more  especially  over  the  actual 
cautery,  in  that  it  may  be  brought  into  contact  with  the  parts  in  a  perfectly 
inert  condition,  a  property  of  great  importance  when  the  part  affected  is 
situated  at  the  bottom  of  any  of  the  natural  cavities  or  canals.  (Dr.  T.  J. 
Walker,  p.  298.) 

Poisoning  by  Strychnia. — Get  the  patient  under  the  influence  of  chloro- 
forpn,  and  if  the  spasms  return  repeat  the  process  again  and  again  for  hours 
if  necessary — occasionally  giving  a  dose  of  opium,  compound  spirit  of  am- 
monia, and  camphor.     (Mr.  W .  Travers,  *  Lancet,'  October  12, 1861,  p.  257.) 


A  COMMENTARY  ON  MIDWIFERY, 

AND   THE 

DISEASES   OP   WOMEN   AND   CHILDREN  FOR  THE  LAST 

HALF-YEAR. 


The  Medical  writings  of  the  British  Isles  and  America  have  contained  an 
abundance  of  most  interesting  matter  within  the  last  six  months,  which  we 
have  endoavoared'to  wirtfunv  with  as  much  care  as  possible.  In  the  Synojfsis 
of  Medicine^  at  the  commencement  of  the  volume«  the  reader  will  find  most 
of  the  valuable  facts  which  bear  on  the  treatment  of  Diseases  published  dur- 
ing the  past  half-year ;  but,  in  the  following  Commentary,  we  have  dwelt 
more  at  large  on  some  of  the  more  important  questions  relating  to  Midwifery 
and  the  Diseases  of  Women  and  Children,  which  the  reader  will  iind  in  still 
more  detail  in  the  body  of  the  work. 

The  various  methods  of  inducing  Premature  Labour  are  still  the  subject 
of  discussion.  We  have  never  yet  failed  to  bring  on  labour  by  simply  intro- 
ducing a  male  silver  catheter,  and  after  gently  moving  it  round  the  inside  of 
the  OS  uteri  so  as  to  detach  some  portion  of  the  memorane,  quietly  pusliing 
it  through  the  amnion  and  evacuating  the  liquor  amnii.  Perhaps  Dr.  Simp- 
son's plan  is  better,  though  we  think  that  the  amnion  is  more  frequently 
ruptured  than  is  suspected  in  his  operation,  and  will  then  only  just  be  the 
process  which  we  generally  adopt.  He  introduces  a  flexible  male  catheter 
with  its  stilet^  and  after  withdrawing  the  stilet,  allows  the  flexible  portion  to 
remain  in  the  womb  till  labour  commences,  which  it  almost  invariably  does 
in  about  twelve  hours ;  whereas,  if  the  amnion  be  ruptured  the  process  is 
delayed  for  other  ten  or  twelve  hours.  Both  ways  are  safe  enough  generally 
to  the  mother,  and  we  have  seldom  or  never  found  the  child  injured,  unless 
the  pains  became  incessant  and  uninterrupted^  in  the  same  way  as  by  giving 
a  too  powerful  dose  of  ergot  of  rye,  whilst  the  downward  progress  of  the 
child  was  arrested  by  an  unyielding  os  uteri.  There  must  be  one  evil  how- 
ever in  Dr.  Simpson's  method,  which  is  not  alluded  to.  We  all  know  that 
in  withdrawing  the  wire  stilet  from  a  male  flexible  catheter,  it  cannot  be 
done  without  pulling  down  the  point  very  considerably.  May  not  this  pro- 
cess sometimes  be  injurious  in  a  thin  womb,  that  is,  supposing  we  intro- 
duce the  instrument  in  its  usual  catheter  form  ?  If  it  be  introduced  nearly 
straight,  this  objection  does  not  hold.  We  think,  however,  that  this  ought 
to  be  remembered,  and  if  you  introduce  this  flexible  catheter  with  its  stilet 
in  it,  you  had  better  do  it  with  the  instrument  as  straight  as  you  can  well 
introduce  it. 

It  seems  generally  to  be  acknowledged  that  it  is  better  to  have  a  dilated 
OS  uteri  before  puncturing  or  separating  the  membranes,  when  we  can  easily 
accomplish  this  dilatation.  There  are  some  ca!>es  where  we  cannot  do  so 
readily.  Few  cases,  however,  will  resist  the  Dilators  of  the  Os  Uteri  which 
are  now  being  used.  Some  practitioners  puncture  the  membranes  whenever 
they  can  reach  them  with  the  flnger,  the  catheter,  or  any  other  instrument ; 
some  tap  the  membranes  as  remotely  from  the  os  as  possible ;  some  separate 
the  membranes  sitnply  from  the  os  and  cervix  with  the  finger;  some  place  a 
flexible  catheter  in  the  womb  and  leave  it  there ;  and  some  use  warm  or  cold 
water  injections,  either  upon  the  os  or  within  the  womb  itself.  All  these 
methods  assume  that  it  is  not  well  to  excite  labour  pains  till  the  parts  are 
dilated  enough  to  admit  the  easy  expulsion  of  the  child,  the  same  as  in  nat- 
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nral  labour,  and  bo  far  they  are  praiseworthy.     A  safe  method  of  dilating 
the  OS  is  that  recommended  by  Dr.  Barnes,  who  introduces  a  Caoutchouc 
Dilator  into  the  orifice,  and  gradually  distends  it  with  water.     Dr.  Keiller 
some  time  ago  recommended  the  i^ame  thing,  but  used  air  instead  of  water; 
and  dilating  instruments  introduced  one  over  the  other,  as  by  Mr.  Wakley's 
instruments  for  stricture,  were  also  some  time  ago  recommended ;  but  we  have 
much  more  power  and  command  over  water  than  over  air,  and  Dr.  Barneses 
instrument  seems  to  us  excellent.     You  may  introduce  it  empty  just  into  the 
OS  and  cervix,  and  then  forcibly  but  gradually  dilate  with  water.     When  the 
parts  are  ready*  you  may  safely  puncture  the  amnion  or  not,  as  you  see 
necessary.     It  is  certainly  better  to  dilate  the  parts  with  a  soft  water-bag 
resembling  the  process  of  nature  herself  before  encouraging  the  uterus  to 
contract  forcibly.     We  think  this  same  dilating  process  might  be  applied  to 
some  of  the  rigid  os  uteri  cases  in  natural  labour ;  it  would  save  the  poor 
woman  endless  hours  of  misery  in  some  cases,  and  even  the  life  of  the  child. 
Instances  occur  in  which  the  os  will  not  be  dilated — it  is  too  rigid ;  in  these 
cases  the  os  may  be  incised  with  safety.     Some  of  our  best  writers  recom- 
mend this;  and  we  have  occasionally  met  with  cases  which  have  ended 
favourably  where  the  rigid  and  unyielding  os  has  been  lacerated  by  the  uter- 
ine pains  alone  forcing  the  head  through,  so  that  these  parts  will  bear 
greater  ill-usage,  in  cases  of  necessity,  than  we  have  hitherto  suspected. 
We  must  acknowledge,  however,  that  for  a  long  period  in  our  own  practice, 
we  have  never  found  any  ill  effects  from  simply  puncturing  the  membranes 
and  leaving  the  rest  of  the  case  to  nature.     A  more  simple,  and  almost 
equally  successful  practice,  is  to  inject  tepid  water  into  the  cervix  uteri  by 
means  of  a  gum  elastic  catheter  and  a  Higginson  syringe,  as  used  by  Dr. 
Priestley.     Labour  will  generally  come  on  in  twelve  hours.     In  reading  the 
discussions  on  this  subject  we  are  struck  with  what  wo  consider  the  errone- 
ous explanation  of  Dr.  Hall  Davis,  respecting  the  cause  of  asphyxia  of  the 
child,  in  such  cases.     This  talented  physician  says  that  the  child  is  asphyxi- 
ated/romjprM«Mr€  exerted  on  if 8  body  by  the  womb  in  the  absence  of  the  liq- 
uor amnii.    This  we  think  an  error.    It  is  asphyxiated  by  the  long- continued 
and  uninterrupted  action  of  the  fibres  of  the  womb  so  compressing  the  ves- 
sels of  the  womb  itself  that  the  circulation  of  the  mother  is  no  longer  of  any 
use  to  the  child,  and  the  placenta  might  as  well  have  been  separated.     This 
is  clear  enough.     It  is  an  explanation  which  we  were  the  first  to  give  of  this 
interesting  fact  nearly  twenty  years  ago,  and  which  we  have  had  repeatedly 
confirmed  since. 

One  of  the  most  interesting  and  important  questions  to  decide  at  the  bed- 
side of  a  woman  in  labour,  when  the  Placenta  is  presenting  and  Flooding 
exists  to  a  dangerous  degree,  is  how  to  stop  this  hemorrhage,  and  whether  to 
remove  as  much  of  the  placenta  from  the  os  uteri  as  the  finger  can  reach,  or 
to  deliver  by  turning.  A  great  deal  depends  on  circumstances  in  such  a 
case,  but  as  a  general  rule,  we  should  say  that  when  the  os  uteri  is  sufiicient- 
ly  dilated  to  admit  the  hand,  you  had  better  turn  the  child  at  once  and  de- 
liver. This  is  an  easy  process  at  this  stage  of  labour,  the  hemorrhage  is  ar- 
rested with  certainty,  and  the  life  of  the  child  is  saved ;  so  that  all  the 
results  which  are  required  are  accomplished  with  comparative  safety  and 
certainty — very  little  is  left  to  chance.  But  it  often  happens  that  the  os 
uteri  is  not  enough  dilated  to  admit  the  hand,  and  is  not  even  capable  oi 
being  easily  dilated  artificially,  the  parts  are  too  rigid.  What  is  to  be  done 
now  ? — the  woman  is  fearfully  flooding.  If  you  pursue  the  usual  treatment, 
you  will  now  rupture  the  membranes  and  most  effectually  plug  the  vagina. 
The  OS  uteri  will  then  gradually  dilate,  whilst  the  plug  prevents  all  hemor- 
rhage externally,  although  this  may  go  on  internally  till  the  coagulum  ar- 
rives at  or  a  little  above  the  level  of  the  bleeding  orifices  when,  we  maintain, 
the  flooding  will  be  again  arrested  and  give  time  for  the  more  complete  dila- 
tation of  the  OS,  so  as  to  admit  of  the  hand  to  turn.  This  process  likewise 
does  not  sacrifice  the  life  of  the  child,  and  is  generally  safe  to  the  mother,  if 
done  adroitly.  But  another  and  easier  process  has  often  been  adopted  of 
late  years,  and  recommended  by  some  of  our  best  practitioners,  yiz*,  separa- 
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tiDg  as  much  of  the  placenta  from  the  internal  os  uteri  as  can  be  reached  by 
one  or  two  fingers,  or  by  a  small  portion  of  the  hand.     Of  course  it  will  be 
safest  for  the  child  to  separate  as  small  a  portion  of  the  placenta  as  we  can, 
as  the  total  separation  would  almost  certainly  take  it«  life  if  the  labour  were 
at  all  prolonged  :  so  much  however  must  be  detached  as  will  arrest  the 
bleeding.     Dr.  Barnes  is  one  who  has  most  earnestly  recommended  the  prac- 
tice.    He  insists  however  on  one  thing  which  is  necessary  in  order  to  make 
the  practice  successful,  viz.,  contraction  of  the  tvomb»     We  have  therefore 
especially  two  things  to  do  in  this  new  practice — to  detach  the  placenta  par- 
tially, and  induce  contraction  of  the  womb.     To  separate  the  placenta  sim- 
ply will  not  be  sufficient,  we  must  also  excite  the  contraction  of  the  womb, 
or  the  operation  will  fail.     To  do  this  we  should  not  be  satisfied  with  simply 
giving  a  dose  of  secale,  but  we  should  first  rupture  the  membranes  if  we  can 
reach  them,  and  then  effectually  plug  the  vagina,  as  in  the  old  practice. 
The  child's  head  will  then  soon  be  pressed  forcibly  upon  the  separated  pla- 
centa, so  as  to  prevent  bleeding  internally,  and  the  plug  in  the  vagina,  assis- 
ted probably  by  |he  partially-extruded  placenta,  will  prevent  flooding  down- 
wards, so  that  the  danger  will  be  completely  averted  and  the  child  delivered 
naturally.    It  is  clear  that  contraction  of  the  womb  is  necessary  to  stop  the 
flooding,  as  the  head  would  remain  at  some  distance  above  the  bleeding 
orifices  and  would  not  thus  act  as  a  compress  unless  forced  down  by  the  con- 
traction of  the  womb :  and  therefore  we  think  that  it  is  not  sufficiently  insis- 
ted upon  to  rupture  the  mei]^branes  and  plug  the  vagina  effectually,  as  well 
as  to  give  a  dose  of  secale.     To  rupture  the  membranes  may  be  generally 
advised,  but  it  is  often  omitted  to  advise  also  to  apply  the  plug.     When  the 
OS  is  obstinately  rigid,  Dr.  Barnes  recommends  the  introduction  of  a  ca- 
outchouc dilator,  in  the  form  of  a  bag,  which  is  slipped  empty  into  the  part 
and  dilated  with  air  or  water.    We  think,  however,  that  nature  herself  is  the 
best  dilator,  and  when  we  have  effectually  plugged  the  vagina  we  may  safely 
wait  for  the  natural  dilatation,  as  we  can  almost  defy  the  bleeding  from  pro- 
ceeding to  excess  afcer  the  vagina  has  been  completely  plugged  with  rags. 
Occasionally  we  think  the  fingers  of  the  practitioner  may  bo  usefully  em- 
ployed to  assist  in  the  dilatation,  the  plug  however  to  be  again  used  as  soon 
as  the  dilating  operation  is  done  with,  if  the  hemorrhage  continue.     In  cases, 
then,  of  Placental  Presentation,  when  the  os  uteri  is  too  rigid  to  admit  the 
hand,  and  when  flooding  is  going  on  to  excess,  we  would  recommend  the 
following  practice  : — 1st.  Introduce  one  or  two  fingers  and  separate  as  much 
of  the  placenta  as  may  be  around  or  near  the  os.    2nd.  Hupture  the  mem- 
branes, if  possible,  either  with  the  finger  or  the  catheter.     r3rd.  If  flooding 
keep  off  a  little,  take  this  opportunity  of  artificially  dilating  the  os  uteri, 
either  with  the  fingers  or  with  Dr.  Barnes'  dilator.     4th.  Take  a  long  bit  of 
soft  rag,  a  foot  or  more  long,  grease  it  well  with  oil  or  lard,  and  push  it  well 
up  to  the  OS,  keeping  hold  of  the  last  portion  with  the  left  hand  :  with  the 
right  hand  push  up  the  vagina  smaller  bits  of  raj^  till  the  passage  is  com- 
pletely plugged.     The  left  hand  has  still  hold  of  the  long  bit  first  intro- 
duced, which  should  now  be  bent  backwards  over  the  perineum.    The  object 
of  this  is,  that  at  any  moment,  without  introducing  the  fingers  into  the 
vagina,  the  long  bit  can  be  withdrawn,  and  with  it  all  the  rest  come  away. 
The  woman  may  want  to  make  water  in  the  night  and  cannot  bear  to  wait  tor 
the  practitioner,  she  can  therefore  withdraw  the  plug  herself,  under  certain 
restrictions,  which  she  could  not  do  if  used  as  commonly  directed.     More- 
over, the  practitioner,  in  some  measure,  can  keep  the  nngers  of  his  right 
hand  clear  of  the  offensive  discharge  by  using  the  left.     5th.  If  the  os  begin 
tu  lose  its  rigidity  (but  not  before,  for  fear  of  injuring  the  child,)  give  a  good 
dose  of  secale  cornutum,  and  do  not  trust  to  ready-made  preparations,  but 
make  the  decoction  yourself  in  a  tea-cup,  on  the  top  rib  of  the  fire-grate. 
We  are  aware  that  some  practitioners  may  advise  the  secale  t)  be  given  as 
soon  as  the  membranes  are  ruptured  ;  but  we  would  caution  snch  to  observe 
the  rule  which  we  laid  down  above  twenty  years  ago,  viz.,  not  to  cause  inees- 
sani  and  uninterrupted  contraction  of  the  womb  by  secale  with  a  rigid  os 
uteri.    We  have  often  been  amused  to  read  the  opinions  of  some  of  our  best 
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practitioners  as  to  tho  cause  of  the  child  often  being  bom  dead  after  a  power- 
ful dose  of  sccale.  The  reason  is  simple  enough :  the  child  is  supplied  with 
oxygen  from  the  blood  of  the  mother ;  but,  if  the  uterus  be  kept  in  a  stiite  of 
incessant  and  uninterrupted  contraction  by  secale,  little  or  no  blood  can  cir- 
culate in  the  womb,  and  hence  the  child  is  simply  asphyxiated ;  and  for  the 
same  reason,  hemorrhage  is  often  materially  checked,  simply  by  these  in- 
cessant contractions,  without  any  other  artificial  assistance. 

In  the  discussion  on  Dr.  Uvedale  West's  paper  on  the  Ergot  of  Rye,  at 
the  Obstetrical  Society,  the  opinions  expressed  both  by  Dr.  Tyler  Smith 
and  Dr.  Hall  Davis  are  not  sufficiently  explicit  on  the  action  of  this  medi- 
cine. Dr.  Tyler  Smith  asserts  that  *'  it  can  nerer  be  given  safely,  except 
under  circumstances  in  which  the  forceps  are  applicable."  This  means  that 
the  child  is  low  down,  and  the  uterus  is  unable  to  complete  the  labour  with- 
out help.  This  is  a  good  rule  as  far  as  it  goes,  but  it  would  in  some  cases, 
be  dangerous.  When  the  womb  has  ceased  to  act  energetically,  it  would 
require  a  very  great  dose  of  ergot  to  r^-commence  the  action ;  it  is  better, 
therefore,  to  give  the  medicine  as  soon  as  the  power  of  the  womb  is  felt  to 
flag,  and  when  there  is  no  obstruction  to  prevent  the  descent  of  the  child. 
If  the  uterus  be  stimulated  to  incesi>ant  action  without  moving  the  child 
downwards,  asphyxia  will  almost  certainly  be  produced  ;  on  the  other  hand, 
if  the  OS  uteri  be  well  dilated,  the  parts  relaxed,  and  such  a  moderate  dose 
of  ergot  be  given  as  will  only  moderately  stimulate  the  womb,  and  ^llow 
intervals  of  rest,  there  is  little  or  no  danger  to  the  child.  We  have  watched 
its  eflFects  in  hundreds,  we  may  almost  venture  to  say  in  a  thousand  cases, 
and  never  knew  tho  child  asphyxiated  when  there  were  intervals  in  the  par- 
turient action  ;  but  when  the  womb  had  not  time  given  to  it  to  have  its  blood 
replenished,  the  danger  to  the  child  is  great.  Dr.  Hall  Davis's  opinion  that 
pressure  on  the  body  of  the  child  may  assist  or  even  cause  its  death,  seems  to 
us  to  be  incorrect :  the  child  will  bear  the  most  violent  compression  that  the 
womb  can  exert,  without  danger,  provided  this  pressure  be  not  incessant ; 
and  we  maintain  that  it  is  on  the  principles  we  have  already  laid  down  that 
the  most  satisfactory  explanation  can  be  given. 

It  is  almost  unfair  in  modern  writers  not  to  give  due  credit  to  the  person 
who  seems  to  have  first  recommended  and  carried  out  the  practice  of  Separ- 
ating the  Placenta  with  the  finger  from  the  os  uteri  in  cases  of  placental 
presentation.  So  long  ago  as  1822,  Mr.  Kinder  Wood,  of  Manchester,  first 
noticed  that  in  cases  of  this  kind  when  tho  placenta  spontaneously  separated 
itself,  the  flooding  ceased.  He,  therefore,  imitated  nature  in  this  process, 
and  whenever  he  could  do  so,  he  introduced  his  finger  and  wiped  it  round 
the  internal  os  uteri,  separating  the  placenta  from  the  part;  this  generally 
stopped  the  flooding.  Dr.  Clay,  who  has  strenuously  stood  up  for  the  rights 
of  ills  able  friend  and  late  master,  does  not,  however,  lay  so  much  emphasis 
on  some  other  points  mentioned  in  the  previous  part  of  this  article,  viz., 
rupturing  the  membranes  and  plugging  tho  vagina ;  but  we  think  it  very- 
likely  that  these  points  were  not  forgotten  by  Mr.  Wood,  and  would  cer- 
tainly not  be  omitted  by  such  a  man  as  Dr.  Clay.  The  main  point  is  the 
separation  of  the  placenta  with  the  finger  when  the  contracted  os  uteri  would 
admit  of  no  further  manipulation,  and  this  practice  seems  due  to  Mr.  Kinder 
Wood. 

The  greatest  bore  to  both  patient  and  medical  attendant,  in  a  case  of  labour, 
is  the  lon^  time  taken  up  in  the  Dilatation  of  a  Rigid  Os  Uteri  in  u  first  labour. 
He  would  be  a  benefactor  to  both  women  and  doctors  who  discovered  a  safe 
method  of  shortening  the  process.  Sometime  ago  we  pointed  out  that  chlo- 
roform hod  an  excellent  effect  in  accomplishing  this  object,  and  we  continue 
to  think  very  highly  of  it,  as  directed  to  be  used  by  us  in  a  former  volume. 
Dr.  B.  Fordyce  Barker  suggests  that  the  use  of  Belladonna  for  two  or  three 
weeks  previous  to  labour  will  so  relax  the  parts,  that  the  first  stage  of  labour 
will  be  shortened ;  but  we  should  be  afraid  that  belladonna  would  relax  also 
the  whole  uterus,  and  thus  weaken  its  efforts  during  labour.  The  effects  of 
chloroform  are  more  evanescent.  Chloroform  certainly  for  a  short  time 
checks  the  uterine  contractions,  but  its  effects  soon  pass  off,  and  these  con- 
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tractions  are  soon  resumed,  so  that  you  maj  relax  the  os  uteri  beautifully ; 
and  when  you  have  accomplished  your  purpose  you  can  leave  it  off,  and 
allow  the  womb  to  recommence  its  efforts.  But  we  suspect  that  you  cannot 
command  the  belladonna,  which  has  been  given  for  weeks,  to  cease  its  relax- 
ing powers  just  when  you  like  :  these  effects  will  he  continued  all  through 
the  labour  more  or  less.  Dr.  Barker's  treatment,  however,  is  interesting. 
He  watched  its  effects  in  147  cases,  commencing  the  belladonna  a  week  or 
two  before  labour  with  a  minimum  dose,  and  gradually  increasing  it  till  the 
throat  became  dry,  and  slight  giddiness  and  dimness  of  sight  came  on.  He 
generally  began  with  a  quarter  of  a  grain  of  the  extract  of  belladonna  three 
times  a  day,  increasing  it  till  its  effects  became  evident. 

What  is  to  be  done  in  a  case  of  labour,  when  the  Head  makes  no  progress, 
and  yet  there  seems  to  be  not  sufficient  contraction  of  the  parts  to  account 
for  the  difficulty  ?  You  feel  the  head,  you  feel  that  there  is  room  enough, 
and  the  pains  are  strong  enough,  and  yet  no  progress  is  mad^.  In  an  inter- 
esting case  of  Mr.  Jardine  Murray,  of  Brighton,  such  an  occurrence  took 
place.  On  examining  carefully,  it  was  found  that  the  elbow  was  coming 
down  with  the  head,  and  the  hand  was  thrown  round  to  the  back  of  the  child's 
head,  fo  that  the  elbow  pressing  on  some  part  of  the  brim  was  the  cause  of 
the  obstruction.  This  case  is  certainly  rare.  Mr.  Murray  proceeded  to 
deliver  by  turning,  but  Dr.  Eastlake,  though  in  the  most  friendly  tone,  dis- 
sents from  this  practice,  and  advocates  that  when. the  child  is  dead  the  de- 
livery should  be  acconjplished  by  craniotomy ;  and  when  alive,  by  the  for- 
ceps, according  to  the  Dublin  practice.  This  becomes  an  interesting  ques- 
tion, and  we  humbly  maintain  that  it  will  easily  be  settled  by  proceeding  in 
the  following  way :— It  is  almost  certain  that  in  all  such  cases  the  liquor 
amnii  will  have  been  evacuated  before  the  presentation  and  difficulty  have 
been  ascertained,  because  the  truth  cannot  be  properly  ascertained  till  the 
hand  has  been  carried  a  considerable  distance  into  the  uterus.  It  is  also 
certain  that  here  we  have  not  an  ordinary  case  of  impaction  low  down  in  the 
pelvic  cavity,  but  a  simple  obstruction  at  the  hrim,  with  plenty  of  room. 
There  will  consequently  be  comparatively  but  little  difficulty  in  introducing 
the  hand  and  turning,  during  the  state  of  anaesthesia  from  chloroform.  This 
was  the  opinion  of  Mr.  Murray,  and  wo  agree  with  him  entirely.  Dr.  East- 
lake  thinks  that  as  the  child  was  dead  craniotomy  might  have  been  prefer- 
able, but  we  differ  from  him.  Craniotomy,  when  the  child's  head  was  at  the 
brim  and  even  above  it,  would  have  been  quite  as  dangerous,  or  more  so,  to 
the  mother,  as  skilfully  turning  the  child,  and  moreover  might  not  have  dis- 
lodged the  elbow  completely  from  its  position.  The  best  practice  seems  to 
us,  therefore,  to  take  the  opportunity,  while  the  hand  is  in  the  womb  ascer- 
taining the  difficulty,  to  turn  the  child  if  possible,  and  if  this  cannot  be  done, 
then  it  will  be  time  enough  to  deliver  either  by  the  forceps  or  by  craniotomy. 
In  such  a  case  the  elbow  ought  of  course  to  be  dislodged  from  its  resting- 
place,  if  possible,  before  anything  else  is  done. 

An  interesting  case  of  Spontaneous  Evolution  is  related  by  Mr.  Heslop, 
of  Haverfordwest.  The  head  and  arm  were  descending  together,  and  had 
actually  become  impacted  in  the  pelvis,  when  a  sudden  and  violent  contrac- 
tion of  the  uterus  completely  turned  the  child  over  and  brought  down  the 
breech  and  legs;  the  labour  was  completed  immediately.  There  could  be  no 
deception  here ;  one  arm  was  at  first  protruded  externally,  and  the  head  pre- 
senting above  it;  suddenly  the  legs  and  breech  presented  themselves,  to  the 
astonishment  of  Mr.  Heslop.  This  shows  how  wonderfully  the  powers  of  the 
womb  will  sometimes  rectity  matters,  although  these  powers  are  not  often  to 
be  trusted  on  such  occasions.  It  shows  also  that  some  practitioners,  who 
have  lately  attempted  to  substitute  external  manipulation  for  the  internal  pro- 
cess of  turning  the  child  in  utero,  may  have  been  materially  assisted  in  their  ef- 
forts by  the  peculiar  direction  which  they  have  given  to  the  contractions  of 
the  womb.  Instead  of  introducing  the  hand  and  arm,  and  bring  down  one  or 
both  legs,  they  have  pushed  up  the  presenting  arm  and  shoulder  with  one 
hand  whilst  with  the  other,  applied  to  the  abdomen  externally,  they  have  at- 
tf%mpted  as  it  were  to  turn  the  child  over ;  or  so  manipulated  as  to  give  a 
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fresh  direction  to  the  efforts  of  the  womb.  Bat  although  the  practice  may 
have  been  occasionally  succefisful,  we  should  never  venture  to  trust  to  it  if 
we  could  by  any  means  introduce  the  hand  and  turn.  It  must  be  confessed 
however,  that  when  the  shoulder  and  arm  of  the  child  are  impacted  low  down 
in  the  pelvis— Jamm^cf  up  as  it  were  in  the  pelvic  bones — it  is  a  difficult  mat- 
ter to  get  down  the  leg.  We  have  occasionally  met  with  some  most  awkward 
cases  in  our  own  practice,  but  have  always  hitherto  succeeded  by  following 
the  practice  of  our  eminent  and  venerable  colleague,  Mr.  Smith  of  Leeds, 
viz.,  pushing  up  the  end  of  a  silk  handkerchief,  or  a  strong  bit  of  linen,  with 
one  or  two  fingers  or  part  of  the  hand,  so  as  to  get  it  round  the  back  of  the 
knee-joint.  By  perseverance  you  may  loop  this  round  the  flexed  joint,  and 
work  it  downwards,  so  as  to  form  a  powerful  loop  to  pull  at ;  or  you  may 

fet  hold  of  a  foot  and  noose  it  securely.  Now  you  can  pall  with  the  band- 
erchief,  whilst  with  the  fingers  of  the  other  hand  you  can  push  the  child  ap> 
wards.  The  n^mb  will  sometimes  seem  to  assist  in  the  operation,  instead  of 
resisting  the  process. 

It  is  rather  curious  to  notice  the  difference  of  opinion,  amongst  even  oar 
leading  practitioners,  on  the  method  and  uses  of  Supporting  the  Perineum 
during  labour.  Some  say,  do  not  support  it  at  all  but  let  nature  do  the  whole 
work  ;  others  say,  support  it  well  with  the  palm  of  the  hand,  and  press  the 
head  forwards.     But  all  these  celebrated  writers  and  eminent  practitioners 
omit  all  allusion  to  the  shoulder  of  the  child,  which  is  a  frequent  cause  of 
rupture  of  the  perineum  for  the  following  reason :  The  practitioner  is  bend- 
ing the  whole  of  his  attention  to  the  passage  of  the  head ;  he  supports  the 
perineum  very  carefully,  and  gently  presses  the  head  forwards  towards  the 
pubic  arch,  so  as  to  relieve  the  great  strain  on  the  perineum ;  but  as  soon  as 
the  head  passes  he  gives  up  all  attention  to  the  perineum,  and  forgets  entire- 
ly that  it  has  to  be  stretched  again  by  the  shoulder.     Moreover,  if  he  did  re- 
member this  circumstance,  he  cannot  follow  the  edge  of  the  stretched  perine- 
um with  the  palm  of  his  hand  from  the  cleft  of  the  neck,  as  it  gradually  be- 
comes more  and  more  stretched  in  passing  over  the  point  of  the  shoulder. 
The  consequence  is,  that  although  he  has  prevented  the  perineum  from  be-, 
ing  ruptured  during  the  passage  of  the  head,  he  allows  it  to  bo  ruptured  by 
the  passage  of  the  shoulder.     To  support  the  perineum  during  the  passage 
of  the  head  and  shoulders,  and  to  assist  the  head  to  take  that  curve  towards 
the  pubic  arch  which  nature  points  out,  is  so  useful,  that  we  shall  not  at- 
tempt to  answer  the  arguments  against  the  practice,  but  simply  give  our  own 
views.     When  the  head  has  advanced  sufiiciently  low  the  occiput  is  placed 
in  the  sub-pubic  arch,  and  there  becomes  nearly  stationary  till  the  rest  of  the 
head  has  cleared  the  perineum.     It  is  evident  that  as  the  occiput  remains  in 
one  place,  and  the  rest  of  the  head  advances,  it  must  take  a  curve  something 
like  putting  the  long  finger  of  a  clock  backwards  from  twenty  minutes  to  I, 
to  twenty  minutes ^a5(  12  o'clock;  twenty  minutes  to  the  hour  represents 
the  edge  of  a  perineum  at  the  full  stretch,  and  twenty  minutes  past  the  hour 
represents  the  point  to  which  the  f(»rehead  of  the  child  is  advancing.  To  sup- 
port the  perineum  properlv,  therefore,  you  must  not  push  it  upwards  so  as  to 
retard  the  passage  of  the  head,  but  your  object  is  to  steadily  push  the  head 
forwards,  which  you  are  obliged  to  do  sometimes,  by  having  the  hand  mudi 
further  back  than  the  edge  of  the  perineum.  Your  object  in  short,  is  to  make 
the  head  take  that  curve  which  it  ought  to  do ;  or  as  it  were,  to  carry^  the 
long  finger  of  the  clock  backwards  from  twenty  minutes  to  1  to  twenty  min- 
utes past  12.     Surely  when  we  see  the  obvious  wish  of  Nature,  we  ought  to 
assist  her  to  accomplish  it  when  wo  can  do  so,  and  not  leave  her  to  her  un- 
aided powers,  when  perhaps  she  is  nearly  exhausted.      But  we  think  that  to 
support  the  perineum  the  palm  of  the  hand  is  not  so  good  as  the  back  of  the 
knuckles  of  the  left  hand,  well  wrapt  up  in  a  soft  napkin.     In  the  nsaai  ob- 
stetric position,  if  you  support  the  perineum  with  the  palm  the  fingers  are 
upwards  towards  the  sacrum,  and  you  can  only  support  the  part  if  yon  wish 
to  make  the  head  make  its  natural  curve  you  will  nave  to  ptdl  it  forwards 
with  the  palm  of  the  hand.      You  cannot  well  push  it  forwards  but  in 
pulling  the  head  forwards  you  soon  lose  the  edge  of  the  perineum  as  it  dips 
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over  the  head,  and  you  quite  lose  all  feel  of  it  as  it  gets  into  the  oleft  of  the 
child's  neok  and  again  becomes  stretched  over  the  shonlder.  Now  here  is 
the  fault  whioh  many  medical  men  commit.  Bufr  if  you  fold  the  hand  in  a 
napkin  and  apply  the  Jlattened  knuckles  across  the  perinenm,  you  can  feel 
aooorately  with  the  disengaged  thumb  where  the  perineum  is,  and  what  de- 
gree of  tension  is  now  existing.  This  will  regulate  your  own  efforts.  You 
can  in  this  way  support  the  perineum  accurately  up  to  the  very  edge,  make 
the  head  obey  its  natural  curve,  and  when  the  head  has  passed  you  can  fol<- 
low  the  edge  of  the  perineum  with  the  thumb,  feel  it  ogatn  becoming  stretch- 
ed by  the  shoulder,  and  again  be  ready  to  give  it  support  as  it  stretches  over 
the  iAioalder ;  in  no  other  way  can  you  follow  it  accurately. 

It  may  be  said  that  in  first  labours,  the  perineum  is  generally  more  or  less 
mptared.  When  we  consider  how  essential  it  is  for  a  woman  to  have  a  good 
perineum  in  order  to  support  the  parts  above,  it  becomes  the  duty  of  the 
medical  attendant  to  see  that  these  ruptured  parts  are  approximated  and 
healed  immediately  after  labour,  now  that  the  wire  needle  is  such  a  safe  and 
easy  remedy.  It  may  be  years  afterwards  that  the  woman  will  suffer  from 
this  injury,  the  parts  becoming  more  distended  or  sti  etched.  If  practition- 
ers will  but  heal  these  ruptured  parts  at  once,  we  shall  not  hear  of  such 
numerous  cases  of  prolapsions  of  the  womb  in  future.  The  operation  is  so 
simple,  that  it  will  almost  be  inexcusable  in  the  practitioner  avoiding  the 
trouble ;  a  couple  of  needle  sutures,  a  little  smooth  wood,  and  a  few  pierced 
doek'Shot,  will  be  sufficient  apparatus.  The  edges  of  the  wound  are  easily 
approximated  and  kept  in  position  ;  they  unite  most  readily,  and  the  parts 
are  as  strong  as  before. 

Id  the  use  of  the  Forceps,  it  is  curious  to  notice  in  some  oases  how  easily 
tiie  laoe  may  be  made  to  turn  into  the  hollow  of  the  sacrum  by  twisting  it  to 
the  right  side  of  the  pelvis,  and  in  other  cases,  how  this  is  reversed.  When 
the  face  is  a  good  deal  to  the  left  side,  you  will  find  that  when  the  forceps 
are  properly  applied  over  the  ears,  it  is  actually  sometimes  easier  to  make 
the  face  take  a  circuitous  turn  round  to  the  right  of  the  mother  into  the  hol- 
low of  the  pelvis,  than  to  the  left  of  the  mother  over  the  rectum ;  conse- 
quently, it  is  a  good  rule,  wherever  the  face  is  placed,  to  try  to  make  it  turn 
to  the  right  of  the  mother,  unless,  indeed,  it  is  already  so  much  to  the  left 
that  it  seems  an  easy  matter  to  carry  it  over  the  rectum  in  that  direction 
into  the  hollow  of  the  sacrum.  It  would  seem  as  if  the  body  of  the  child 
often  descended  into  the  pelvic  cavity  with  the  face  a  little  twisted  over  one 
shoalder,  that  is«  with  the  left  shoulder  to  the  right  acetabulum,  and  its  head 
twisted  a  little  over  this  shoulder,  because,  in  some  cases,  when  even  the 
face  is  decidedly  looking  to  the  left  you  cannot  turn  it  over  the  rectum,  but 
can  easily  turn  it  in  a  circuitous  way  to  the  right  of  the  mother.  Some 
writers,  indeed,  suppose  timt  this  is  the  turn  that  the  child  takes  spontane- 
oasly  in  natural  labour,  when  the  face  has  entered  the  pelvis  in  a  direction 
towards  the  rectum.  This  practice  is  well  illustrated  in  a  case  published  by 
jyr,  Hamilton,  of  Falkirk.  The  face  presented  to  the  left  side  and  the 
labour  was  tedious,  making  it  advisable  to  use  the  forceps ;  the  face  could 
easily  be  made  to  turn  as  far  as  the  rectum,  but  no  further ;  it  was,  however, 
eaaily  turned  towards  the  right  synchondrosis,  thus  making  a  sweep  round 
the  pelvis,  and  causing  the  labour  to  end  easily.  As  a  rule,  therefore,  it 
may  be  well  in  tnmine  the  face  into  the  hollow  of  the  sacrum,  to  make  it  do 
BO  by  turning  it  round  to  the  right  of  the  mother,  so  as  to  avoid  passing  over 
the  rectum ;  this,  however,  cannot  always  be  done. 

It  happens  in  three  or  four  forceps  cases  out  of  every  hundred,  that  this 
Instrument  is  too  short.  The  Head  has  not  only  been  elongated  by  long- 
oontinued  pressure  in  its  passage  downwards,  but  its  shape  has  been  altered, 
so  that  the  ordinary  short  forceps  is  not  only  too  short,  but  will  not  fit  the 
head.  Dr.  Graily  Hewitt  draws  our  attention  to  an  instance  of  this  kind, 
and  has  had  made  a  forceps  adapted  to  such  cases.  The  blade  is  eight 
inches  long  (instead  of  6i  or  7),  the  curve  that  of  a  circle  of  14  inches 
(Instead  of  10  or  11  inches);  in  other  respects  it  is  like  the  short  forceps. 
We  are  glad  to  see  Dr.  Barnes  recommending  the  forceps  of  Mr.  Robertou, 
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of  Manobester,  and  beliere  it  to  bo  one  of  the  best  kinds  of  forceps  used  in 
this  coantry.  It  is  well  known  what  a  degree  of  pressure  on  the  perineara 
is  liable  to  be  exerted  by  most  forceps,  unless  the  practitioner  take  the 
greatest  care  and  avoid  pressing  the  instrument  backwards.  Of  Mr.  Ro- 
berton's  forceps,  Dr.  Barnes  speaks  in  the  following  terms : — "  For  some 
years  he  had  used  exclusively  the  forceps  of  Mr.  Roberton,  of  Manches- 
ter. This  instrument  was  admirably  adapted  to  all  the  ordinary  emer- 
ffencies,  whether  the  head  lay  at  the  brim,  in  the  cavity,  or  near  the  out- 
let. The  pelvic  curve,  the  length  of  the  blades,  and  the  length  of  the 
shank,  kept  the  perineum  free  from  any  strain  whatever,  beyond  what 
was  incidental  to  the  passage  of  the  head  itself.  The  instrument  added 
nothing  to  the  danger  of  the  soft  parts."  Now  that  the  application  of  the 
forceps  seems  to  be  a  more  frequent  practice  than  it  used  to  be,  it  is  nec- 
essary that  we  should  make  more  generally  known  such  opinions  and  such 
instruments  as  these. 

Medical  practitioners  in  eeneral  are  not  yet  sufficiently  alive  to  the  dan- 
ger of  going  from  surgical  operations,  sloughing  sores,  and  post-mortem 
examinations,  to  attend  women  in  labour.  If  they  will  read  Mr.  Nunneley's 
treatise  *  On  Erysipelas,'  they  will  find  this  subject  handled  with  great  ability. 
This  author  points  out  how  intimately  connected  Puerperal  Fever  is  with 
erysipelas.  We  think  be  might  have  safely  extended  his  remarks  to  all  bad 
surgical  cases  where  the  fingers  of  the  practitioner  may  be  the  medium  of 
contagion  to  the  woman ;  indeed,  in  some  of  the  cases  detailed  by  Mr.  Nunne- 
ley,  we  can  trace  the  puerperal  fever  convey ed  to  the  lying-in  woman,  rather 
from  the  sloughing  sore  and  gangrenous  wound  than  from  simple  erysipelas. 
For  example,  take  the  following  quotation  from  Mr.  Nunneley's  book  : 

**  I  shall  first  mention,  as  instances  of  the  probable  inducement  of  puer- 
peral fever  from  erysipelas,  some  facts  related  by  Dr.  Paley,  of  Ripon,  but 
formerly  of  Halifax,  and  which  came  under  his  own  immediate  observation. 
A  man  who  resided  near  Halifax  some  years  since  was  affected  with  a  most 
severe  attack  of  erysipelas,  which  rapidly  terminated  in  gangrene.  Whilst 
the  surgeon  was  in  the  act  of  dressing  the  sloughing  sore,  he  was  called  off 
to  a  female  in  labour,  to  whom  he  immediately  went ;  this  patient,  and  five 
others  in  succession,  died  of  well  marked  puerperal  fever,  although  the  dis- 
ease was  not  known  in  the  neighbourhood,  had  not  been  for  many  years,  nor 
had  any  other  practitioners  any  cases.  Very  recently  a  man  in  the  neigh- 
bourhood of  Ripon  had  a  similar  affection  of  the  scrotum,  and  immediately 
afterwards  puerperal  fever  occurred  in  the  practice  of  the  medical  man  who 
had  the  care  and  dressing  of  this  patient. 

**  Mr.  Blagden  has  related  the  case  of  one  of  the  midwives  of  the  British 
Lying-in  Hospital,  who,  a  few  days  after  attending  in  labour  a  woman  who 
died  of  extensive  peritoneal  inflammation,  was  seized  with  a  severe  attack  of 
erysipelas  of  the  face.  *  On  the  16th  of  March,  1831,  a  medical  practitioner, 
who  resides  in  a  populous  parish  in  the  outskirts  of  London,  examined  the 
body  of  a  woman  who  had  died  a  few  days  after  delivery,  from  inflammation 
of  the  peritoneal  coat  of  the  uterus.  On  the  morning  of  the  17th  of  March 
he  was  called  to  attend  a  private  patient  in  labour,  who  was  safely  delivered 
on  the  same  day.  On  the  19th  she  was  attacked  with  the  worst  symptoms 
of  uterine  phlebitis,  severe  rigors,  great  disturbance  of  the  cerebral  func* 
tions,  rapid  feeble  pulse,  with  acute  pain  in  the  hypogastrium,  and  peculiar 
sallow  colour  of  the  whole  surface  of  the  body.  She  died  on  the  fourth  day 
after  the  attack,  the  22nd  of  March,  and  between  this  period  and  the  6th  of 
April  this  practitioner  attended  two  other  patients,  both  of  whom  were 
attacked  with  the  same  disease  in  a  malignant  form,  and  fell  victims  to  it." 
(Nunneley  on  Erysipelas,  p.  73.) 

Now,  in  the  cases  related  by  Dr.  Paley,  the  surgeon  was  called  to  the 
woman  in  labour  whiU  in  the  act  of  dressing  the  doughing  sore^  and  this 
woman  and  five  others  in  succession  fell  victims  to  his  practice.  Mr.  Nqb- 
neley  goes  on  to  relate  numerous  other  cases  much  to  the  same  effect,  and 
we  draw  attention  to  this  subject,  owing  to  the  carelessness  with  which  ear- 
geons  often  regard  it 
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It  is  too  moch  forgotten  or  unknown  how  often  the  fingers  may  be  smeared 
with  what  may  seem  innocent  fluid,  but  which  is  highly  poisououe,  and  may 
in  a  very  small  quantity  prove  destructive  to  a  woman  when  placed  in  con- 
tact with  the  denuded  and  sore  surfaces  of  the  vagina  or  cervix  uteri.  You 
would  not  suppose  that  the  serum  found  in  the  peritoneal  cavity,  for  example, 
would  do  much  harm  if  a  minute  portion  were  carried  on  the  practitioner's 
finger,  or  imder  his  nail,  into  the  vagina  of  a  woman ;  but  this  might  be  a 
fiital  piece  of  ignorance  in  the  medical  attendant,  and  we  again  warn  our 
medical  brethren  not  to  attend  women  in  labour  when  they  are  in  attendance 
on  bad  surgical  cases,  or  examining  post-mortem  subjects  ;  they  will  inevi- 
tably cause  puerperal  fever  of  a  fatal  character  to  exist  in  their  practices 
from  time  to  time.  If  the  reader  will  turn  to  Mr.  Spencer  Wells'  case  of 
ovariotomy  in  tho  present  volume,  he  will  find  a  remark  which  fully  bears 
out  what  we  have  just  expressed.  In  a  case  of  ovariotomy  he  had  a  small 
scratch  on  his  finger,  made  during  the  operation,  which  was  inoculated  only 
with  the  serum  of  the  peritoneal  cavity,  but  he  suffered  severely  fot  two 
days,  had  severe  rigors,  lasting  several  hours,  with  intense  headache,  relieved 
by  vomiting  and  copious  perspiration,  which  lasted  about  eighteen  hours. 
He  further  says, — **  all  experience  has  proved  inoculation  of  the  fluids  of 
those  dying  of  puerperal  peritonitis,  erysipelas,  &c.,  to  be  far  more  danger- 
ous when  the  bodies  have  been  fresh  than  when  putrefaction  has  commenced." 
Now  we  ask  any  candid  surgeon,  after  reading  this  opinion,  whether  he  thinks 
it  proper  and  just  to  a  woman,  to  be  operating  in  a  case  of  hernia,  or  any 
other  such  capital  operation,  and  go  to  attend  her  in  labour  on  the  same 
day — nay,  perhaps,  to  hurry  from  the  operating  room  or  the  post-mortem 
examination  direct  to  the  labour.  Is  he  not  wilfully  risking  the  life  of  his 
patient,  after  he  has  been  informed  by  the  best  authors  that  such  a  practice 
is  dangerous  in  the  extreme.  Dr.  Simpson,  of  Edinburgh,  in  one  of  his  lec- 
tures, uses  the  following  words  : — ''  A  gentleman  who  was  formerly  surgeon 
to  a  very  large  hospital,  and  also  to  extensive  practice  in  midwifery,  informs 
me  that  during  the  period  of  his  surgical  superintendence  of  the  hospital, 
and  when  consequently  often  touching  the  discharges  from  all  kinds  of  wounds 
and  breaches  of  surface,  puerperal  ^ver  was  from  time  to  time  common  in 
his  private  practice,  and  at  the  same  time  he  saw  many  of  his  hospital  sur- 
gical patients  die  with  similar  symptoms.  Since  giving  up  the  surgical 
charge  of  the  hospital,  the  occurrence  of  puerperal  fever  has  ceased  in  his 
private  midwifery  practice.  (Edinburgh  Medical  Alonthly  Journal,  Nov., 
1650,  p.  429.)  Such  facts  require  no  comment,  and  we  leave  it  to  operating 
sureeons  to  do  as  their  consciences  direct  them. 

If  we  look  over  the  older  treatises  on  Puerperal  Convulsions,  we  are 
struck  with  the  improvement  in  the  modem  treatment  of  these  formidable 
attacks.  Formerly,  the  patient  was  bled  to  a  fearful  extent,  sometimes  to 
the  amount  of  sixty  ounces.  The  same  effect  on  the  system  is  now  rapidly 
accomplished  by  the  simple  exhibition  of  chloroform.  In  a  cave  related  by 
Dr.  F.  W.  Wilson,  it  is  interesting  to  see  the  remarkable  effects  of  this  remedy : 
the  case  was  apparently  desperate,  the  fits  were  occurring  every  quarter  of 
an  hour,  labour  had  commenced,  and  the  os  was  dilatable;  chloroform  was 
administered,  and  in  a  minute  or  two  its  effects  were  visible,  and  in  ten 
minutes  the  fits  ceased.  The  next  thing  to  be  done  was  to  deliver  the  woman 
by  the  forceps;  this  was  done  well;  and,  except  for  another  convulsion 
three  hours  afterwards,  which  was  again  relieved  by  the  chloroform,  the 
case  ended  satisfactorily.  We  would  suggest  that  in  such  a  case  as  this,  in 
which  labour  was  commencing  and  the  os  dilatable,  rot  only  should  the 
chloroform  be  administered,  but  the  woman  should  be  delivered  by  turning 
the  child  the  moment  the  hand  can  be  easily  introduced  through  the  os  uteri. 
It  !b  of  no  use  waiting  till  the  child  have  descended  low  enough  to  use  the 
forceps — turning  is  actually  in  these  cases  a  more  easy  and  a  safer  operation 
than  the  use  of  the  forceps.  We  would  also  suggest  that  in  all  suspicious 
cases,  the  urine  should  be  examined  for  albumen,  and  if  this  be  present,  the 
practitioner  mast  be  prepared  for  such  an  attack.  Albumen  will  often  be 
present  in  urine  made  before  but  not  a/2er  an  attack  of  puerperal  convoUions. 
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Sometinaes  a  dreadful  case  of  Puerperal  ConYulsions  will  occur  when  the'' 
OS  uteri  is  rigid  and  not  dilated;  you  will  then  be  tempted  to  bleed  largely, 
as  was  Dr.  Hubert  Harper,  of  Uolbeacli ;  but  we  would  suggest  tbat  the 
chloroform  be  tried  first,  as  it  will  often  not  only  check  the  convulsions,  hot 
soften  and  relax  the  os  uteri  so  as  to  enable  us  to  turn  the  child.  We  way, 
in  fact,  use  the  chloroform  whenever  the  convulsions  come  on,  whether 
before,  during,  or  after,  the  labour,  with  great  success. 

We  cannot  have  a  much  better  instance  of  the  efficacy  of  chloroform  in 
Puerperal  Convulsions  than  the  one  related  by  Dr.  Page,  of  Landport 
Before  labour,  soon  after  labour,  and  sixteen  hours  after  labour,  did  these 
alarming  convulsions  occur,  and  in  every  instance  did  the  chloroform  suc- 
ceed, ft  has  been  doubted  whether  chloroform  be  a  safe  remedy  in  the  apo- 
plectic kind  of  puerperal  couvulsions,  where  coma  with  stertorous  breathing 
are  present,  and  some  even  recommend  that  hUtding  should  precede  its  use. 
From  this  opinion  we  differ,  and  consider  that  we  may  use  the  chloroform  in 
such  cases  with  even  more  safety  and  success  than  in  cases  when,  from  any 
cause,  the  patient  has  been  exhausted.  Chloroform,  in  fact,  is  always  safer 
when  there  is  plenty  of  power  in  the  system,  than  when  there  is  little ;  it  is 
a  powerful  sedative,  and  we  think  it  much  safer  and  more  efficacious  to  be 
used  without,  and  instead  of,  bleeding,  than  with  it.  Dr.  Page's  case  is  an 
excellent  one,  but  perhaps  he  would  have  done  even  better  without  the 
bleeding. 

In  a  case  of  Morbid  Poisoning  after  Parturition,  how  does  the  poison  get 
into  the  general  circulation — is  it  absorbed  from  without,  taken  from  with<»ut 
by  the  veins  of  the  womb,  or  is  it  generated  within  the  vein  itself?  It  is 
known  that  pus  may  be  injected  into  a  vein  without  causing  those  violent 
symptoms  which  we  might  have  anticipated;  but  when  a  vein  is  poisoned  by 
some  morbid  poison  applied  to  it,  and  immediately  forms  a  fibrinous  plug, 
and  when  this  plug  of  unhealthy  fibrin  decomposes  and  generates  pus,  then 
the  smallest  quantity, — a  drop  or  two,— will  give  rise  to  the  most  dangerous 
symptoms  of  puerperal  fever,  and  at  other  times,  to  deposits  of  pus  in  vari- 
ous parts  of  the  system.  The  pus,  then,  is  supposed  to  be  secreted  by  the 
poisoned  vein,  at  the  part  originally  affected.  Mr.  Henry  Lee  asserts,  we 
believe  with  truth,  that  few  blood- poisons  are  more  deleterious  than  decom- 
posed fibrin,  and  Dr.  Richardson  does  not  believe  in  the  absorption  of  pus 
from  without,  but  from  within  the  vein,  and  that  in  such  like  cases  there  is 
a  great  increase  of  fibrin  in  the  blood. 

The  world  at  large  talks  of  the  improvements  of  the  age,  yet  it  knows  but 
little  of  the  progress  of  medicine,  some  of  the  greatest  improvements  in  which 
are  the  simplest,  such  as  the  substitution  of  Metallic  Sutures  for  silk  or 
hempen  ones.  It  is  quite  singular  to  read  some  of  the  cases  of  wounds  in 
which  a  bullet  had  lodged  in  some  deep  parts  for  years  without  any  particu- 
lar ill  effects ;  but  in  the  *  Medical  Times  and  Gazette,'  for  last  August, 
there  is  related  a  case  where  a  small  bullet  had  been  lodged  in  the  heart 
itself  for  some  time !  It  is  common  enough  to  hear  of  bullets  being  lodged 
in  other  parts,  but  we  never  before  heard  of  one  having  been  lodged  in  the 
heart.  This  only  shows  how  little  irritating  a  metallic  body  is  to  living 
structures  compared  with  silk  or  hemp,  which  would  soon  have  caused  puru- 
lent inflammation.  It  is  equally  singular  to  notice  the  length  of  time  which 
some  good  idea  takes  to  be  brought  into  practical  operation.  Mr.  Gossett 
cured  a  vesico- vaginal  fistula  in  London,  by  the  use  of  a  gold-wire  suture  in 
18^)4,  and  Mr.  Wells  heard  Mr.  Morgan,  at  Guy^s  Hospital  lecture  on  the 
uses  of  platinum  wire  as  a  suture  in  the  year  J 840,  and  yet  it  has  taken 
fifteen  or  twenty  years  to  bring  these  ideas  forward.  We  may  chiefly  thank 
Dr.  Simpson  for  the  introduction  of  metallic  sutures. 

We  must  draw  the  reader's  attention  to  the  paper  of  Mr.  CoUis,  of  the 
Meath  Hospital,  on  the  subject  of  Vesico-Vaginal  Fistula.  If  other  8ur> 
geons  can  accomplish  so  easily  as  he  does  what  he  recommends  in  this  oper- 
ation, it  will  be  considerably  simplified.  Why  should  not  the  same  principle 
be  carried  out  in  numerous  other  operations  of  a  similar  kind,  such  as  cleft 
palate,  hare-lip,  and  ruptured  perineum  ?    Instead  of  simply  paring  the 
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edges  of  a  yesioo-vaginal  fistula  like  Bome  operators,  or  berelling  tbem  off 
like  others,  he  splits  them — separates  the  mucous  membrane  of  the  two  sur- 
faces, and  exposes  the  raw  intermediate  structure  so  as  to  be  accurately 
approximated.  The  mucous  edges  will  thus  be  separated  and  a  little  evert- 
ed, as  the  wounded  and  pplit  edges  are  brought  together  by  the  sutures. 
The  size  of  the  fistula  need  not  be  enlarged,  as  there  is  no  paring  away  of 
the  edges.  Good  thread  will  answer  as  ligature ;  Listen's  needles  fixed  in 
long  handles,  with  the  eye  near  the  point,  are  the  best  to  carry  the  thread 
through.  Other  things  are  carefully  described  by  Mr.  Collis  in  his  paper, 
to  which  we  would  refer  the  reader.  By  these  means  we  think  this  delicate 
operation  may  be  simplified ;  but  of  course  a  great  deal  will  depend  on  the 
nature  of  the  edges  of  the  fistula.  -Mr.  Collis,  we  suspect,  will  sometimes 
find  the  edges  too  thin  to  be  thus  split,  or  too  thick  and  hard,  so  that  his 
operation  will  be  adapted  only  to  those  cases  in  which  the  parts  can  be  split 
and  divided  as  he  recommends ;  whereas,  the  paring  or  bevelling  processes 
may  be  applicable  to  all  cases.  If  the  edges  are  very  thick  and  callous,  we 
suspect  that  it  would  be  no  easy  matter  to  split  and  evert  them,  so  as  to  bring 
the  raw  surfaces  together.  Mr.  Collis,  however,  thinks  that  his  operation  is 
adapted  to  almost  every  case,  and  to  many  which  could  not  be  subjected  to 
the  older  operations  with  any  chance  of  success. 

We  have  sometimes  thought  that  some  of  the  dreadful  oases  of  Prolapsion 
of  the  Womb  might  be  materially  relieved,  not  simply  by  the  now  common 
operation  of  paring  the  edges  of  the  perineum,  and  uniting  them,  thus  reduc- 
ing the  size  of  the  external  orifice,  but  by  also  reducing  the  size  of  the  relax- 
ed and  dilated  vagina  itself,  which  was  one  of  the  original  causes  of  the  evil. 
•  To  pare  off  some  portion  of  the  vagina  either  circularly  or  longitudinally, 
and  to  heal  this,  would  produce  a  cicatrix :  a  cicatrix  produced  either  in  this 
artificial  way  or  by  an  accidental  rupture  would  be  very  objectionable  in  a 
woman  who  was  likely  to  have  more  children,  as  it  is  well  known  that  it 
would  be  torn  during  the  next  labour,  and  would  very  likely  lacerate  some  of 
the  contiguous  structures,  which  the  cicatrix  had  most  probably  got  hold  of; 
but  in  women  past  the  period  of  child-bearing  this  objection  would  not  exist, 
and  we  may  safely  diminish  the  diameter  of  the  vagina  by  snipping  off  one 
or  more  portions  of  the  internal  membrane,  and  uniting  the  separated  edges 
by  the  wire  ligature,  the  same  as  in  other  parts.  This  has  been  done  suc- 
cessfully by  Dr.  Roberts,  of  Manchester,  in  a  woman  aged  49,  and  therefore 
a  case  for  such  an  operation.  In  a  severe  case  of  procidentia  he  ^*  dissected 
off  a  triangular  slip  of  the  mucous  membrane  covering  the  posterior  surface 
of  the  uterus,  and  brought  the  edges  of  the  wound  together  by  silver  wire ; 
removed  a  similar  piece  from  the  anterior  surface  and  drew  the  edges 
together  in  the  same  manner.**  He  then  pared  the  edges  of  the  perineum  in 
the  usual  way  and  united  them  by  means  of  hare-lip  pins,  in  the  manner 
recommended  by  Mr.  Spencer  Wells.  Of  course  the  closure  of  the  external 
orifice  would  prevent  the  state  of  the  vagina  being  accurately  examined. 
The  cicatrices  of  the  mucous  membrane  on  the  back  and  front  of  the  womb 
could  not  be  properly  examined,  and  wo  regret  that  this  one  operation  was 
not  done  at  two  different  times.  We  would  recommend  in  future  that  the 
wounds  of  the  mucous  membrane  be  cured  first,  in  order  to  see  the  amount 
of  good  from  them  alone,  and  afterwards  that  the  perineum  be  proceeded 
with  in  the  usual  way. 

Some  years  ago  it  will  be  remembered  how  fashionable  it  was  to  apply 
Caustics  to  the  os  uteri,  to  disperse  enlargements,  and  to  heal  what  were 
called  ulcers.  This  practice  has  now  fallen  almost  into  total  disuse ;  we  do 
not,  at  any  rate,  hear  much  about  it,  but  some  of  the  ill  consequences  are 
now  and  then  heard  of.  Dr.  Whitehead,  of  Manchester,  says,  that  in  many 
cases  the  reduction  of  bulk  in  the  os  and  cervix  was  followed  by  total  closure 
of  the  orifice  of  the  womb;  so  complete  was  this  closure,  that  he  had  to 
open  it  with  a  lancet  and  keep  it  open  artificially  till  the  healing  was  com- 
plete. 

Dy smenorrhcea,  when  owing  to  constriction  of  the  cervix  uteri,  is  often  a 
more  troublesome,  and  generally  a  more  painful  disease,  than  most  of  the 
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diseases  of  menstraation ;  and  although  we  now  nnderatand  its  pathology 
better  than  we  did,  we  are  still  obliged  in  many  oases  to  have  recourse  to 
various  methods  of  dilating  the  os  and  cervix  uteri.  Dr.  Coghlan  uses  a 
neat  kind  of  bistoury,  by  means  of  which  he  saves  much  time  in  dilating 
this  passage.  It  is  only  carrying  out  the  usual  practice,  but  every  little 
hint  may  be  useful,  and  we  think  this  may  be  so  too.  The  cervix  is  some- 
times so  narrow  that  there  is  no  room  for  the  menstrual  secretion  to  pass ; 
the  suffering  therefore,  almost  resembles  a  kind  of  miscarriage.  The  uterus 
is  even  excited  to  a  kind  of  parturient  action,  and  the  life  of  the  woman  is 
made  wretched ;  you  can  hardly  introduce  the  wire  or  stilet  of  a  catheter  up 
the  passage.  It  is  curious  to  witness  the  improvement  effected  in  some 
oases  by  skillfully  dilating  the  cervical  canal ;  first,  try  to  pass  a  No.  1  flex- 
ible bougie,  or  a  bit  of  smooth  pine  wood,  or  a  fine  bougie  of  gutta  percha. 
Dr.  Coghlan's  instrument  consists  of  a  central  blunt  or  probe  point,  less 
than  a  quarter  of  an  inch  long,  and  about  as  thick  as  a  No.  1  bougie, 
and  proceeding  from  this  are  two  cutting  sides;  the  whole  instrument  is 
very  small,  and  by  pushing  the  pointed  probe  along  the  os  and  cervix,  it 
acts  as  a  guide  to  the  cutting  sides,  and  a  slight  incision  is  made  ftafely, 
accurately,  and  laterally ;  a  fine  leaden  bougie  of  the  size  required  is  then 
introduced.  This  leaden  bougie  will  irritate  less  than  almost  any  other, 
and  it  can  be  shaped  at  the  sides,  so  as  to  correspond  to  the  incisions 
made  by  the  cutting  instrument,  and  will  thus  prevent  them  from  con- 
tracting. The  parts  thus  remain  more  or  less  permanently  dilated,  and  at 
the  next  menstrual  period  the  secretion  has  room  to  get  away,  and  the 
relief  will  often  be  found  to  be  great ;  if  not,  the  process  must  be  repeat- 
ed. There  seems  to  us  to  be  one  disadvantage  in  Dr.  Cogblan's  instm-  * 
ment,  which  is  that  it  has  no  sheath  to  protect  it  as  it  is  passed  along  the 
vagina.  Dr.  Simpson's  instrument,  on  the  other  hand,  is  introduced  into 
the  cervical  canal  completely  protected  by  its  sheath,  like  a  hernia  knife ; 
the  cutting  edge  can  then  be  brought  from  its  hiding-place,  and  as  it  is 
withdrawn,  can  nick  or  cut  the  exact  part  which  is  required.  In  all  these 
oases,  however,  we  think  that  Dr.  Coghlan*s  small  leaden  cervical  pessa- 
ries will  cause  less  irritation  than  pessaries  made  of  wood,  sponge,  or  most 
other  materials,  on  the  same  principle  as  the  metallic  suture  causes  less 
irritation  than  the  common  sutures.  There  is  another  disadvantage  in  this 
instrument  of  Dr.  Coghlan's  namely,  that  it  does  not  begin  its  incisions  as 
it  is  withdrawn,  but  as  it  is  pushed  forwards.  Now,  it  is  often  much  better 
to  follow  Dr.  Simpson's  plan,  which  is  well  accomplished  by  his  metrotome, 
viz.,  to  begin  the  incision  very  slightly  cU,  the  os  internum  cervicis,  and- as  you 
withdraw  the  instrument  to  enlarge  the  incision  doicnwards,  so  as  almost  to 
completely  divide  the  lips  of  the  os  uteri.  It  strikes  us  that,  if  these  two 
suggestions  of  Dr.  Simpson  and  Dr.  Coghlan  were  combined,  we  should 
gain  something,  viz.,  the  cutting  operation  of  Dr.  Simpson,  and  the  leaden 
pessary  of  Dr.  Coghlan.  One  disadvantage  of  the  leaden  pessary  would  be, 
that  it  would  probaoly  drop  out  when  the  patient  stood  up.  A  gutta-percha 
pessary  might  be  extemporized  equally  well,  and  altered  on  the  spot  so  as  to 
suit  the  parts,  but  would  not  have  the  advantage  of  being  metallic.  What 
we  have  been  writing  only  applies,  of  course,  to  those  cases  which  are  owing 
to  mechanical  obstruction  at  the  os  and  cervix ;  but  we  think  that  there  is 
more  connection  than  is  generally  supposed  between  membranous  and 
mechanical  dysmenorrhcea,  and  therefore  this  same  treatment  is  not  alto- 
gether inapplicable  to  membranous  dysmenorrhoea. 

It  sometimes  happens  that  a  young  unmarried  woman  parts  with  what 
appears  to  be  a  Deciduous  Men^^  ^le,  the  result  of  conception.  It  is  nec- 
essary to  be  very  cautious  in  gi\ng  an  opinion  in  such  a  case,  as  it  is  now 
known,  or  strongly  suspected,  that  the  deciduous  membrane  of  conception 
is  not  a  new  membrane,  but  only  the  mucous  membrane  of  the  womb  thick- 
ened, and  that  it  may  exist  occasionally  in  a  fair  degree  of  development  in 
cases  of  dysmenorrhoea.  We  can  easily  imagine  that  in  some  cases  the 
womb  of  the  unmarried  female,  especially  during  the  menstrual  period,  may 
have  more  blood  than  nsual  sent  to  it,  or  that  the  blood  which  Is  sent  to  it. 
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although  in  nonnal  quantity,  is  used  up  in  the  produotion  of  hypertrophy  of 
the  mucous  membrane.  In  such  cases  we  shall  have  occasionally  many  of 
the  symptoms  of  miscarriage,  with  sometimes  a  deciduous  membrane  expelled. 
Dr.  Beatty  related  a  case  of  this  description  to  the  Dublin  Pathological  So- 
ciety; hit  patient  parted  with  one  of  these  membranes  every  month,  for 
twelve  months  in  succession.  It  strongly  resembled  a  **'decidua  vera"  and 
was  evidently  owing  to  a  process  similar  to  that  which  produced  the  true 
deciduous  membrane. 

Id  some  cases  of  Amenorrhoea,  when  the  system  has  been  replenished  with 
a  safficient  quantity  of  blood,  but  where,  from  disease  as  it  were,  the  womb 
has  lost  the  habit  of  menstruating,  it  may  be  useful  to  apply  a  local  stimu- 
lant, or  something  to  excite  the  organ.  But  this  must  be  done  with  great 
caution,  if  done  by  means  of  instruments.  Dr.  Simpson,  in  some  of  his 
cases,  has  dry  cupped  the  interior  of  the  womb,  ^e  introduces  a  tube,  re- 
sembling in  length  and  size  a  male  catheter,  with  olarge  number  of  thickly- 
set  small  orifices,  with  an  exhausting  syringe  adapted  to  its  outer  end.  When 
the  instrument  has  been  introduced,  the  syringe  exhausts  the  air  and  draws 
the  mucous  membrane  of  the  womb  up  to,  and  even  perhaps  a  little  into,  the 
small  holes  of  the  tube,  and  thus  draws  a  little  blood  from  the  congested 
membrane.  This  may  have  to  be  done  several  days  successively,  and  even- 
tually it  may  be  the  means  of  restoring  the  organ  to  its  usual  nabits.  But 
in  other  cases  it  fails,  probably  because  the  ovaries  require  to  be  stimulated 
as  well  as  the  womo.  This  may  be  sometimes  accomplished  by  causing  the 
patient  to  wear  an  intra-uterine  pessary,  made  half  of  copper  and  half  of 
zinc,  and  measuring  2^  inches  in  length.  This  pessary  is  fixed  on  a  bulb 
which  is  kept  outside  the  os  uteri,  and  has  a  small  hole  at  its  under  surface, 
into  which  a  bougie  or  catheter  can  be  fixed,  so  as  to  facilitate  its  introduc- 
tion, all  of  which  is  described  at  page  270.  We  must  acknowledge,  how- 
ever, that  we  have  g^eat  doubts  as  to  the  permanent  good  effects  of  this  kind 
of  interference.  We  may  stimulate  any  organ,  and  especially  any  glandular 
organ,  to  do  extra  work,  but  may  we  not  be  interfering  too  much  in  the  good 
and  gentle  conservative  powers  which  nature  is  generally  willing  to  make 
use  of,  if  we  will  but  give  her  time  and  opportunity  ?  The  power  of  elec- 
tricity in  such  oases  has  been  much  extolled,  and  by  some  disputed ;  at  any 
rate  it  is  a  harmless  measure,  if  not  beneficial,  and  therefore  we  should  pre- 
fer it  to  more  violent  proceedings.  Dr.  Althaus  extols  its  powers,  both  in 
the  form  of  Faridisation  and  the  continuous  current,  but  not  in  the  frictional 
form.  Faradisation  seems  to  be  the  best  method,  and  it  should  be  persevered 
in  for  some  time.  Faradisation  of  the  skin  of  the  soles  of  the  feet  by  means 
of  wire  brushes,  or  of  the  abdominal  surface  by  means  of  moistened  con- 
ductors, or  the  application  of  one  moistened  conductor  to  the  nape  of  the 
neck  and  another  over  the  pubes,  seem  to  be  the  best  mode  of  using  this 
remedy. 

In  Ovarian  Dropsy  it  is  best  not  to  tap  except  there  is  only  one  cyst,  and 
it  is  better  never  to  inject  with  iodine  if  there  are  more  cysts  than  one.  The 
injection  of  iodine  has  certainly  cured  some  of  these  cases,  but  we  must 
remember  that  cases  which  have  been  injected  with  iodine  are  believed  not 
to  do  so  well  if  the  cyst  has  afterwards  to  be  removed.  Therefore,  we  would 
recommend  Dr.  Clay's  plan,  not  to  inject  with  iodine  if  we  intend  afterwards 
to  recommend  the  removal  of  the  cyst  by  operation.  But,  on  the  other  hand, 
if  yon  intend  to  try  the  iodine,  do  not  be  satisfied  with  one  or  even  two  fail- 
ures, as  a  third  injection  will  sometimes  succeed  after  two  others  have  failed. 
Also,  remember  never  to  inject  too  much  iodine,  as  was  often  done  in  the 
early  use  of  this  treatment,  but  be  satisfied  with  about  two  ounces  of  the 
Edinburgh  tincture.  It  is  somewhat  curious,  as  Dr.  Clay  remarks,  that  this 
disease  seems  to  attack  young  unmarried  females  oftener  than  older  and 
married  subjects,  and  is  worse  to  treat  in  these  younger  subjects,  being  more 
solid  and  more  rapid  in  growth. 

In  the  ^peration  of  Ovariotomy  it  cannot  be  too  much  impressed  upon  us 
that  great  danger  arises  not  only  from  detaching  the  ovarian  cyst  from  con- 
tigoooa  parts  when  adherent,  but  also  when  the  contents  of  the  cyst  escape 
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into  the  |>eritoDeal  cavity ;  the  fluid  is  sometiraea  peoaliiurlj  irritfttiDg,  and  ib 
supposed  to  have  even  some  maligpiant  property.  Its  effects  when  spread 
over  a  large  surface  of  peritoneum  must  be  higliiy  irritating  in  some  cases. 
Is  it  right,  therefore,  in  a  case  of  pregnancy  accompanied  with  ovarian  drop- 
sy, to  attompt  the  removal  of  the  cyst  during  gestation  ?  We  think  this 
question  may  be  easily  answered.  It  must  be  a  very  peculiar  and  remarks- 
ole  case  which  calls  for  the  operation  during  pregnancy,  and  even  tapping 
ought  never  to  be  performed  in  such  a  case,  except  under  some  peculiar  ana 
extreme  circumstances.  We  should  consider  the  danger  of  meddling  with 
ovarian  cysts  during  pregnancy  so  great,  except  perhaps  in  some  caaea  tap- 
ping them,  that  we  should  even  prefer  bringing  on  premature  labour  as  the 
less  evil  of  the  two. 

It  is  now  well  known  that  Metallic  Ligatures  cause  much  less  irritation 
than  the  common  ligatury ;  bullets  even  have  been  known  to  be  imbedded 
in  parts  for  years  without  causing  great  inconvenience  as  before  mentioned. 
These  metallic  wires  used  as  ligatures  cause  adhesive  rather  than  than  sup- 
purative inflammation.  We  should  be  glad,  therefore,  to  see  them  used  in 
tying  the  peduncles  of  ovarian  tumours  and  ovarian  cysts  instead  of  the  us- 
ual ligatures.  It  is  possible  that  the  time  may  come  when  such  a  peduncle 
may  be  tied  with  a  wire  ligature  which  may  safely  be  left  in  the  abdomen 
without  exciting  mischief.  Mr.  Redfern  Davies  used  a  silver  wire  to  com- 
press the  veins  in  a  case  of  varicocele,  and  when  he  tried  to  remove  it  he 
failed,  and  therefore,  cut  off  the  wire  as  short  as  he  could.  In  a  week  the 
part  was  healed  with  the  wire  inside  the  wound,  the  varicocele  being  perfect- 
ly cured.  (See  page  141).  In  many  ovarian  cases  the  ligature  causes  great 
mischief,  and  we  would  suggest  that  more  attempts  should  be  made  to  use 
the  metallic  ligatures. 

The  treatment  of  Asphyxia  in  Infants  just  bom  is  an  important  question, 
and  one  on  which  the  opinions  of  medical  men  are  much  divided.  Some  re- 
commend the  hot  bath,  and  some  a  cold  surrounding  air.  Many  years  ago 
Dr.  £d wards,  of  Paris,  very  decidedly  spoke  against  the  hot  bath,  and  in- 
deed, we  believe  against  all  increase  of  temperature  applied  to  the  auxface 
asserting  that  this  increase  of  artificial  temperature  in  the  child  only  caused 
a  kind  of  waste  of  oxygen,  which  was  required  for  other  purposes.  He  had 
found  that  new-born  mammiferous  animals  die  most  slowly  in  water  of  a  tem- 
perature of  about  60^F.,  which  is  nearly  cold,  and  most  rapidly  in  water  of 
blood  heat.  Dr.  Snow  explained  this  fact  as  follows:— The  heat  stimulates 
the  capillary  circulation,  and  thus  promotes  the  deoxygenation  of  the  blood 
in  a  more  rapid  manner  than  when  the  surface  is  cool.  Thus  the  oxygen  is, 
as  it  were,  wasted  rapidly  and  uselessly.  Moreover,  we  think  that,  in  some 
slight  degree,  the  skin  must  be  a  respiratory  organ.  Look,  for  example,  at 
the  reddened  oxidized  blood  in  the  cheeks  of  a  person  who  is  walking 
in  a  cool  and  brisk  wind.  The  hot  bath,  therefore,  to  say  the  least,  is  a  very 
doubtful  remedy  in  cases  of  asphyxia  in  new  born  infants,  and  for  our  own 
part  we  never  use  it.  There  was  an  interesting  discussion  on  this  subject 
lately  at  one  of  the  meetings  of  the  Medico<Chirurgical  Society,  after  a  pa- 
per by  Dr.  Waters.  This  gentleman  proved  that  the  lungs  of  animals  which 
had  been  put  into  hot  baths  were  more  congested,  firmer,  and  heavier  than  in 
animals  not  so  treated.  Both  sides  of  the  heart  were  loaded  with  blood  in 
those  which  had  been  submerged  in  hot  water,  and  in  the  lungs  the  blood  was 
sometimes  coagulated,  and  was,  indeed,  less  fluid  generally,  and  more  dis- 
posed to  coagulate  when  removed  from  the  vessels.  In  no  instance  did  the 
not  bath  produce  a  respiratory  act.  All  these  phenomena  are.  directly  ad- 
verse to  the  renewal  of  respiration  in  asphyxiated  infants.  HeaU  in  ^ac^ 
does  not  excite  respiration,  so  much  as  ceid.  Nature  herself  excites  the  first 
respiratory  act  by  by  bringing  the  child  from  a  hot  to  a  cold  medium,  and  we 
all  Know  how  cold,  suddenly  applied  either  by  a  dash  of  cold  water  or  air, 
will  stimulate  the  respiratory  act.  It  is  curious  sometimes  to  watob  the  effect 
oi  a  single  respiration  in  the  infant — how  this  almost  necessitates  dthers,  es- 
pecially when  the  air  of  the  first  inspiration  is  gently  expelled  by  dow  com- 
pression of  the  chest;  when  the  air  is  thus  gently  expelled,  it  ifl  almost  eer^ 
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tain  to  re-enter  bj  the  expandiofi^  chest  caQsinemore  or  leu  Tacnum.  The 
art  of  treating  asphyxia  in  the  infant  is  thus  simplifipd.  Let  it  be  exposed 
to  a  cold  air ;  employ  slight  friction  of  the  skin  ;  tickle  its  nope  or  fauces 
with  a  feather  ;  give  a  gentle  slap  or  two  on  its  buttocks  or  elsewhere;  dash 
a  little  cold  water  on  its  fajce  or  body ;  and,  if  these  means  fail,  introduce  a 
■mall  catheter  into  the  trachea,  or  apply  a  little  clean  linen  over  the  mouthi 
and  very  gently  distend  the  chest  with  air.  Don't  do  this  violently,  but  ex- 
tremely gently.  Yon  want  simply  to  dilate  the  respiratory  organs,  in  order  to 
be  enabled  to  squeeze  the  air  out  again,  and  thus  to  create  such  a  partial  yacu- 
nm  that  the  air  must  necessarily  rush  in  again.  The  fault  generally  commit- 
ted isv  that  this  is  done  too  much — ^the  practitioner  often  blows  down  the  tra- 
chea of  the  infant  as  if  he  were  blowing  up  a  bladder,  and  he  does  this  too 
rapidly  and  too  continuously.  The  process  differs  a  little  when  it  has  to  be 
used  in  the  adult  after  drowning.  In  this  case  the  lungs  have  to  be  emptied 
of  bad  a\r  firatt  but  in  the  infant  no  air  at  all  has  yet  entered.  If  it  were  a 
more  ready  method,  it  would  no  doubt  be  useful  in  some  of  these  cases,  to 
use  oxygen  itself.  In  our  11th  volume.  Dr.  George  Wilson,  of  Edinburgh^ 
says  that  oxygen  can  in  a  few  moments  be  generated  for  this  purpose.  Bj 
mixing  chlorate  of  potash  with  a  tenth  of  its  weight  of  black  oxide  of  man- 
ganese, the  black  oxide  of  copper,  or  certain  other  oxides,  and  applying  heat 
to  the  retort  by  a  spirit-lamp,  you  can  obtain  200  cubic  inches  ox  oxygen  in 
foor  minutes.  The  gas  begins  to  come  off  in  a  few  seconds  after  the  appli- 
cation of  the  flame,  and  literally  gushes  in  a  full  stream  till  the  whole  is  evol- 
ved. Why  is  not  this  simple  and  inexpensive  method  more  frequently  util- 
ised by  praotitioners  ? 

It  Ls  surprising  to  notice  the  rapidity  with  which  Hydrocephalus  in  chil- 
dren sometimes  sets  in ;  but  the  reason  is,  that  the  observer  has  not  watched 
ita  stealthy  preliminary  stages.  The  cerebrum  and  intellectual  faculties  in 
a  child,  those  portions  of  tne  brain  situated  above  the  cerebral  ganglia,  are 
not  80  necessary  to  its  existence  as  might  be  supposed.  Provided  that  the 
base  and  lower  portions  be  tolerably  healthy,  the  organic  functions  will  be 
earned  on  tolerably  well.  The  upper  portions  may  be  considerably  un- 
healthy without  those  severe  symptoms  which  would  at  once  attract  the 
attention  of  the  medical  attendant.  Hence,  in  a  child  of  a  tubercular  dispo- 
sition, we  ought  always  to  be  on  our  guard  against  tubercular  effusions  on 
any  part  of  the  brain,  and  pay  greater  attention  to  head  symptoms,  which  in 
another  kind  of  case  might  not  be  required.  As  Dr.  West  says,  *'  whenever 
the  tuberculai  cachexia  is  much  developed,  a  very  small  amount  of  cerebral 
disease  is  quite  sufficient  to  destroy  the  patient,  and  the  slight  symptoms 
during  life  will  be  found  to  be  the  expression  of  a  very  small  amount  of  local 
mischief.*'  The  correctness  of  this  opinion,  however,  depends  on  the  part 
of  the  brain  where  the  tubercular  disease  exists.  A  considerable  amount  of 
disease  may  exist  high  up  in  the  brain,  without  causing  death,  but  let  a  small 
amount  of  disease  attacx  the  lotoer  parts  where  the  par  vagum  on  each  side 
arises,  and  death  will  not  be  long  in  ending  the  scene.  You  may  often  see 
a  child  playing  about  without  pain,  but  every  now  and  then  apparently  op- 
pressed with  something  like  giddiness  or  confusion,  and  perhaps  the  next 
day  apparently  all  right ;  this  may  go  on  for  weeks.  There  is  tubercular 
disease  in  an  incipient  degree  in  toe  meshes  of  the  pia  mater  on  the  upper 
parts  of  the  brain,  but  the  base  is  pretty  free.  The  diseased  parts  are  not 
those  which  give  rise  to  pain,  none  of  the  cerebral  ganglia  are  yet  much 
involved,  and  neither  sensation,  nor  motion,  nor  even  intellect,  are  yet  much 
affected ;  but  examine  the  pulse  repeatedly,  and  you  will  find  it  occasionally 
irregular,  sometimes  too  slow,  sometimes  too  rapid ;  the  iris  is  also  rapidly 
variable,  or  too  dilated ;  the  stomach  is  irritable,  drowsiness  is  more  frequent* 
the  child  in  the  midst  of  his  play  goes  and  rests  his  forehead  on  the  sofa  or 
chair.  The  tubercular  affection  is  rapidly  spreading  to  the  base  of  the  brain, 
and  yon  must  be  accurate  in  your  diagnosis.  The  best  available  treatment 
is  to  endeavour,  in  the  early  stages,  to  prevent  the  progress  of  the  mischief. 
Yon  must  treat  the  case  as  a  scrofulous  one,  and  not  an  inflammatory  one. 
Few  of  these  cases  will  bear  the  old  methods  of  depletion. 
XUT.— 23 
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Fracture,  compound,  Br.  Porter  on  excision  of  the  knee-joint  for 
"       of  the  glenoid  cavity,  Mr.  Skey  on     ...        . 
"       of  the  pelvis  and  rupture  of  the  urethra    . 
'*       of  the  radius,  Dr.  Gordon  on  the  treatment  of    . 

Fungus,  condition  of  uterine  mucous  membrane,  If.  BequereFs  treatment 

Furred  tongue,  Hr.  Hilton's  curious  cases  of     . 


Galactagogue,  Dr.  Routh  on  the  use  of  the  castor-oil  plant  as  a 
Gall-stones,  Dr.  Thudichum  on  the  pathology  and  treatment  of 

"  probable  mode  of  their  formation 

*'  Dr.  Thudichum  on  the  formation  of        .        .        . 

Galvanic  current,  case  of  paralysis  agitans  removed  by  the 
Galvano-caustic  apparatus,  Dr.  Walker  on         .... 
Ganglions  of  the  wrist.  Prof  Gross'  treatment  of     .        .        . 
Gastric  affections,  Dr.  on  oxalate  of  cerium  in    . 
Gestation,  extra  uterine.  Dr.  Cheesman's  case  of       .        .        . 
Glaucoma,  Dr.  Hancock  on  division  of  the  ciliary  muscle  in 

Mr.  Bowman  on  iridectomy  in 

Mr.  Hancock  on  division  of  the  ciliary  muscle  in     . 
Mr.  Rouse's  cases  treated  by  division  of  the  ciliaxy  muscle 
and  its  surgical  treatment.  Mr.  Uulke  on 
and  optic  papilla,  Dr.  Mackenzie  on 
case  of  division  of  the  ciliary  muscle  in  . 
Dr.  Quaglino's  conclusions  respecting  iridectomy  in 
Mr.  Nunnely's  new  operation  for     . 
acute,  Mr.  Dixon's  case  of  iridectomy  in 
Gleet,  Mr.  Cooke's  treatment  of        .        .        . 
Glauco-genic  theory.  Dr.  Pavy's  objections  to  the 
Gluteal  aneurism,  Prof.  Syme's  operation  in  case  of 
Glycerine  in  skin  diseases         .... 
Gonorrhosa^  Dr.  Chambers  on  the  treatment  of 

Dr.  Irvin  on  chlorate  of  potash  injections  in 

Dr.  Mouslon  on  subnitrate  of  bismutli  as  an  injection  in 

Mr.  Childs  on  injections  of  lig.  hydrarg.  pemitratis  in 

Mr.  Miles  on  its  treatment  by  blisters  . 

Mr.  Cooke's  treatment  without  copaiba 

Mr.  Milton  on  its  treatment  without  specifics 

on  the  distinction  between  true  and  spurious 

Gout,  Dr.  Garrett  on  the  treatment  of 

"     and  degeneration  of  arteries,  Mr.  Canton  on  the  connection  between 
'•     Dr.  Garrod  on  the  nature  and  treatment  of 
"     M.  Trousseau  on  the  treatment  of  . 
''     M.  Trousseau's  medical  treatment  of 
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Hands,  eczema  of,  M.  Guillot's  ointment  for      . 

Hare-lip,  Mr.  Startin's  new  suture  for 

"        Mr.  Woakes'  new  mode  of  operating  for     . 
Hay-asthma,  Dr.  Lawford  on  the  proper  use  of  stramonium  in 
Headaclie,  congestive,  efficacy  of  belladonna  in         .        .        . 
Heart,  Dr.  Balch'a  case  of  a  bullet  lodged  in,  for  20  years 

Dr.  Cockle  on  the  influence  of  the  nerves  on  the  action  of 
Dr.  Cockle  on  the  physical  diagnosis  of  diseases  of 
Dr.  Richardson  on  fibrinous  deposits  in  the    . 

condition  of,  in  typhus  fever, 

Mr.  Crisp  on  fibrinous  deposits  in  the    .... 
Heart  disease,  its  connexion  with  generation  of  the  kidneys 
Heart's  throb,  Mr.  Maclise  on  the  signification  of  the 
Heat  apoplexy,  on  its  prevalence  during  the  hot-weather  campaign  in 
Heath's  Manual  of  Minor  Surgery  and  Bandaging,  notice  of      . 
Ilemicrania,  Dr.  Barton  on  the  hypodermic  injection  of  morphia  In 
HemcMrhage,  Dr.  O'Ferrall  on  the  use  of  larch-bark  in 

from  the  bowel  in  children  a  sign  of  polypus 
from  leech-bites,  use  of  collodion  in      .        .        . 
from  the  tonsils  arrested  by  the  perchloride  of  iron 
in  the  grey  matter  of  the  spinal  cord,  . 
*  surgical,  acupressure  as  a  means  of  arresting 
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Hemorrfaage,  uterine,  Br.  Adams  on  the  infiuenoe  of  contraction  in  stopping  44  195 

'*           uterine,  Dr.  Hamilton  on 44  228 

Hemorrhoids,  internal,  Mr.  Lane  on  the  treatment  of                        .        .  44  114 

^           Mr.  Smith  on  the  application  of  nitric  acid  in       ...  41  323 

'*           on  their  removal  by  the  ecraseur 43  135 

HepaMne,  Dr.  Pavy  on  its  production  in  the  liver 43  91 

Hereditary  nature  of  physical  malformations .'  42  272 

Hernia,  Dr.  Morton's  operation  in  case  of 43  131 

"       Dr.  Niven's  new  operation  for 43  134 

**       Dr.  Power's  case  treated  by  inverting  the  patient         ...  43  135 

"       Mr.  Bigg's  new  "  Triple  Lever  Truss"  for 43  134 

^       Mr.  Bryant's  suggestions  for  the  treatment  of      .        .        .  43  133 

"       Mr.  Jordiim's  modification  of  Wutzer's  instrument         .                .  41  148 

"       Mr.  Lee's  modification  of  Wutzer's  operation        .        .        .        .  41  147 

**       Mr.  Wells  on  the  causes  of  failure  in  Wurtzer's  operation    .        .  43  129 

"       Mr.  Woods  operation  for  the  radical  cure  of         ....  41  143 

"       Mr.  Woods  operation  for  the  radical  cure  of        .        .                .  44  106 

'*       congenital  inguinal,  Dr.  Wilson's  complicated  case  of  .                .  44  109 

**       Prof.  Chisholm's  operation  for  the  radical  cure  of                 .        .  44  101 

"       Prof.  Syrae's  new  method  of  reducing 43  127 

"       scrotal,  Dr.  Agnew's  operation  for 44  109 

"       strangulated,  Mr.  Bryant  on  the  use  of  chloroform  in   .        .        .  42  167 

"       strangulated,  Mr.  Jessop  on  the  reduction  of       .                '.        .  42  166 

Herpes  circinatus,  treatment  of 43  156 

Hip-joint,  Dr.  Hoppe  on  affections  ofj  from  uterine  disease        .                .  43  254 

^  '*        Mr.  Erichsen  on  excision  of  the 42  140 

^        disease,  distinctive  character  of  the  three  forms  of    .        .        .  42  140 

HomcBOpathy,  Mr.  Braithwaite  on  the  statistics  of 41  255 

"           not  legsAly  sanctioned  in  Austria,  Prussia  or  France,          .  41  260 

Homoeopathic  statistics,  Dr.  Gairdner  on 41  264 

**            statistics  on  the  cholera  at  Huddersfield,  exposed  by  Dr.  Taylor  41  277 

Hooping-cough,  Dr.  Fuller  on  the  use  of  belladonna  in     .        .  42  98 

"             Mr.  Foster  on  a  new  remedy  for 44  49 

Hospital  practice^  on  the  use  of  alcoholic  stimulants  in     ....  44  289 

"        statistics.  Dr.  Stone  on  the  fallacy  of 41  260 

Hospitals,  Miss  Nightingale  on  the  mortality  of  different  ....  41  260 

"        Mr.  Thompson's  statistics  of 41  272 

Hot-bath,  Dr.  Waters  on  its  effects  in  asphyxia        .....  44  280 

"        Mt.  Hunter  on  its  physiology,  use,  and  abuse    .                .        .  44  311 

Housemaid's  knee,  Mr.  Skey's  treatment  of 44  79 

Human  milk.  Dr.  Gibb  on  vibriones  in  the 44  278 

Hydatid  tumour  of  the  liver,  Dr.  Garrod  on 42  103 

Hydrocele,  Mr.  Davidson's  case  treated  by  the  iron-wire  seton         .        .  41  181 

"          Mr.  Simpson's  case  treated  by  the  iron-wire  seton           .        .  41  182 

Hydrogen,  Dr.  Richardson  on  the  peroxide  of 42  300 

Hypochondriasis,  puerperal,  treated  by  tincture  of  actea  .                .      • .  43  233 

Hypodormio  action  of  morphia,  Mr.  Spender  on 42  40 

^          injection  of  atropine,  cases  treated  by 41  60 

*'          injection  of  morphia  in  hemicrania 42  46 

**          inoculation,  sedative,  Mr.  Lafarge  on 43  285 

Hysteria  masking  secondary  syphilis,  Mr.  Coulson  on       ....  44  265 

Hysteric  tympanitis,  Drs.  Ramskill  and  Jones' case  of             .                .  41  242 

Hysterical  pains  in  the  hip  or  knee-joint,  Mr.  Hilton  on    .                .        .  44  266 

Impeded  labour,  Mr.  Murray's  case  of 44  226 

Incontinence  of  urine,  efficacy  of  belladonna  in 42  298 

Induction  of  premature  labour,  Mr.  James  on  the 43  217 

Infants,  Mr.  Ballard  on  the  diseases  of 41  162 

"      on  the  weight  of  new-bom 44  279 

Inflammation  and  abscess  of  prostate  gland 42  174 

"           Dr.  Addison  on 41  30 

'*           of  neck  of  uterus,  treatment  of 42  264 

^          of  the  bieast,  Mr.  Nunn  on 44  276 

"       ■    of  the  spinal  cord.  Dr.  Sequard  on 42  29 

*'           sthenic,  on  drugs  which  arrest 41  288 

Inflation  of  the  lungs  of  infants,  Dr.  Wilson's  instruments  for  .  43  261 
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Ingrowing  toe-nail,  treatment  of 43  119 

Inguinal  hernia,  Dr.  Wilson's  case  of  oblique  congenital  .        .        .  44  109 

**       hernia,  Mr.  Wells  on  Wurtzer's  operation  for      .                .        .  43  189 

"       hernia,  Prof.  Syme's  new  operation  for 43  12T 

Izjections  of  chlorate  of  potash  in  gonorrhoea 44  170 

**        of  liq.  hydrarg.  pemitratis  in  gonorrhoea 44  164 

"        of  subnitrate  of  bismuth  in  acute  gonorrhoea    ....  44  166 

Injury  to  the  eyes  by  molten  metal 43  208 

Insanity,  puerperal,  its  connection  with  albuminuria                .        .        .  43  236 

Intermittent  fever,  inhalation  of  quinic  ether  in 42  25 

Internal  hemorrhoids,  curative  treatment  of 44  114 

Intestinal  oontents,  Br.  Day  on  the 43  55 

"        obstruction  by  bands,  Mr.  Gay  on *       .  44  305 

Intestine,  MM.  Yelpeau  and  Yemueil  on  perforation  of  the              .        .  44  118 

Iodide  of  arsenic  its  use  in  squamous  diseases 41  184 

Iodine,  injection  of,  in  fistula  in  ano 41  149 

Ipecacuanha,  acute  dysentery  treated  by  large  doses  of    .        .        .        .  44  51 

Iriddisis,  Mr.  Critchett  on  formation  of  artificial  pupil  by          ...  43  198 

Iridectomy  in  glaucoma,  British  Medical  Journal's  remarks  on         .        .  43  184 

in  glaucoma,  Dr.  Quaglino  on 43  184 

in  glaucoma,  Mr.  Bowman  on 42  208 

in  glaucoma,  Mr.  Hulke  on 43  305 

'*         in  glaucoma,  Mr.  Nunneley  on 43  181 

"          Mr.  Greenway's  new  operation  for 43  182 

^'          opinions  of  Continental  surgeons  on 43  181 

Iritis,  double  acute,  Mr.  Laurence's  treatment  of 41  203 

»'     syphilitic,  Mr.  Walton  on .        .  42  224 

Iron,  its  action  on  the  system  in  diseases 41  186 

"     and  quinine.  Dr.  Fergus  on  a  new  combination  of    ....  43  274 

Iron- wire  seton,  cases  of  hydrocele  treated  by 41  181 

Irritable  conditions  of  the  bladder,  new  remedy  for 44  142 

Itch,  efficacy  of  benzine  as  a  remedy  for 44  151 

Joints,  Mr.  Hilton  on  the  influence  of  rest  in  diseases  of  the     .        .        .  44  11 

"      Mr.  Pirrie  on  chronic  diseases  of  the 43  112 

"      on  scrofulous  diseases  of  the  synovial  membrane  of       .       .        .42  145 

**      treatment  of  wounds  of  the 43  112 

Kidney  disease,  accompanied  by  albuminuria,  Dr.  Williams  on         .        .  44  60 

*'      Dr.  Beale  on  morbid  changes  affecting  the  structure  of  the  .        .  42  114 

''      Dr.  Goodfellow  on  Bright's  disease  of  the     .        .        .        .        .  43  297 

*'      Dr.  Goodfellow  on  the  effect  of  alcohol  in  mducing  disease  of       .  43  64 

<'      Dr.  Goodfellow  on  the  two  leading  types  of  Bright's  disease  of    .  43  62 

"      Dr.  Goodfellow  on  the  treatment  of  Bright's  disease  of         .        .  43  69 

Knee,  Mr.  Ck)ute  on  the  treatment  of  contraction  of 41  125 

Knee-joint,  amputation  at  the,  Mr.  Butcher  on 43  101 

''         amputation  at,  Mr.  Fergusson's  case  of 41  120 

*f         excision  of  the,  Mr.  Butcher  on 43  104 

*<         excision  of,  for  compound  fractures 43  120 

"        excision  of,  Dr.  Watson  on  the  operation  of    .        .        .  41  181 

*'         excision  of,  Mr.  Kamshaw's  case  of 41  134 

**         excision  of,  Mr.  Pemberton  on 41  114 

"         Dr.  L3mch  on  a  peculiar  fi^ection  of  the 43  118 

"         Mr.  FergUBson  on  excision  of  the 44  14 

"         Prof.  Fergnsson's  case  of  removal  of  loose  cartilage  from  the  .  42  148 

"         Prof.  Fergusson'fi  case  of  excision  of 42  186 

"         Mr.  Coote  on  the  treatment  of  contractions  of  the  .        .  43  116 

**        Mr.  Gant's  case  of  excision  of 42  138 

"         Mr.  Hilton  on  hysterical  pains  in  the 44  266 

"         Mr.  Le  Gros  Clark's  case  of  excision  of 42  131 

'*         Mr.  Simon's  cases  of  excision  of 42  181 

'•         Mr.  Solly's  cases  of  excision  of 42  181 

'*         Mr.  South's  cases  of  excision  of 42  131 

'*         Mr.  Square  on  loose  cartilages  i^  tfie 44      t5 

Labiai  follicular  mflammation  of,  Dr.  Hit's  traatment  of    .       .       •       •  43  254 
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Labour,  Dr.  Baker  on  aa  effort  to  shorten  the  first  stage  of 
Dr.  Hamflton  on  the  use  of  forceps  in  . 
Mr.  Hardj  on  a  special  position  in        .        .        . 
Dr.  Hewitt  on  laceration  of  the  perineum  during  . 
Dr.  Hicks  on  a  new  method  of  version  in    . 
Dr.  Murphy  on  supporting  the  perineum  during    . 
Dr.  West  on  the  use  of  ergot  of  rye  during 
impeded  from  dorsal  displacement  of  the  arm 
premature.  Dr.  Barnes  on  the  induction  of    . 
premature,  Dr.  Farre's  case  of  induction  of  . 
premature,  Mr.  James  on  the  induction  of    . 
premature,  Dr.  Noeggerath  on  Cohen's  method  of  inducing 
premature,  Prof.  Simpson  on  the  induction  of 
Laoeralion  of  the  perineum  during  labour.  Dr.  Gray  on 
"         of  the  perineum  during  labour,  Dr.  Hewitt  on 
"         of  the  perineum  during  labour,  Dr.  Skinner  on 
Lachrymal  obstructions,  Mr.  Teale,  jun.'8  treatment  of 

LactaUcfl,  Dr.  Gardner  on 

JUunp  bath,  Dr.  Taylor  on  the 

Lardi'bark,  its  use  in  internal  hemorrhage 
I^ryngiflmus  stridulus,  use  of  belladonna  in 
Xisryngoscope,  Czermak  on  the  use  of  the 
*'  on  demonstrations  with  the 

Lead,  on  the  action  of 

£eech-bitea,  use  of  collodion  in  arresting  hemorrhage  from 
Leuoorrhoea  and  vaginitis,  Dr.  Waller  on 
L^pature  of  the  femoral  below  Poupart's  ligament 

"      of  internal  hemorrhoids      .... 
liightnittg,  M.  Boudin  on  the  attitude  of  persons  killed  by 
Lin.  aq.  oilcis  on  cotton  wool  for  preventing  pitting  in  small  pox 
Linear  extraction  in  congenital  cataract,  Mr.  Bowman's  operation 
Liquor  hydrargyri  pemitratis  injections  in  gonorrhoea 
Lithotomy,  Mr.  Bowman's  prostatic  dilator 

**  Dr.  Buchanan  on  the  causes  of  death  in 

Dr.  Buchanan's  rectangular  operation 
Mr.  Erichsen  on  the  median  and  lateral  operations 
Mr.  Fergrusson  on  the  lateral  operation  in 
Prof.  Ferg^sson  on  the  lateral  and  median  operations 
Mr.  Holt  on  Allarton's  operation  of 
Prof  Smith's  instrument  for    . 
Mr.  Teale  on  the  median  operation  . 
Mr.  Thompson's  new  director 
Mr.  Todd's  prostatic  dilator 
Mr.  Ward  on  Allarton's  operation  of 
Mr.  Wood's  new  form  of  staff  for  . 
Mr.  Wood's  objections  to  the  median  operation 
median,  Ohinung^s  on     ...        . 
median,  Mr.  Steele's  case  of    . 
LHhotrity,  Mr.  Coulson's  observations  on  . 
liTer,  Dr.  Garrod  on  hydatid  tumour  of  the 

"     Dr.  Inman  on  the  action  of  mercury  on  the    . 
"     Dr.  Thudichum  on  the  action  of  mercury  on  the 
"     Dr.  Thudichum  on  the  treatment  of  diseases  of  the 
"      Mr.  McWhinnie's  case  of  displacement  of 
''     cancer  of,  Dr.  Harding  on  the  diagnosis  of 
Loose  cartilage  of  the  knee-joint,  removal  of    . 

"     cartilages  in  the  knee-joint      .... 
Lower  lip,  Mr.  Murray  on  a  new  malformation  of  the 
Low  fevers,  use  of  peroxide  of  hydrogen  in     . 
Lumbrici,  Dr.  Brisbane  on  the  use  of  santonine  for  . 
Luna,  Drs.  Waters  and  Heale  on  the  anatomy  of  the 

Lunar  caustic^  new  form  of 

Lungs,  Dr.  Smith  on  dyspnoea  as  a  cause  of  congestion  of 
Lupus,  Mr.  Cooke*8  effectual  cure  of         .        .        . 
Lymphatic  glands,  Mr.  Price  on  tubercular  disease  of 
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ICadeira  and  Cairo,  differenoeB  between  the  dimatea  of     ....  41  316 

Malformation  of  the  lower  hp,  Mr.  Murray  on  a  new  kind  (^    .        .        .  42  213 

Mammary  abscess,  treatment  of 44  276 

*'        abscess,  Dr.  Harris'  mode  of  preventing           .        .        .        .  43  260 

*'        chronic,  Mr.  Goulson's  mode  of  preventing       ....  43  256 

"        tumour,  Mr.  BirkeU's  case  of 42  261 

"        tumour,  Mr.  Erichsen  on 42  256 

Mania  puerperal,  Dr.  Simpson  on  the  treatment  of 43  235 

Maunder's  operative  surgery,  notice  of 43  312 

McKinnell's  system  of  ventilation 42  282 

Meconite  of  morphia,  subcutaneous  injections  of,  in  puerperal  oonTuUnons  42  242 

Medical  degree  of  St.  Andrews,  Dr.  Braithwaite  on  the     .        .        .        .  42  314 

Medicine,  Dr.  Cockle  on  the  aim  of  .        .        .                .        .        .        .  41  812 
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*^        ulcer  ot,  on  the  diagnosis  and  treatment  of 
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"  hernia,  Mr.  Jessop  on  the  reduction  of 

Stricture,  Mr.  Shillitoe's  new  form  of  catheter  for     . 
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camphor  an  antidote  to 
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ite  action  on  the  system  of  diseases 
its  efficacy  in  cases  of  bronchocele 
poisoning.  Dr.  Bonnet's  case  of  recovery  from 
poisoning,  Dr.  Part's  case  of  recovery  from    . 
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Styptic,  on  the  use  of  larch-bark  as  a 

Sulxnitaneous  ligature  of  varicose  veins  of  the  leg   . 
Sub-involution  of  the  uterus  after  delivery,  Prof.  Simpson  on    . 
Sobnitrate  of  bismuth  injections  for  gonorrhoea 
Sugar  in  diabetic  urine,  Dr.  Roberto  on  estimating  the  quantity  of 

in  the  urine,  on  the  tests  for 

in  the  urine,  M.  Musset  on 

in  the  urine,  Dr.  Pavy  on  the  teste         .... 
in  the  urine,  on  detecting  and  estimating  the  quantity  of 

Sulphate  of  zinc  in  cancer  of  the  breast 
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"      wire.  Dr.  Levi's  new  needle  for     . 

Sycosis,  treatment  of 

Symblepharon,  Mr.  Teale  on  the  treatment  of  . 
Synthesis,  on  the  study  of  diseases  by      ...        . 

Syphilis,  hereditory,  treatment  of 

"       Mr.  H.  Lee  on 

**      on  symptoms  simulating 

Syphilitic  degeneration  of  the  decidua       .        • .      • 

iritis,  Mr.  Walton  on 

psoriasis,  diagnosis  from  non-syphilitic 
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Talipes  equinus,  on  the  treatment  of. 

Tamplin's  apparatus  for  lateral  curvature  of  the  spine 

Tannin  as  an  antidote  to  strychnine .... 

'*     pencils  in  certain  affections  of  the  uterus 
T^fkping  an  ovarian  dropsy,  Dr.  Simpson's  operation  for 
Tartar  emetic,  injection  of,  in  tetenus 
Tar-water.  ite  use  as  a  deodorant  in  carcinoma . 
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DISEASES  AFFECTINfi  THE  SYSTEM  6ENERALIT. 

Art.  1.— does  INTESTINAL  FEVER  EVER  ARISE  SPONTANE- 
OUSLY? 

By  Dr.  Tf  iluax  Budd,  Clifton,  Senior  Fhysldui  to  the  Bristol  Boyal  Infirmaiy. 

[Cases  of  small-pox  are  constantly  arising,  which,  like  cases  of  ferer,  can- 
not be  traced  to  contagion.  Yet  no  one  supposes  that  small-pox,  whatever 
its  first  origin,  ever  now  arises  de  novo.  If  we  are  to  beliere  in  the  spon- 
taneous origin  of  typhoid  fever,  we  must  hold  the  same  of  small-pox  also. 
But  it  is  obvious  that  by  the  same  rule  we  mast  believe  in  the  spontaneous 
origin  of  plants  and  animals.] 

Spontaneous  generation  is  a  pure  hypothesis,  but  of  all  hypotheses  the 
most  gratuitous.  And  if,  in  reply  to  this,  it  were  argued  that  it  is  much  easier 
to  conceive  of  a  contagious  fever  originating  anew,  than  of  a  plant  or  an  ani- 
mal—a  position  which  must,  however,  by  no  means  be  taken  for  granted — ^the 
answer  is  that  this  is  not  at  all  the  question  at  issue ;  that  question  being 
simply  what  i^  the  value  of  the  evidence  which  has  been  supposed  to  render 
such  a  supposition  necessary  in  either  case. 

But  we  have  already  seen  that  this  evidence  is  negative  onl^,  and  consists 
solely  in  our  inability  to  trace  with  the  eye  the  continuity  of  a  chain  whose 
connecting  links  are  known  to  be  invisible.  To  conclude  from  this  that  no 
chain  exists,  is  palpably  absurd. 

But  nothing,  I  repeat,  can  show  more  forcibly  haw  absurd  it  is,  than  the  fact 
that  the  evidence,  were  it  worth  anything,  would  prove  the  spontaneous  gener- 
ation of  plants  and  animals. 

Stated  in  the  form  of  syllogism,  the  position  is  this : — ^Animals  and  plants 
are  not  generated  spontaneously,  but  propagate  by  the  law  of  continuous 
succession.  It  is  impossible,  nevertheless,  in  countless  instances,  to  trace 
their  lineage.  An  impossibility  of  tracing  lineage  is,  therefore,  of  no  force 
whatever  as  an  argument  against  propagation  by  continuous  succession. 

This  reasoning  is  as  simple  as  it  is  conclusive.  The  steps  are  few;  every 
step  is  sure  ;  ana  the  conclusion  to  which  they  lead  cannot  be  evaded. 

The  analogy  of  living  types  may,  however,  be  employed  to  illustrate  the 
phenomena  of  contagious  fevers,  not  only  in  this  negative  sense,  but,  as 
showing,  by  positive  evidence,  what  are  the  invariable  characteristics 'which 
attach  to  the  dissemination  of  entities  known  to  propagate  by  the  law  of  con' 
tinttous  succession^  when  this  propagation  is  effected  by  invisible  germs. 

To  spring  up  in  unexpected  places,  and  in  places  where  their  parent- 
age, not  only  cannot  be  traced,  but  is,  at  first  signt,  sometimes  even  difficult 
to  conceive  of;  to  occur  now  in  a  sporadic  way,  and  now  over  large  areas  at 
once ;  to  be  powerfully  affected  by  season  and  climate,  but  in  a  manner  to 
show  that  the  infiuence  of  season  and  climate  is  secondary  only,  is  the  law 
that  runs  through  them  all.  I  need  scarcely  say  what  a  counterpart  this  his- 
tory is  to  that  of  the  dissemination  of  the  great  group  of  epidemic  and  con- 
tagious disorders. 
XLV.— 2 
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It  would  be  easy  to  oeny  tbis  parallel  farther,  if  need  were.  Sir  H.  Holland, 
in  his  interesting  essay  On  tbe  Hypothesis  of  Insect  Life  as  a  Cause  of  Dis- 
ease, has,  however,  dealt  with  it  in  a  way  which  enables  me  to  dispense  with 
any  larger  deyelopment  of  it  here.  I  will  only  remark  that  the  time  is  not 
so  Tery  remote,  when,  from  the  impossibility  of  tracing  their  descent  from 
actual  progenitors,  animals  and  plants  of  well  known  species,  and  known  to 
be  endowed  with  enormous  reproductive  powers,  were  also  universally  be- 
lieved to  be  constantly  generated  spontaneously. 

Under  the  pressure  of  advancing  science,  this  figment  has  disappeared* 
and  the  law  of  specific  propagation  oy  continuous  succession  has  been  finally 
established  in  its  place.  And  I  think  we  may  plainly  discern,  not  only  from 
the  perfect  analogy  in  all  essential  points  of  the  relations  which  bear  on  the 
question  in  the  two  cases,  but  from  the  course  which  opinion  has  already 
taken  in  both,  that  the  time  is  not  far  distant  when  the  same  conclusion  will 
be  extended  also  to  the  diseases  which  propagate  by  a  specific  contagion. 

Nothing,  in  the  history  of  tbis  question,  is  more  curious  than  to  see  how 
slow  naturalists  were  to  relinquish  the  idea  of  spontaneous  generation,  and 
with  what  tenacity  they  clung  to  it. 

**  It  is  probable,"  says  Plutarch,  '*  that  the  first  generation  has  been  made 
entire  and  complete  of  earth — ^that  is  to  say,  by  spontaneous  generation." 
He  admitted,  however,  that  in  his  time,  mice  only  were  formed  in  this  manner. 

"Aristotle  limited  spontaneous    generation  to  insects,  to  molluscs,  and 
Jishes" — that  is,  says  M.  Flourens  (from  whom  I  quote  these  and  the  fol- 
lowing two  passages),  to  animals  of  tt^ich  he  knew  not  the  true  mode  of  genera- 
lion. 

"A  physiologist  of  the  present  day,  M.  Burdach,  admits  spontaneous  gene- 
ration for  fishes,  but  he  adds  that  it  would  be  too  bold  to  admit  this  for  toads 
and  frogs." 

"  M  de  Lamarck  finds  that  tho  polypus  is  too  complicated  to  be  produced 
by  spontaneous  generation ;  but  he  says  the  monad  can  be  produced  in  that 
manner.  Ehrenberg,  who  has  dissected  animals  still  smaller  than  the  monad 
and  who  has  discovered  in  them  a  structure  so  marvellous,  carefully  avoids 
saying  this." 

It  was  but  the  other  day,  so  to  speak,  that  mildew  was  universally  believed 
(as  it  still  is  by  uneducated  people)  to  be  the  direct  ofPspring  of  damp,  or  to 
be  generated  by  the  decay  of  otner  organisms ;  and'  so,  in  like  manner,  until 
quite  lately,  it  was  believed  by  many  that  the  itch  was  often  actually  bred  by 
want  of  cleanliness.  When,  however,  it  was  discovered  that  itch  is  tfae 
effect  of  a  peculiar  parasite,  this  notion,  too,  had  to  be  given  up.  Fifty  years 
ago,  small-poz  was  very  commonly  imagined  often  to  originate  spontaneously; 
or,  as  the  phrase  was,  **to  be  bred  in  the  blood."  Even  Gregory  went  sonr 
as  to  allow  that  this  view  might  be  supported  by  very  plausible  considerations. 
In  the  present  day,  intestinal  fever,  cholera,  and  yellow  fever,  are  believed 
often  to  arise  de  novo ;  but  most  well  informed  physicians  are  of  opinion  that 
it  would  be  *^  too  bold  to  admit  this  for  small-pox."  When  the  true  mode  of 
propagation  of  intestinal  fever,  cholera,  and  yellow  fever,  come  to  be  gene- 
rally recognised,  it  will  be  seen  at  once  that  it  is  quite  as  bold  to  teach  that 
these  diseases  spring  up  spontaneously,  as  to  teach  that  small-poz  does  so. 

[One  argument  of  the  partisans  of  spontaneous  origin  is  this — As  all  con- 
tagious diseases  must  in  the  first  intance  have  occurred  independently  of 
contagion,  there  is  every  reason  to  believe  they  still  do  so.] 

M.  Trousseau,  who,  although  an  avowed  contagionist,  is  an  equally  firm 
believer  in  **  spontaneity,"  has  put  the  case  very  clearly.  After  observing 
that  the  spontaneous  oriein  of  contagious  disorders  is  not  only  a  fact  that 
cannot  be  contested,  but  is  an  important  element  in  the  development  even  of 
the  most  contagious  among  them,  ne  adcls  : — 

**  In  fact,  as  contagion  implies  necessarily  the  presence  of  two  persons, 
the  one  giving  and  the  other  receiving  the  tiiorbino  germ,  it  is  too  obvious 
that  in  toe  first  person  attacked  by  a  contagious  malady  the  disease  must 
have  developed  itself  spontaneously,  and  was  formed  out  of  its  prime  ele- 
ments, under  the  influence  of  causes  which  are  completely  unknown  to  us.*' 
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Ff^lowing*  up  this  view,  this  distingiiished  teacher  snggests  that,  many 
cases  in  which  diseases  of  this  kind  spring  up  in  isolated  p&ces  can  only  be 
explained  by  supposing  that  the  same  thing  still  happens. 

Small-pox,  that  is  to  say,  having  once  originated  de  novo,  must  originate 
de  novo  now.  For  that,  if  it  is  to  have  any  force  at  all,  is  what  tha  argu- 
ment amounts  to. 

But  it  is  obvious,  from  what  has  gone  before,  that,  if  this  argument  ap-* 
pHes  to  the  specific  contagions,  no  reason  whatever  can  be  shown  why  it 
should  not  apply  to  animals  and  plants  also. 

Itch JbeiDg  a  contagious  disease,  two  persons  are  always  necessarily  im- 
plieatea  in  its  propagation.  But  there  must  have^  been  a  time  when  a  first 
person  had  the  itch  without  receiving  it  from  another.  The  itch  insect  having 
originated  de  novo  once,  must  therefore  originate  de  novo  now.  The  two  facts 
stand  on  exactly  the  same  level. 

The  truth  is,  that  the  first  origin  of  the  germs  of  specific  contagious  dis- 
eases and  of  the  great  procession  of  organic  types  which  have  successively 
appeared  on  the  earth  is  alike  unknown  to  us.  By  the  light  of  science  we 
know  no  more  of  the  first  evolution  of  the  germ  of  small-pox  or  syphilis, 
than  we  do  of  the  acarus  which  inhabits  the  human  skin— of  the  tapeworm 
which  was  appointed  to  live  in  the  human  intestine — of  the  cystic  worm  which 
finds  a  temporary  home  in  the  brain  of  the  young  sheep— of  the  miseltoe 
which  fastens  on  the  oak  and  the  apple — or  of  the  different  species  of  mildew 
which  breed  in  the  grain  of  wheat.  We  know  no  more,  by  the  light  of 
science,  of  the  first  origin  of  these  living  types,  than  we  do  of  the  higher  or- 
ganisms on  whose  substance  they  feed. 

The  precise  mode  in  which  <dL  these  things  first  came  into  being  is  hidden 
firom  us  by  an  impenetrable  veil. 

On  the  other  hand,  everything  tends  to  show,  that,  once  created,  they  all 
propagate  now  only  in  one  way.  The  idea  that  animals  and  plants  of  known 
species  continue  to  spring  up  anew  is,  as  we  have  seen,  quite  exploded. 
That  small-pox  is  now  only  maintained  by  self-propagation,  there  are,  as  we 
have  also  seen,  the  strongest  conceivable  reasons  for  believing. 

The  history  of  syphilis — and,  indeed,  of  many  another  contagious  disor- 
der— teaches  the  same  lesson.  Who  among  us  can  say  when,  or  how,  or 
by  what  process  this  terrible  virus  first  came  into  being  ?  Who  can  name  the 
thrice  unhappy  man,  on  whose  person,  innocent  of  any  unclean  contact,  it 
first  implanted  its  foul  venom  ?  We  all  know  how  it  propagates  now,  and  that 
•  inoculation  by  the  actual  contact  of  two  persons  is  essential  to  its  con- 
tinuance. 

I  have  always  thought  it  a  very  significant  fact,  that,  in  this  case,  where 
the  process  of  transplantation  can  only  be  effected  by  an  act  of  which  two 
persons,  at  least,  must  be  cognisant,  the  idea  of  spontaneous  origin  has 
never  once  arisen. 

Let  an  isolated  case  of  typhoid  fever  occur,  and,  merely  because  he  cannot 
readily  trace  the  disorder  to  its  source,  many  a  medical  man  will  tell  you 
without  the  slightest  hesitation  or  difiiculty  that  the  disease  has,  clearly, 
originated  spontaneously.  Press  him,  and  he  will  be  ready  at  once  with  the 
argument  that  there  is  no  reason  in  the  world  why  the  conditions  which  first 
gave  rise  to  iU  may  not  again  give  rise  to  it  now. 

But  let  a  young  sinner  with  the  peccant  mark  upon  him  swear  ever  so 
stoutly  that  the  disease  he  bears  has  come  on  spontaneously ;  let  him  argue 
as  plausibly  and  as  long  as  he  will  against  the  incredulity  which  refuses  to 
see  that  the  conditions  which  first  gave  rise  to  this  disease,  may  again  give 
rise  to  it  now,  and  the  very  same  medical  man  will  laugh  him  to  scorn. 

In  small-pox  and  syphilis,  where,  from  the  nature  of  the  facts,  the  evidence 
bearing  on  this  question  is  precise  and  sure,  the  answer  is  unequivocaL 

The  history  of  these  two  diseases  is  at  hand  to  show — as  by  a  great  stand- 
ing experiment — that  these  specific  contagions,  so  far  from  being  things  that 
spring  up  at  every  turn,  have,  in  reality,  come  into  being  under  conditions 
hidden  in  primeval  darkness,  and  of  which  we  have  no  experience. 
The  history  of  many  other  contagions  maladies  is  precisely  to  the  same 
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effect.  The  rery  rigpufioant  fact  of  the  ezelaBiTe  appearaaoe  of  many  among 
them,  in  the  firet  instance,  in  partionlar  geographical  centres,  wheDce,  somo- 
times  only  after  the  lapse  of  long  ages,  they  hare  afterwards  spread  far  and 
wide,  leads  to  the  same  general  condosion. 

It  will  be  seen  that,  in  the  coarse  of  this  discussion,  I  have  altogether  left 
oat  of  view  the  formidable  objection  to  the  commonly  received  theory  of  the 
spontaneoas  origin  of  contagious  fevers,  which  may  be  drawn  from  the  incom- 
parably  specific  condition  shown  in  my  last  communication  to  attach  to  the 
reproduction  of  the  specific  germs  of  these  fevers,  even  in  the  living  body 
itself.  9 

In  taking  a  survey  of  the  whole  question,  the  only  difficulty,  indeed,  is  to 
say  whether  the  variety,  the  massiveness,  or  the  precision  of  the  evidence 
which  may  be  arrayed  against  this  theorv,  be  the  more  remarkable. 

Stated  briefly,  the  considerations  which  are  opposed  to  it  in  the  case  of  in- 
testinal fever,  may  be  thus  summed  up. 

1.  The  known  mode  of  propagation  of  this  fever  is  sufficient  to  explain  the 
actual  phenomena,  so  that  the  **  spontaneous"  hypothesis  is  wholly  gratu- 
itous. 

2.  Under  the  definite  form  which  it  has  hitherto  taken — ^that  this  fever  is 
often  actually  caused  by  the  products  of  common  putre^Eustion — this  hypo- 
thesis, when  subjected  to  a  searching  examination,  entirely  breaks  down. 

3.  The  evidence  which  is  supposed  to  render  such  an  hypothesis  necessa- 
ry, would,  if  of  any  force,  render  it  equally  necessary  not  only  in  the  case  of 
small-pox,  butln  that  of  plants  and  aftimals  also. 

4.  In  regard  to  all  the  specific  contagions  whose  history  in  past  ages  is 
known — such  as  small-pox  and  syphilis,  for  example — there  are  the  strongest 
possible  reasons  for  believing  that,  whatever  their  primary  source,  they  pro- 
pagate now  only  by  the  law  of  continuous  succession. 

5.  The  incomparably  specific  conditions  which  attach  to  the  reproduction 
of  the  fever  poison,  even  in  the  living  body  which  is  its  natural  nidus^  render 
its  evolution  by  spontaneous  origin  not  only  cKceedingly  improbable,  but  dif- 
ficult to  conceive  of. 

To  some  it  will,  perhaps,  seem  that  I  have  laboured  this  point  with  unnec- 
essary minuteness.     A  little  reflection  will  show  that  the  fact  is  not  so. 

Viewed  in  relation  to  this  fever  alone,  the  question  is  plainly  one  of  cardi- 
nal importance.  So  far,  however,  from  being  thus  limited,  the  same  question 
recurs  in  the  case  of  all  the  other  epidemic  and  contagious  disorders. 

For  some,  possibly,  a  stronger  case  may  be  made  out:  and  in  these,  if  such* 
there  be,  the  point  at  issue  must  be  argued  on  its  own  grounds.  But  on  evi- 
dence in  all  respects  identical  with  tnat  which  has  been  here  discussed,  a 
claim  has  been  set  up  for  the  spontaneous  origin  of  Asiatic  cholera,  of  yellow 
fever,  and  of  a  host  of  other  specific  contagions.  It  was  well,  therefore,  if 
only  to  avoid  the  need  of  going  over  the  same  ground  again,  to  see  once  for 
all.  what  this  evidence  is  worth. 

With  the  case  of  small-pox,  and  that  of  animals  and  plants,  before  ns,  it 
will,  at  any  rate,  not  be  required  of  us  to  believe  in  the  spontaneous  origin 
of  cholera,  simply  because  the  succession  of  cases  often  cannot  be  traced. 

The  conclusion  at  which  we  have  come  is  important,  also,  in  another  way. 

The  moment  we  are  entitled  to  look  upon  typhoid  fever  as  a  disease  whicK 
like  small-pox,  is  propagated  solely  by  its  own  germs,  the  facts  relating  to 
its  spread,  instead  of  being  interesting  only  in  a  negative  sense,  acquire  a 
value  of  a  positive  kind. 

As  illustrations  of  what  is  knovm  to  happen^  when  a  disease  so  propagated 
is  spread  by  liquid  discharges,  they  are  of  the  greatest  possible  help  in  in- 
terpreting the  phenomena  which  characterise  the  dissemination  of  other  con- 
tagions which  are  spread  bv  liquid  discharges  too. 

By  the  light  of  what  we  have  learnt  of  typhoid  fever,  the  dissemination  of 
Asiatic  cholera,  of  dysentery,  of  yellow  fever,  not  to  mention  other  niMnben 
of  the  group,  becomes  easy  to  read. 

In  addition  to  all  this,  a  point  of  high  equity  is  concerned  in  the  alignment. 
On  all  accouata  it  is  time  that  the  opposite  partiet  in  this  great  debi^  ahoald 
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be  placed  in  their  true  respeotiye  positions.  WheneTer*  and  wbereyer  it  is 
opened,  I  observe  that  die  contagionists  are  uniformly  treated  as  if  theji  and 
not  their  opponents,  were  guilty  of  dealing  in  assumptionsv  and  of  going 
against  evidence. 

I  need  scarcely  remark  that  the  truth  is  precisely  the  opposite  of  this. 

At  all  events,  as  regards  this  fever  and  the  other  members  of  the  same 
fiftmily  group,  the  oontagionist  alone  proceeds  on  the  solid  basis  of  fact,  and 
has  the  support  of  analogy,  as  roassivo  as  it  is  precise,  where  from  the  nature 
of  things  tne  direct  evidence  of  fact  is  not  to  be  had. 

We  know  that  the  poisons  of  small-pox,  typhoid  fever,  and  cholera  are 
multiplied  in  the  human  body,  almost  as  certainly  as  we  know  that  com  is 
raisea  from  its  own  grain,  or  that  thistles  spring  from  their  own  seed. 

That  these  poisons  are  multiplied  in  any  other  way  is  not  only  pure  hypo- 
tiiesis,  but,  as  we  have  seen,  an  hypothesis  that  has,  besides,  the  fatal  effect 
of  being  entirely  gratuitous, — of  being  in  opposition  to  an  analogy  that  is  of 
any  worth,  and  of  being  in  one  of  these  cases,  at  least,  only  tenable  at  all  by 
heaping  one  assumption  upon  another. 

P.  S. — As  I  have  reason  to  believe  that  some  readers  have  not  fally 
apprehended  the  drift  and  purpose  of  the  argument  developed  in  the  preced- 
ing pages,  in  consequence  of  not  having  seen  the  series  of  papers  on  the 
same  subject,  which  I  published  in  the  Lancet  in  1856-58-59,  it  may  be  well 
to  state  that  in  that  series  will  be  found  data  which,  to  myself,  appear  to 
establish  by  the  most  strict  and  severe  induction  from  incontrovertible  facts, 
the  following  conclusions. 

1.    That  typhoid  or  intestinal  fever  is  essentially  contagious. 

2«  That  the  living  body  of  the  infected  man  is  the  soil  in  which  the  poison 
breeds  and  multiplies. 

3.  That  the  reproduction  of  the  poison  in  the  infected  body,  and  the 
disturbance  attaching  to  it,  constitute  the  fever. 

4.  That  this  reproduction  is  the  same  in  kind  as  that  of  which  we  have,'  in 
small-pox,  ocular  demonstration. 

5.  That  the  intestinal  affection  is  the  specific  eruption  of  the  fever,  and  is 
r^ated  to  it  in  the  same  way  in  which  the  pustules  on  the  skin  in  small-pox 
are  related  to  that  disease. 

6.  That  the  exuviaa  from  the  surface  which  is  the  seat  of  this  eruption 
contain,  as  we  should  have  expected,  the  most  virulent  part  of  the  contagious 
principle. 

7.  That,  as  a  necessary  result,  sewers,  and  the  cloacse  which  fill  the  office 
of  sewer,  are  the  principle  media  for  the  transmission  of  the  contagion ;  and, 
consequently,  that  in  many  instances  the  infected  sewer,  and  not  the  infected 
man,  appears  as  if  it  were  the  primary  source  of  the  specific  poison. 

8.  That,  once  cast  off  by  the  intestine,  the  contagious  matter  may  com- 
municate the  fever  to  other  persons  in  two  principal  ways :  either  by  con- 
taminating the  drinking  water ;  or,  which  is  by  far  tne  more  common  case,  by 
infecting  the  air. — British  Medical  Journal,  Dec,  7,  and  Dec.  14,  1861,  jn>. 
604,625. 


2.— ON  THE  CAUSATION  OF  TYPHOID  FEVER. 

Mr.  Simon's  latest  opinions  on  the  much  discupsed  and  important  question 
of  the  etiology  of  typhoid  fever  have  undergone  changes.  In  the  last  printed 
report  to  the  Privy  Council  (April,  1861),  Mr.  Simon  thus  expresses  himself 
strongly  in  favour  of  the  essentially  contagious  character  of  tne  disease,  and 
its  specific  power  of  infection : — 

**  Since  I  last  reported  generally  on  the  subject  of  typhoid  fever  (Report 
1858)  an  addition  has  been  made  to  the  literature  of  that  disease^  by  the  pub- 
lication (the  Lancet,  Julv,  1859 — March,  1860)  of  a  series  of  papers  by  Dr. 
William  Budd,  of  Bristol.  Dr.  Budd's  opinions,  as  regards  the  causation  of 
typhoid  fever,  are  as  follows : — That  the  fever  is  essentially  contagious ;  that 
the  living  human  body  is  the  soil  in  which  the  specific  poison  breedi  and 
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multiplies ;  that  all  tbe  emanations  from  the  sick  are  infeotioQB ;  that  hj  fiir 
the  most  virulent  part  of  the  specific  poison  by  which  the  contagion  takes 
effect  is  cast  off  by  the  diseased  intestine  of  the  fever  patient;  that  the  char- 
acteristic affection  of  the  bowel  in  the  disease  is,  in  reality,  the  specific  erup- 
tion of  a  contagious  fever ;  that  the  sewers  and  other  places  into  which  all 
this  virus  passes  are  the  principal  channels  through  which  the  fever  is  prop- 
agated ;  that  they  propagate  it  solely  in  consequence  of  being  the  duznnelsfor 
the  diffusion  of  this  poison ;  that  it  no  more  is  the  offspring  of  common  sewage 
than  mildew  is  the  actual  offspring  of  damp  and  decay ;  and  that  ^  by  placing 
two  ounces  of  caustic  isolution  of  chloride  of  zinc  in  the  night-stool  on  each 
occasion  before  it  is  used  by  the  fever  patient,  the  intestinal  discharges  may 
be  entirely  deprived  of  their  contagious  powers.'  To  anticipate  some  argu- 
ments which  might  be  urged  against  parts  of  this  doctrine,  Dr.  Budd 
observes,  that  typhoid  fever  scarcely  ever  re>attacks  a  person  who  has  onoe 
suffered  it;  and  that,  Mike  malignant  cholera,  dysentery,  yellow  fever,  and 
others  that  might  be  named,  this  is  one  of  the  great  group  of  diseases  which 
infect  the  ground.' 

**  The  facts  which  Dr.  Budd  adduces  from  his  own  experience  and  from  that 
of  other  observers  are,  in  my  opinion,  sufficient  to  prove  that  the  contagion 
of  typhoid  fever  is  importable  oy  persons  who  have  the  disease.  Indeed 
on  this  point  Dr.  Budd's  history  of  the  North  Tawton  fever  and  its  off-shoots 
(the  Lancet,  July  9th)  is  more  conclusive  than  anything  previously  known 
to  me.  And  his  arguments  are  also,  I  think,  cogent  to  this  general  effect— 
that  specially  the  bowel- discharges  of  the  disease  are  means  (yet  not  there- 
fore necessarily  the  sole  means)  by  which  a  patient,  whether  migrating  or 
stationary,  can  be  instrumental  in  spreading  the  infection  of  typhoid  fever. 
Provisionally  these  conclusions  must  be  acted  upon  in  their  present  un- 
qualified form.  But  doubtless  it  is  of  practical  importance  to  learn,  as 
exactly  as  possible,  whether  it  is  in  all  states  and  under  certain  circumstan- 
ces, that  the  bowel-discharges  of  typhoid  fever  can  effect  what  is  here  im- 
puted to  them.  Typhoid  fever  seems  to  be,  in  its  causes  as  in  its  nature* 
very  intimately  related  to  other  diarrhoeal  affections." 

These  opinions  are  entitled  to  especial  attention  and  worthy  to  be  care- 
fully noted,  if  only  because  they  are  the  conclusions  of  a  sound  pathological 
and  able  thinker,  based  necessarily  upon  the  largest  generalization  and  the 
greatest  number  of  facts  which  any  man  can  possess  in  this  country.  In 
addition  to  the  scientific  weight  thus  given  to  them  by  the  personal  and 
official  advantages  under  which  they  are  formed,  the  views  of  the  principal 
medical  officer  and  the  official  adviser  of  the  Privy  Council  represent  also 
for  the  time  being  those  of  the  Government,  and  have,  therefore,  the  practi- 
cal  importance  which  belongs  to  words  that  may  at  any  moment  be  vitalized 
by  action.  We  stated  that  Mr.  Simon  had  in  his  last  report  adopted  certain 
of  the  contagionistic  theories  which  Dr.  Budd  of  Bristol  so  ably  brought 
forward  in  the  columns  of  the  Lancet.  It  is  proper  to  add,  that  Mr.  Simon 
annexes  certain  limitations,  which  modify  his  adhesion  to  these  important 
doctrines.  In  qualification  of  the  quotation  which  we  have  already  given, 
we  append  the  following  further  remarks  of  Mr.  Simon  : — 

**  Typhoid  fever  seems  to  be,  in  its  causes,  as  in  its  nature*  very  intimate- 
ly related  to  other  diarrhoeal  infections.  And  with  reference  to  the  possi- 
bility of  its  being  only  contingently  contagious,  I  quote,  for  illustration's 
sake,  from  my  report  of  1858,  the  following  passage  referring  to  epidemic 
cholera : — *  Some  interesting  and  important  experiments  made  in  1854  by 
Professor  Thiersch,  of  Erlangen,  seemed  to  show  that  cholera  evacuations 
in  the  course  of  their  decomposition  acquire  a  contagious  property.  It  is  much 
to  be  regretted  that  experiments  were  not  simultaneously  conducted  by 
Professor  Thiersch,  with  a  view  to  determine  whether  ordinary  faeces,  or 
ordinary  diarrhoeal  faeces,  undergoing  decomposition  during  an  epidemic  period^ 
would  not  likewise  have  acquired  that  property;  for  the  prevalence  of 
exterior  conditions,  which  tend  to  determine  in  certain  localities  a  specific 
infectious  decomposition  of  excrement,  seems  to  be  the  esaenoe  of  as  en- 
demic period.    That  this  decomposition  may  begin  in  the  boweli,  as  well  aa 
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in  cesspools,  seems  possible  enough  ;  and  perhaps  herein  lies  the  explanation 
of  the  many  eases  in  which  human  intercourse  has  apparently  diffused  the 
disease.  For,  according  to  the  observations  of  Professor  Pettenkofer  at 
Munich,  and  Professor  Acland  at  Oxford,  it  would  seem  that  during  cholera-pe- 
riods the  immigration  of  persons  suffering  diarrhoea  has  been  followed  by  out- 
breaks of  cholera  in  places  previously  uninfected ;  and  Professor  Pettenkofer 
ascribes  this  fact  to  an  infective  influence  exerted  by  the  fasces  of  such  per- 
sons in  the  cesspools  and  adjoining  soil  of  ill-conditioned  places  to  which 
they  go.  An  infection  of  this  kind  would  probably  extend  itself  to  the  pol- 
luted well-waters  of  sucii  soils,  and  might  render  them,  if  swallowed,  capable 
of  exciting  cholera  by  direct  contagion.  It  is  encouraging  to  sanitary  re- 
fbrmers  to  observe  that  cases  of  apparent  introduction  of  onolera  contagion 
by  human  intercourse  are  essentially  different  from  such  cases  of  infection 
as  are  presented  by  measles  or  small-pox.  The  multiplication  of  poison  in 
the  latter  diseases  takes  place  exclusively  within  the  human  body ;  it  has  no 
immediate  dependence  on  differences  of  medium,  and  wherever  human  beings 
can  cross  one  another*s  path,  the  susceptible  person  may  contract  infection. 
But  the  cholera-poison,  if  indeed  it  can  at  all  be  multiplied  within  the  body, 
almost  certainly  has  its  great  centres  of  multiplication  elsewhere,  in  those 
avoidable  foci  of  corruption  where  excrement  accumulates  and  decays. 
And  likewise  for  diffusing  its  contagion,  if  truly  the  disease  be  contagious, 
foulness  of  medium  seems  indispensable.  Indeed,  it  is  no  ordinary  foulness 
which  taints  the  air  or  food  or  water  with  the  leaven  of  decaying  excrement. 
Therefore,  as  regards  cholera,  it  seems  highly  probable  that  the  immigration 
of  infected  persons  might  occur  to  any  extent  without  exciting  epidemic  out- 
breaks, if  it  occurred  only  into  places  of  irreproachable  sanitary  conditions, 
especially  as  regards  the  supply  of  water,  and  the  continuous  removal  of 
house-refuse.  Compare  Pettenkofer  Hber  die  Verbreitungsart  der  Cholera, 
1854 ;  Acland  on  the  Cholera  at  Oxford,  1856 ;  and  Thiersch's  Infection- 
sversuche  an  Thieren  mit  dem  Inhalte  ees  Cholera-darmes,  1856.' " — Papers 
relating  to  the  Sanitary  State  of  the  People  of  England, — Lancet^  Jan*  18, 
and  Feb    1,  1862,  pp.  77,  135. 


3.— ON  TYPHUS  FEVER. 

By  Dr.  Gull,  Physician  to  Guy's  Hospital 

In  reference  to  the  course  of  the  fever.  Dr.  Gull  said  that  it  might  be 
likened  to  an  inverted  curve.  For  instance,  from  the  outset,  day  by  day  they 
get  gradually  worse,  the  pulse  becoming  more  frequent  and  weak,  the  breath- 
ing more  rapid,  and  the  symptoms  of  exhaustion  increasing.  A  point  is  at 
length  reached  when  the  symptoms  as  gradually  improve.  As  the  first  stage 
represents  the  descent,  the  stage  of  recovery  represents  the  corresponding 
ascent  up  to  the  plane  of  health.  He  stated  that  the  lowest  part  of  the  curve 
was  arrived  at  on  the  fifteenth  day,  the  depth  of  the  curve  being  best  deter- 
mined by  the  pulse  and  breathing.  The  idea  of  the  cyclical  course  of  a  fever 
was  of  practical  importance.  It  indicated  that  the  disease  had  a  definite 
physiological  history,  and  that  it  would,  in  spite  of  interference,  complete  it ; 
that  the  patient  must,  in  the  nature  of  the  case,  get  worse  up  to  a  certain 
point ;  and  that  then,  if  he  had  sufficient  vigour,  he  would  as  certainly  begin 
to  mend.  To  enable  the  patient  to  reach  this  point  was  the  important  aim  of 
treatment.  That  there  is  a  certain  turn  after  which  amendment  begins,  has 
not  been  sufficiently  recognized  in  later  times,  and  hence  the  improvement 
has  often  been  ascribed  to  treatment,  rather  than  recognized  as  a  natural 
feature  of  the  disease.  A  few  years  ago.  Dr.  Gull  said,  when  he  was  inves- 
tigating typhoid  fever  as  to  the  question  of  time,  he  had  under  his  care  a  pa- 
tient who  was  extremely  ill  with  the  disease,  and  further  gradually  gravitating 
downwards.  He  was  strongly  urged  to  treat  her  with  wine  and  brandy«  He 
felt  so  certain,  however,  that  this  gradual  increase  of  the  bad  symptoms  was 
bat  the  natural  progress  to  a  crisis,  which  he  felt  oonvinoed  the  patient  had 
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Tigour  enough  to  reach  and  bear,  that  he  did  not  complicate  the  case  by 
treatment  with  stimulants.  He  gave  simplj  beef-tea,  broths,  and  milk.  The 
pulse  advanced  to  120,  and  for  some  hours  to  ISO,  but  on  the  sixteenth  day  it 
began  to  fall«  and  the  patient  steadily  improved.  If,  then,  in  this  case«  he 
had  given  stimulants,  tne  recovery  might  have  been  attributed  to  this  rather 
than  to  the  natural  course  of  the  disease.  The  course  of  typhus,  Dr.  Gull 
said,  was  a  very  simple  one,  perhaps  the  most  simple  of  any  fever ;  in  others 
it  was  often  rery  complicated.  When  the  lowest  point  was  turned,  there  was 
in  typhus  but  little  trouble  afterwards.  The  most  necessary  things  in  this 
disease  were  good  hygiene  and  good  nursing.  If  the  patient  can  be  kept 
alive  for  fifteen  or  sixteen  days,  he  may  be  expected  to  recover,  and  is 
usually  safe. 

Although,  Dr.  GuH  said,  he  believed  firmly  in  the  distinction  of  typhus  and 
typhoid  fever,  he  also  believed  that  an  advanced  comparative  pathology 
would  show  that  they  had  a  relation  one  to  the  other.  In  the  present  state 
of  our  knowledge,  however,  and  for  practical  purposes,  they  are  to  be  thought 
of  as  distinct  diseases. 

How  does  the  patient  get  well  ?  This  is  a  question  the  answer  to  which 
bears  on  the  therapeutics  of  the  disease.  Thus,  some  say  that  the  patient 
gets  well  when  he  has  eliminated  the  poison.  If  the  typhus  condition 
depended  on  the  presence  of  a  certain  quantity  of  pobon,  it  was  difficult  to 
believe  that  the  patient  could  recover  if  he  only  recovered  by  eliminating  it, 
for  he  was  placed  in  just  the  same  position  for  imbibing  it  as  he  was  when 
exposed  at  first.  Then  it  is  just  when  the  fever  is  most  intense  that  the  pa- 
tient begins  to  improve.  Though  a  typhus  miasma  emanates  from  the  sick, 
there  is  no  evidence  that  it  is  thrown  off  by  elimination,  leaving  the  body  free 
of  it ;  and  now  that  it  is  eliminated,  that  it  would  not  be  re-absorbed.  There 
is  no  reason.  Dr.  Gull  said,  for  admitting  tliat  the  poison  was  in  less  quantity 
in  the  body  on  the  sixteenth  day  than  on  the  day  previous.  The  marked  im- 
provement about  a  certain  day  could  not  be  accounted  for  on  the  elimination 
theory ;  it  was  plainly  a  result  of  living  processes  governed  by  time.  He 
(Dr.  Gull)  could  not  believe  in  the  theory  of  recovery  by  elimination. 
Whilst  the  patient  was  gettiog  well,  he  was  a  source  of  infection  to  those 
around. 

The  common  theory  chiefly  supported  by  the  chemists  is,  that  the  poison 
of  fever  acts  as  a  ferment  in  the  system,  inducing  a  peculiar  zymosis,  as  it  is 
called,  whereby  the  fermeutisible  substance  is  destroyed,  and  coincidently 
the  fever  process  ends,  and  the  patient  recovers,  or,  at  least,  has  but  to 
regain  strength.  In  order  to  make  this  theory  hold  together,  the  chemists 
say  that  a  person  is  bom  with  certain  substances  in  the  body,  as  proved  by 
the  tendencies  to  various  fevers, — e.g.,  a  something  the  fermentation  of 
which  by  the  scarlatinal  poison  results  in  the  phenomena  of  scarlet  fevert 
another  something  acting  on  which  the  rubeoloid  poison  produces  measles, 
and  so  for  all  other  fevers.  The  patient  is  no  longer  susceptible  after  having 
once  had  a  fever,  because  all  the  special  **  fermentisible"  material  has  been 
exhausted  by  an  attack.  Dr.  Gull  said  that  he  could  not  accept  this  theory. 
He  thinks  that  instead  of  the  system  getting  rid  of  the  poison,  it  has,  on  the 
contrary,  assimilated  itself  to  it,  and  thus  become  indifferent  to  it.  The 
facts  or  acclimatisation  are .  of  an  analogous  kind ;  a  person  who  goes  to  a 
new  climate  is  subject,  and  soon  suffers  m>m  the  diseases  peculiar  to  the  cli- 
mate, which  diseases  do  not,  or  less  frequently  and  to  a  much  slighter  degree* 
attack  the  natives.  And  further,  that  the  person  thus  exposed,  in  time 
acquires  an  immunity  from  further  trouble.  Again,  as  regards  poisons,  it  is 
well  known  that  a  person  after  a  time  may  take  poison  without  harm,  for  in- 
stance opium,  which  would  kill  another  person  who  was  not  used  to  it.-~ 
Medical  Times  and  Gazette,  April  5,  1862,  p,  340. 


4 — On  Typhus  Fever, — Professor  Griesinger,  who  is  Director  of  the 
Medical  Clinique  of  the  University  of  Zurich,  has  recently  observed  a  rather 
considerable  number  of  cases  of  typhus,  and  gives  the  following  differential 


PRACTICAL  MEDICINE.  25 

diagnosis  bstween  this  disease  and  typhoid  ferer.  In  the  former  the  exan- 
thema appears  much  earlier  than  in  the  latter,  and  is  generally  much  more 
extensive.  Thousands  of  red  spots  are,  in  certain  cases,  seen  to  cover  the 
tmnk  and  the  extremities,  especially  the  forearms  and  the  thighs ;  in  a  few 
oases  spots  are  also  observable  on  the  &ce,  and  they  sometimes  flow  together, 
which  is  never  observed  in  typhoid  fever.  In  the  latter  the  spots,  which  are 
at  first  of  a  bright  red,  become  pale  and  disappear  after  four  or  five  days ; 
while  in  the  former  they  become  dark,  livid,  and  of  a  dirty  colour  on  the  third 
day,  and  they  do  not  then  disappear,  but  a  slight  hemorrhage  takes  place  in 
them,  whereby  they  appear  petechial.  These  remains  are  generally  visible 
for  from  ten  to  fourteen  days,  even  after  the  febrile  symptoms  have  entirely 
disappeared,  which  is  scarcely  ever  observed  in  typhoid  fever. 

The  whole  course  of  typhus  is  also  very  peculiar.  While  in  typhoid  fevAr 
an  increased  temperature  in  the  morning  may  be  generally  observed  for  three 
weeks,  the  morbid  heat  in  typhus  dimftiishes  suddenly  and  without  interrup- 
tion within  two  days ;  just  as  in  pneumonia,  erysipelas  of  the  face,  &c.  In 
typhus  the  patients  complain  of  violent  pain  in  the  limbs,  especially  in  the 
calves,  which  persists  during  the  whole  stage  of  acme ;  and  even  after  all 
febrile  symptoms  are  gone,  the  tongue  sometimes  remains  dry  and  swollen. 
The  convalescence  is  generally  very  slow  and  protracted,  and  in  some  pa- 
tients an  extraordinary  emaciation  results.  The  mortality  in  the  cases  observ- 
ed by  Professor  Griesinger  was  small,  as  of  sixteen  only  one  died.  In  two 
cases  typhus  appeared  immediately  after  typhoid  fever,  so  that  there  can  be 
no  doubt  about  the  existence  of  two  different  contagia. — Mtd,  Times  and 
QazetU,Dec.  21,  1861,  p.  645. 


5— ON  THE  RENEWAL  OP  LIFE  IN  CONTINUED  FEVER. 

Bj  Dr.  Thosl  K.  Ghambkbs,  Phyalcian  to  St  Mary's  Hospital 

[In  the  treatment  of  continued  fever,  recollect  that  a  large  supply  of  ni- 
TogenouB  material  must  be  wanted  in  the  system  :  for,  the  nitrogenous  tis- 
sues are  devitalized,  and  running  away  in  an  enormous  excretion  of  urea  and 
other  organic  compounds,  and  nothing  is  taking  their  place.  If  we  attempt 
to  supply  nitrogenous  matter  in  the  form  of  flesh  meat  of  any  kind,  not  only 
do  we  not  gain  our  end  but  we  do  actual  injury  to  the  patient.  Animal  food 
must  be  given  in  the  liquid  form,  not  in  large  quantities  at  a  time,  but  in 
email  and  oft-repeated  doses.  Milk  may  be  given  as  a  food  with  advantage, 
but  it  sometimes  happens  that  the  casein  is  rejected  in  lumps,  being  coagu- 
lated by  the  acid  in  the  stomach.  This  may  be  guarded  against  by  addmg 
liquor  calcis,  or  soda-water  to  the  milk.  Eggs  are  a  highly  nutritious  food  ; 
and,  if  taken  raw,  diluted  with  milk  and  water,  they  are  quickly  absorbed. 
Turning  our  attention  to  the  Materia  Medica,  we  recollect  that] 

Ammonia,  which  is  always  being  formed  and  given  off  from  the  animal 
body,  is  found  much  more  abundant  in  certain  conditions  than  in  others,  and 
that  these  conditions  are  those  in  which  nutritive  metamorphosis  or  growth 
was  deficient  as  compared  with  destructive  metamorphosis,  or  those  in  which 
there  is  retention  in  the  blood  of  the  products  of  that  destructive  meta- 
morphosis. Thus,  more  ammonia  is  found  in  the  breath  after  exertion  than 
after  rest;  more  than  usual  in  those  who4njure  their  digestion  by  smoking 
tobacco ;  a  great  deal  in  ursemia,  where  the  urea  cannot  escape  by  the  kid- 
neys ;  but  above  all,  in  continued  low  fever  is  this  exhalation  of  decay  notice- 
able, as  yon  will  find  in  Dr.  Richardson's  valuable  work  on  the  ^^  Coagula- 
tion of  the  Blood,"  where  the  phrase  **  super-alkalinity  of  the  blood'*  is 
applied  to  this  condition.  Dr.  Richardson  goes  so  far  as  to  attribute  to  this 
super- alkalinity  the  special  typhoid  symptoms,  and  to  suggest  that  the  ab- 
sorption of  ammonia  in  excess  may  intensify  fever  in  those  who  contract  it 
from  exposure  to  decaying  organic  matter,  or  human  exhalations.  He  sup- 
ports his  hypothesis  on  the  experiment  of  inducing  the  symptoms,  or  some- 
thing resemplisg  them,  by  the  injection  of  ammonia  into  the  veins  of  an 
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animal.  The  word  **  saper-alkalimty"  is  expressive,  and  quite  unobjeotion- 
able,  BO  long  as  it  is  understood  that  the  superabundance  is  not  absolute,  but 
comparative.  For  it  is  not  shown  that  there  is  more  alkali  in  the  body  than 
there  ought  to  be,  but  more  than  there  is  acid  to  neutralize.  **  Sub-acidity  '* 
would  be  a  synonymous  term,  and,  perhaps,  would  be  more  suggestive  of  the 
means  we  have  at  our  disposal  for  remedving  the  defect. 

Very  difficult  indeed  would  it  be  for  the  Eliminator  to  get  this  alkali  out, 
but  it  is  easy  for  the  Restoratist  to  get  acid  in.  The  acid  I  have  always 
given  is  hydrochloric,  and  you  consequently  see  on  this  lad's  card — *'  R.  Acidi 
hydrochlorici  diluti  nixz.,  syrupi  3  j.,  aquae  ad  |  j.,  altemA  quaque  horA 
sumat." 

Rich  patients  like  a  little  more  sugar,  and  the  draught  is  usually  approved 
o#even  for  its  taste.  But  it  is  still  more  approved  of  for  its  beneiicial  ef- 
fects. This  boy  said  to-day  of  his  own  accord  he  hoped  I  should  continue 
the  draughts,  they  made  him  ^^feel  so^much  stronger,"  meaning  to  express 
the  sensation  of  relief  to  the  depressing  wearying  languor  of  fever.  In  mild 
oases  the  tongue  begins  to  clean  immediately,  the  thirst  and  diarrhcea  much 
abate,  and  the  repugnance  to  food  is  diminished. 

Whether  other  acids  would  do  as  well  as  the  hydrochloric  I  cannot  say, 
but  it  is  so  largely  difiPused  through  the  body  combined  with  alkali  as  a  con- 
stituent of  the  tissues,  that  it  appears  peculiarlv  suited  to  the  purpose.  I 
have  now  used  it  in  every  case  of  low  fever  for  four  years,  and  have  not  lost 
one,  except  a  woman  who  came  in  here  with  deep  ulcers  in  the  bowels,  and 
was  killed  by  perforation.  In  a  clinical  lecture  at  this  Hospital  in  January, 
1858,  I  gave  the  details  of  the  first  dozen  cases  treated  on  this  plan,  and  I 
must  say  that  my  confidence  in  it  is  by  no  means  diminished.  * 

As  you  are  a  different  audience  from  that  which  heard  me  at  that  time, 
perhaps  I  may  be  allowed  to  quote  in  repetition  my  own  words — **  What  bloody 
.when  analyzed,  comes  nearest  in  its  altered  proportions  to  the  blood  in  low 
fever  ?  Is  it  not  that  in  scurvy  and  purpura  ?  There  is  the  same  excess  of 
blackened  (melanosed)  blood  discs,  the  same  deficiency  of  neutral  salts  and 
organizable  (coagulable)  lymph.  Everybody  treats  these  chronic  affections 
with  acids,  and  why  not  also  an  acute  affection  which  corresponds  with  th^m  in 
one  point  at  any  rate  ?  As  to  the  particular  acid  employed,  muriatic  certainly 
deserves  to  be  tried  before  others — first,  because  it  is  such  a  large  constitu- 
ent of  the  body  that  it  might  almost  be  called  a  food  instead  of  a  medicine  ; 
and  secondly,  because  it  is  such  a  powerful  arrester  of  the  decomposition  of 
animal  matters.  Pour  it  into  a  sewer,  and  you  destroy  the  miasma.  May  it 
not  in  the  body  stop  that  miasma  from  poisoning  the  tissues  ?" 

The  allusion  in  the  last  sentenoeisof  course  to  chlorine  as  a  disinfectant. 
But  I  do  not  know  that  there  is  any  eridence  of  the  benefit  derived  from  the 
hydrochloric  acid  treatment  being  due  to  this  property.  About  sixteen  years 
ago,  I  employed  chlorine  water  as  a  medicine  in  fever  at  the  Chelsea  Dispen- 
sary ;  but  I  was  not  encouraged  to  carry  on  the  treatment  by  tracing  any 
benefit  to  it.  Whether  the  chlorine  which  can  be  introduced  in  this  way  is 
not  sufficient  in  amount  (for  it  must  be  dilute,  or  it  induces  so  much  choking) 
or  whether  it  is  useless,  I  do  not  know  ;  but  I  left  it  off  for  years,  and  adopted 
the  muriatic  acid  from  the  description  which  Mr.  Ash  gave  me  of  the  advan- 
tageous use  of  it  by  Dr.  Mackenzie. 

As  to  the  use  of  alcoholics  in  continued  fever,  I  am  guided  almost  entirely 
by  the  condition  of  the  nervous  system.  If  there  is  very  complete  prostra- 
tion, delirium  of  a  low  muttering  character,  it  is  required.  A  tremulous  state 
of  the  muscles,  marked  especially  by  a  quivering  of  the  hands  and  fingers, 
is  a  good  test  of  the  necessity  for  it ;  and  so  is  a  sharp,  weak,  unequal  beat 
of  the  heart.  All  these  indicate  that  the  nervous  system  is  feeling  very 
sensitively  the  destructive  metamorphosis  going  on,  and  has  its  power  re- 
duced by  its  sensitiveness.  Then  is  the  opportunity  for  the  powerful  anses- 
thetic  alcohol,  which  in  severe  cases  you  see  me  order  without  scruple,  but 
which  I  do  not  rank  as  part  of  the  systematic  methodtu  medendi  of  continued 
fever,  and  have  not  yet  ordered  for  the  lad  we  have  been  prescribing  for* 
Above  all,  I  would  caution  you  against  employing  wine  as  a  subatitute  for 
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the  true  restorative  treatment  which  I  have  been  describing.    It  may  be  use- 
ful as  an  adjunct  or  to  assist  it,  but  never  in  its  place. 

There  is,  though,  another  of  the  adjunctive  methods  of  treatment — ozoeption* 
al,  but  often  required — which  has  been  employed  with  utility  in  this  case— 
the  local  abstraction  of  blood.  The  boy  had  congestive  pneumonia  of  the 
lower  lobe  of  one  lung,  and  I  did  not  hesitate  to  cup  him  beneath  the  sca- 
pula on  that  side.  And  not  unfrequently  when  there  is  pain  in  the  right  iliao 
fossa,  with  diarrhcea  and  tenesmus,  I  put  leeches  on  the  belly  at  the  seat  of 

{min.  You  saw  the  dulness  on  percussion  rapidly  pass  away  from  the  lower 
obe  in  our  patient  here ;  and  you  will  often  see  an  equal  relief  to  the  ab- 
dominal congestion  by  a  corresponding  agency. 

But  yon  will  cry  out  that  I  am  sadly  inconsistent.  I  am  feeding  up  the 
patient  with  one  hand  and  taking  away  his  pabulum  vitas  with  another.  The 
reproach  is  just  in  a  sense,  but  that  a  very  limited  one ;  and,  in  fact,  may  be 
levelled  against  half  the  operations  of  daily  life. 

We  are  constantly  suffering  a  small  loss  for  the  sake  of  greater  gain. 
And  I  think  the  loss  of  a  little  blood  is  insignificant  compared  with  the  ad- 
vantage of  securing  a  freer  circulation  through  the  lungs,  a  diminution  of 
congestion  in  the  intestinal  canal.  Do  not  be  led  away  by  the  superficial 
notion  that  blood  is  blood,  and  blood  is  life.  That  is  not  true,  for  the 
blood  varies  immensely  in  its  composition,  some  being  very  valuable,  and 
other  worthless.  To  lose  some  of  the  half- dead  circulating  fluid  of  fev^  is 
but  little  loss,  and  that  little  loss  is  amply  compensated  for  by  the  additional 
nutriment  which  a  small  blood-letting  will  enable  to  be  absorbed.  The  de- 
ficiency is  soon  made  up  again  under  the  restorative  system. 

In  the  sequelae  of  low  fever,  more  than  in  any  other  disease,  the  great  dif- 
ference between  one  patient  and  another  as  respects  their  power  of  recovery, 
lies  in  their  stomach.  There  is  a  little  girl  of  four  years  old,  now  in  Victoria 
Ward,  who  was  admitted  on  the  2nd  of  September,  for  rose-spotted  fever, 
which  had  come  out  during  the  concluding  week  of  August.  She  got 
through  the  fever  pretty  favourably,  but  for  the  last  seven  weeks  has  had  a 
succession  of  most  formidable  abscesses  in  the  back,  the  cervical  glands,  the 
internal  ears,  and  the  parotid  glands ;  yet,  in  spite  of  the  exhausting  effect 
of  the  large  discharge  of  pus  from  these  spots,  she  has  continued  advancing  in 
convalescence,  she  has  gained  flesh  and  muscular  power,  so  that  now  she  can  sit 
up.  For  this  favourable  result  she  has  to  thank  a  most  wonderful  appetite, 
which  never  seems  satisfied,  even  with  an  amount  of  food  which  is  large  for 
an  adult  and  which  she  delights  to  wash  down  with  wine  and  pointer.  No 
tonics  seem  of  so  much  use  to  her  as  an  extra  snack  at  physio  time. — Med, 
Times  and  Gazette,  N<yo,  23,  1861 ,  p,  523. 


6.— ON  THE  EMPLOYMENT  OF  QUININE  IN  FEVERS  AND 

OTHER  DISEASES. 

B7  Dr.  J.  C.  Oamisoit,  Deputy  Inspector  General 

Quinine  is  the  master  key  to  the  treatment  of  nearly  every  tropical  disease, 
in  nearly  all  of  which  attention,  once  directed  to  the  point,  will  rarely  fail  to 
detect  a  periodic  type — ^that  is,  a  distinctly  recurring  exacerbation  of  symp- 
toms, but  not  necessarily  involving  increased  heat  or  rise  of  pulse.  Thus  in 
dysentery,  the  most  dreaded  disease  of  the  tropics,  a  patient  will  have  a  rapid 
•accession  of  bloody  stools,  with  aggravation  of  tenesmus,  and  great  prostra- 
tion, at  some  certain  period  of  the  twenty- four  hours ;  and,  in  such  cases, 
one  or  two  ten-grain  doses  of  quinine,  given,  in  the  interval,  will  often  ward 
off  the  attack,  just  as  it  would  that  of  ague,  and  usher  in  recovery. 

The  malarious  type  of  dysentery  is  one  of  its  most  fatal  forms  and  should 
be  regarded,  in  a  great  measure,  as  essentially  fever,  with  disease  of  the 
bowels  superadded,  though  unfortunately  the  urgency  of  the  local  symptoms 
too  generally  occupies  the  whole  i^ttention  of  the  physician.  This  is  the  form 
of  the  disease  constantly  seen  in  woody,  marshy  countries  like  Ceylon,  and 


28  PRACTICAL  MEDICINE. 

which,  asthenic  in  itself,  becomes  deadly  if  treated,  merely  for  its  name^  hy 
the  usaal  routine  of  aperients,  leeches,  calomel-and-opiam,  particularly  when 
it  appears  amongst  a  Dodv  of  men  weakened,  as  soldiers  often  are,  by  con- 
stant solar  exposure,  night  duties,  and  want  of  proper  nourishing  food.  In 
such  oases,  after  a  dose  of  oil,  quinine  should  be  given  to  the  extent  of  twen- 
ty or  thirty  grains  in  twenty-four  hours,  with  as  much  ipecacuanha  as  the 
stomach  can  be  got  to  bear,  aided  by  opiates,  astringents,  counter-irritation, 
and  plenty  of  nourishment  suitable  to  the  disease.  The  acute  capillary  bron- 
chitis, which,  treated  on  the  old  system,  used  to  cause  great  mortality  amongst 
infants  and  young  children  in  those  countries,  is  in  like  manner  essentially 
ferer,  and  its  most  alarming  symptoms,  when  the  tubes  are  stuffed  with  mu- 
otts,  and  the  child  half  asphyxiated,  will  often  subside  with  astonishing  rapid- 
ity after  a  smart  emetic,  followed  by  frequently  repeated  doses  of  quininA, 
combined,  if  it  can  be  done,  with  ipecacuanha  or  James's  powder.  The 
youngest  infants  can  take  with  benefit  from  two  to -five  grains  of  quinine  in 
twenty-four  hours,  and  in  their  case  this  mode  of  treating  ferer  is  a  particu- 
larly great  improyement,  as  the  dosing  such  little  creatures  with  calomel, 
antimony,  &;c.,  on  the  old  system,  was  most  distressing  to  all  parties  con- 
cerned, and  too  frequently  ended  in  death.  Few  people  have  any  idea  of 
the  fearful  amount  of  mortality  amongst  the  children  of  our  soldiery  in  the 
tropics,  particularly  in  regiments  not  blessed  with  a  kind-hearted,  patient 
assistant-surgeon,  who  will  take  pity  on  the  neglected  women  and  children, 
and  deyote  some  attention  to  the  little  folks'  ailments.  Nor  do  I  belieye  that 
the  powers  of  quinine  to  overcome  such  (apparently)  acute  forms  of  disease 
are  at  all  limited  to  the  tropics.  During  the  last  three  years  I  have  used  it 
very  freely  in  the  same  way  in  England,  and  often  with  rapid  relief  to  the 
patient,  particularly  in  catarrhal  and  bronohitic  affections  during  the  last  se- 
vere winter. 

When  one  reflects  on  the  vast  number  of  valuable  reports  which  have  nec- 
essarily been  furnished  to  the  respective  medical  boards,  embodying  the  ex- 
perience and  knowledge  acquired  by  thousands  of  educated  men,  in  all  cor- 
ners of  the  gl^e,  it  is  clear  that  a  separate  bureau  for  practical  medicine 
ought  long  ago  to  have  foriffed  a  special  department  of  each  office.  At  its 
head  should  be  an  able  officer,  charged  to  keep  the  scattered  members  of  the 
corps  acquainted  with  all  discoveries  and  improvements  in  their  art,  and  to 
digest  and  publish  for  general  information  the  detailed  observations  on 
oUmate,  topography,  disease,  and  its  treatment,  which  are  furnished  from  our 
immense  possessions.  To  do  this  effectually  and  permanently,  he  would  re- 
quire to  send  forth,  not  a  tardy  volume,  like  the  recent  '*  Army  Medical  Re- 
ports," dealing  in  crude  generalities,  through  which  readers  must  wade  to 
conclusions,  and  containing  flimsy  **  Annual  Reports,"  which  it  would  be  a 
libel  on  the  department  to  consider  the  best  specimens  furnished  amongst 
several  hundreds ;  not  a  ponderous  tome  of  this  sort,  but  a  military  medical 
journal,  a  regular  bi-monthly  or  quarterly  periodical,  the  very  establishment 
of  which  would  call  forth  a  general  esprit'du-corps,  and  induce  many  of  its 
ready-made  body  of  subscribers  to  become  frequent  contributors.  With  this 
there  should  be  given  at  stated  periods,  say  of  three  or  five  years,  an  analy- 
tical retrospect  of  the  advances  made  and  results  established,  in  its  pages 
during  each  interval.  In  this  way  we  should  have  always  available  an  im- 
mense body  of  information  on  all  countries  and  climates,  now  scattered  and 
buried,  no  one  knows  where.  We  should  also  see  established  on  the  sure 
foundation,  not  of  clever  theory,  but  of  successful  practice,  a  definite  system 
of  treating  climatorial  diseases ;  so  that  when  a  young  officer  landed  in  one 
of  our  colonies  he  would  be  enabled  to  begin  where  his  most  experienced  pre- 
decessors left  off,  instead  of  being  left,  as  now,  either  to  grope  his  way  to 
their  conclusions  at  a  great  waste  of  human  life  and  sufirering,  or  perhaps 
never  to  reach  them  at  all. — LanceU  Nov*  9,  1861,  p,  457. 
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7.— ANARCOTINE  IN  REMITTENT  FEVERS. 

In  the  Indian  Annals  of  Medicine  for  September  1861,  there  is  an  elabo- 
rate and  able  report  addressed  by  Dr.  A.  Garden,  of  Ghazeepore,  to  the  De- 
puty Inspector  General  of  Hospitals,  on  the  therapeutic  uses  of  anarcotine, 
tabulating  in  various  forms  the  results  of  its  employment  in  nearly  700  cases 
of  intermittent  fevers.  Turning  to  our  systems  and  dispensatories,  ve  find 
it  briefly  noticed  that  this  substance  has  been  employed  as  an  antiperiodic 
by  Dr.  Roots  and  Dr.  O^Shaughnessy.  This  brief  notice  has,  it  appears, 
been  wholly  overlooked  ur  neglected  in  this  country ;  and  yet,  as  we  shall 
show,  anarcotine  possesses  therapeutic  properties  well  worthy  of  the  atten- 
tion of  British  practitioners. 

It  is  generally  known,  that  one  of  the  crystalline  constituents  of  opium  re- 
ceived m>m  chemists  the  name  of  '*narcotine,*'  under  an  erroneous  impres- 
sion that  it  was  the  narcotic  principle  of  that  drug.  So  far  from  this  being 
the  case,  it  has  not  the  slightest  claim  to  that  title ;  and,  consequently,  it  is 
very  properly  proposed  to  prefix  the  privative  letter  a  to  the  name,  and 
hencefortn  desi^ate  it  as  anarcotine. 

Referring  to  Sir  W.  O'Shaughnessy's  original  statement,  we  find  him  say- 
ing:— 

**  I  have  now  employed  the  narcotine  in  sixteen  cases  of  remittent  fever, 
and  such  is  my  opinion  of  the  efficacy  of  the  remedy,  that  in  instances  of 
fever,  intermittent  and  remittent,  in  ordinary  healthy  subjects,  and  in  whom 
there  is  no  complication  of  severe  organic  disease,  I  give  it  with  the  full  ex- 
pectation of  arresting  the  next  periodic  return  of  the  fever.  I  have  seen  the 
result  follow  in  ten  of  the  cases  of  the  fever  alluded  to.  I  consider  narcotine 
a  more  powerful  antiperiodic  than  quinine.  The  remedy  does  not  act  silent- 
ly. I  have  observed  a  degree  of  general  heat  follow  its  use  in  the  first  in- 
stance, and  subsequently  perspiration,  so  that  it  appears  to  excite  in  the  sys- 
tem a  salutary  ana  powerful  counter- action,  as  to  stop  the  morbid  concentra- 
tion that  issues  in  fever.  I  have  not  observed  narcotine  to  lead  to  organic 
disturbance  in  the  cases  in  which  I  have  used  it.  In  short,  even  from  my 
scanty  experience,  I  consider  the  remedy  an  invaluable  one.-' 

To  his  own  testimony  Sir  William  added  the  experience  of  several  prac- 
titioners, who  speak  in  the  highest  terms  of  its  value  as  an  antiperiodic,  es- 
pecially applicable — 1st,  in  quotidian  fevers ;  2nd,  in  cases  complicated  with 
visceral  enlargements  of  the  liver,  spleen,  6cc.— or  local  inflammations,  as  of 
the  bowels— or  cerebral  congestion ;  3rd,  in  cases  of  intermittents  superven- 
ing upon  surgical  operations ;  4th,  after  failure  of  quinine,  or  both  quinine 
and  arsenic. 

Anarcotine  is  a  white,  inodorous  substance  crystallizing  in  prisms,  insipid 
to  the  taste,  insoluble  in  cold  and  sparingly  soluble  in  boiling  water,  more 
soluble  in  alcohol  and  ether,  insoluble  in  alkaline  solutions.  It  forms  salts 
with  the  mineral  acids  which  have  a  very  bitter  taste,  similar  to  that  of  qui- 
nine. The  sulphate  and  hydroohlorate  are  the  most  convenient  for  internal 
nee.  Anarcotine  is  obtained  from  the  residue  of  opium  left  after  separation 
of  the  morphia.    Hence  it  ought  to  be  a  very  economical  medicine. 

Dr.  Garden's  investigations,  as  recorded  in  the  report  alluded  to,  were  di- 
rected to  the  therapeutic  value  and  peculiarities  and  the  commercial  advan- 
tages of  the  use  of  anarcotine,  and  the  conclusions  he  establishes  are  as  fol- 
lows : — 

We  have  in  anarcotine  a  remedy  which  fails  in  only  3  *6  per  cent  of  all 
oases  treated  by  it  alone ;  and,  without  regard  to  the  previous  duration  of 
the  disease,  and  taking  both  quotidian  and  tertian  agues,  it  arrests  the  fever 
on  the  whole  average  before  the  recurrence  of  a  uird  paroxysm  after  the 
commencement  of  the  remedy. 

In  small  doses  anarcotine  acts  as  a  tonic,  increasing  appetite  and  improv- 
ing the  tone  of  the  system  generally.  For  this  purpose,  trom  half  a  grain  to 
a  grain  of  the  sulphate,  combined  with  a  slight  excess  of  sulphuric  acid,  is  a 
Bttfficient  dose. 
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As  an  antiperiodic,  a  grain  and  a  half  to  three  grains  or  more,  even  to  the 
extent  of  six  grains,  may  be  given  at  suitable  interrals.  Its  most  apprecia- 
ble effect  on  the  system  is,  that  it  increases  the  heart's  action,  raising  the 
palsatlons  from  ten  to  twenty  beats  per  minute  beyond  the  ordinary  amount, 
and  renders  the  pulse  somewhat  fuller. 

In  large  doses  (five  to  fifteen  grains)  it  produces  increased  heat  of  surface 
and  diaphoresis,  and  sometimes  disagreeable  symptoms — nausea,  giddiness, 
and  vomiting.  These,  however,  disappear  on  lessening  the  dose,  in  most 
cases.  The  author  remarks,  **  In  several  cases  I  have  obtained  marked  ben- 
efit by  combining  tincture  of  opium  with  the  sulphate  of  anarcotine."  '*  The 
only  objection  to  the  medicine  is  its  tendency  to  produce  constipation;" 
hence,  before  and  during  its  administration,  purges  are  necessary. 

In  reference  to  the  relative  economy  of  auarcotio  and  quinine.  Dr.  Gar- 
den's tables  are  full  and  conclusive.  The  average  quantity  of  sulphate  of 
anarcotine  required  to  arrest  intermittent  fevers  was  found  to  be  twenty  grains 
for  quotidians,  and  something  less  than  forty  grains  for  tertians ;  whilst  about 
sixteen  grains  were  demanded  during  convalescence  from  both  kinds  for  the 
re- establishment  of  health.  If  it  fails  in  a  small  per-oentage  of  cases,  this 
is  not  more  than  is  experienced  with  quinine,  to  which  it  is  nearly  if  not  quite 
equal  in  therapeutic  value  as  an  antiperiodic. 

As  a  matter  of  mere  curiosity,  hot  of  any  present  significance  in  thera- 

Eeutics,  we  may  add  that  organic  chemistry  separates  anarcotine  into  four 
omologous  bodies,  which,  by  decomposition  with  caustic  potash,  yield  homo- 
logous volatile  bases  : — 

Normal  anarcotine — ^yielding  ammonia. 
Methylio      '^  *'      methylamin. 

Ethylic        ♦'  "      ethylamin. 

Propylic      "  "      propylamin. 

— Lancelf  Jan.  II,  1862,  jp.  53. 


8.— ON  THE  ALBUMINURIA  OF  FEVER. 

By  Dr.  George  Johitbon,  Physician  to  King^s  College  Hospital. 

[The  following  is  an  extract  from  a  clinical  lecture  on  Typhus  and  Typhoid 
Fevers*  Dr.  Johnson,  after  showing  the  importance  of  a  clinical  and  micro- 
scopical examination  of  the  urine  from  time  to  time  during  the  progress  oi 
fevers,  observes :] 

Renal  congestion  and  inflammation,  with  albuminuria,  are  more  frequently 
than  is  commonly  supposed  the  cause  of  the  early  occurrence  of  drowsiness, 
and  other  formidable  head-symptoms  in  the  course  of  these  diseases.  When, 
during  an  early  stage  of  the  fever,  the  urine  becomes  scanty  and  bloody  or 
highly  albuminous,  there  are  three  points  of  practical  importance  to  which 
your  attention  should  be  directed.  First.  Give  a  guarded  prognosis,  for  the 
complication  is  a  serious  one.  Second.  Give  alcoholic  stimulants  more 
sparingly  and  cautiously  than  you  do  when  the  kidneys  are  unafi'ected,  other- 
wise you  may  increase  the  renal  congestion  and  with  it  the  stupor  and  other 
cerebral  symptoms.  Third.  With  a  view  to  lessen  the  congestion  of  the 
kidneys,  counter-irritate  over  the  loins,  either  by  poultices  of  one  part  mus- 
tard to  two  linseed,  or,  perhaps,  better  by  dry  cupping  repeated  daily,  or 
twice  a  day. 

For  the  relief  of  this  renal  complication  during  the  progress  of  fever* 
whether  typhus  or  typhoid,  or  scarlatina,  it  appears  to  me  that  the  practice  of 
packing  in  wet  blankets,  carefully  and  judiciously  carried  out,  is  admirably 
adapted.  I  have  hitherto  had  but  a  limited  experience  of  this  plan  of  treat- 
ment, but  the  results  in  the  hands  of  others  have  appeared  to  be  so  favoura- 
ble that  I  have  determined  on  giving  so  obviously  rational  a  proceeding  a  fair 
trial. — Med,  Times  and  Gazette,  March  1,  1862,  |7.  216. 
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9.— ON  THE  EXTERNAL  USE  OP  THE  SOLUTION  OF  PERNI- 
TRATE  OF  MERCURY  IN  EPITHELIAL  CANCER,  LUPUS  EXE- 
DENS,  AND  THE  INDURATION  OF  CHANCRE. 

B7  John  Gat,  Esq.,  Burgeon  to  the  Great  Northern  Hospital,  Ac 

This  preparation,  is,  I  believe,  a  concentrated  solution  of  the  red  oxide  of 
mercury  in  hot  nitric  acid,  and  is  said  by  chemists  to  have  a  very  strong 
affinity  for  ammonia.  It  is  on  this  account,  perhaps,  that  it  exerts  so  power- 
ful an  influence  over  some  of  those  abnormal  tissues  of  the  body  which  are 
rich  in  the  elements  of  that  alkali,  but  comparatively  poor  in  respect  of  vital 
power.  To  this  influence  I  will  now  especially  direct  attention,  but  without 
claiming  any  originality  either  in  the  practice  of  employing  it,  or  in  the  ob- 
servations which  my  experience  of  its  power  has  enabled  me  to  make.     * 

Perhaps  the  most  striking  effect  of  this  agent  is  that  produced  by  its  ap- 
plication to  epithelial  cancer,  I  have  now  tried  it  in  a  considerable  number 
of  cases,  and  can  affirm  that,  so  far  as  this  affection  is  curable  by  its  perfect 
local  eradication,  the  solution  of  the  pemitrate  of  mercury  can  effect  a  cure. 
I  will  give  two  cases  which  will  serve  to  illustrate  its  value  and  modus  ope- 
randi. I  might  give  many  more,  but  they  would  be  only  repetitions  of  the 
same  account. 

Mr.  A.,  aged  52,  a  farmer,  in  other  respects  a  most  healthy  and  robust  man, 
asked  my  advice  for  a  cancerous  growth  (epithelial)  on  his  lower  lip.  It 
seemed  to  occupy  the  whole  of  the  edge,  but  had  not  extended  to  the  junction 
of  its  mucous  membrane  with  that  of  the  jaw.  Towards  the  left  comer,  it  had 
grown  to  the  size  of  a  very  large  walnut ;  and  the  surface  had  ulcerated, 
exuding  a  thin  and  slightly  offensive  discharge.  There  was  an  apparent  ab- 
sence of  glandular  contamination.  It  was  uneasy,  and  growing  steadily, 
but  perhaps  not  rapidly  ;  the  whole  having  been  in  existence  for  about  a  year 
and  a  half.  I  advised  either  excision  or  caustic.  The  latter  was  preferred, 
I  need  not  follow  the  details  beyond  stating  that  I  applied  the  solution  of 
the  pemitrate  abundantlv  over  the  whole  of  the  ulcerated  surface,  not  at  all 
careful  to  keep  the  application  within  its  limits.  It  gave  great  pain,  but 
only  for  an  hour  or  two.  It  had  the  effect  of  destroying  a  layer  of  the  dis- 
eased growth,  which  came  away  as  a  slough  on  the  third  day.  The  remedy- 
was  applied,  or  rather,  the  surface  was  soaked  with  the  solution,  twice  a  week 
for  a  period  of  six  weeks,  with  the  same  result  after  each  application.  As  it 
destroyed  layer  after  layer  of  the  cancer,  so  the  wound  deepened  ;  but  at  the 
same  time  the  adjoining  tissues  closed  in  by  granulation  from  every  point  of 
healthy  tissue,  as  this  was  stealthily  reclaimed  from  the  invasion  of  the  can- 
cerous growth,  until  at  length,  even  under  the  continued  application  of  the 
agent,  the  whole  surface  threw  out  healthy  granulations,  and  the  wound  healed 
with  scarcely  a  mark,  and  without  loss  of  healthy  structure. 

B.  v.,  aged  30,  was  admitted  into  the  Great  Northern  Hospital  for  an 
affection  of  the  under  lip,  supposed  to  be  an  erectile  tumour.  It  consisted  of 
a  large  swelling  occupying  the  whole  of  the  lip,  of  a  deep  purple  colour, 
elastic,  and  without  any  aorasion  of  surface.  The  coronary  arteries  had 
been  tied  when  the  tumour  was  much  smaller,  but  without  any  apparent  re- 
sults ;  for  it  continued  to  grow,  until  at  length  it  became  both  so  unsightly 
and  inconvenient  that  the  patient  desired  its  removal.  I  removed  it  in  the 
usual  manner,  taking  care  to  include  the  whole  of  the  diseased  structure  in 
the  resected  tissue.  The  hemorrhage  was  unusually  great ;  the  blood  flowing 
from  many  small,  as  well  as  from  the  usual  larger  arteries.  The  edges  of  the 
wound  were  brought  together  by  pins. 

The  growth  was,  to  outward  appearance,  simple  erectile  tissue ;  but,  from 
the  sequel,  it  will  be  found  to  have  been  also  the  seat  of  cancerous  elements. 
On  the  third  day,  the  two  portions  of  lip  had  only  united  at  the  edge ;  whilst 
the  remainder  of  the  wound,  even  the  wounds  made  by  the  needles,  and  its 
alveolar  base,  had  become  covered  by  a  fungoid  excrescence,  which  dis- 
charged blood  and  a  thin  pus ;  grew  rapidly,  and  left  no  doubt  of  its  malig- 
nant character. 
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Further  cutting  was  out  of  the  question.  I  at  once  applied  the  solution  of 
the  pernitrate  of  mercury.  It  was  attended  with  great  pain.  A  considerable 
sloush  came  awaj.  The  application  was  repeated  daily,  and  with  the  same 
results. 

Although  the  growth  was  rapid,  the  destructive  powers  of  the  agent  were 
still  more  so ;  and  to  my  surprise,  as  well  as  that  of  my  colleagues,  the 
wound  (which  now  assumed  the  appearance  of  a  large  ulcer)  beean  to  eon- 
tract  in  size  ;  the  healing  ed^e  keeping  close  up  to  the  limits  of  me  diseased 
growth,  and  following  it  as  this  gave  way  to  the  action  of  the  caustic,  until 
cicatrisation  became  complete,  and  the  patient  was  discharged  well. 

The  obvious  value  of  this  agent  lies  in  its  being  fatal  to  the  disease,  and 
powerless  over  the  healthy  tissues.  The  one  it  destroys,  whilst  it  spares  the 
other ;  and  not  only  so,  but  it  appears  to  quicken  the  healing  energies  of  the 
latter;  for  the  repairing  process  keeps  pace  with  the  speed  with  whicht  he 
former  comes  under  its  exterminating  influence ;  so  that  no  sooner  is  the  last 
vestige  of  the  disease  gone,  but  the  wound  is  almost  cicatrised. 

In  the  Guy*8  Hospital  Reports,  Mr.  Bryant  speaks  most  favourably  of 
excision  in  these  cases ;  and  I  can  have  no  doubt  whatever  of  the  conclusion 
to  which  that  very  able  and  observant  surgeon  has  come  on  this  point ;  bat 
there  are  circumstances  which  give  to  the  caustic  method  a  value  which  ex- 
cision does  not  possess,  although  I  do  not  claim  for  it  greatly  preponderating 
advantages.  There  is  no  loss  of  tissue  by  this  mode ;  whereas  the  whole  lip 
is  lost  by  excision.  This  might  be  an  advantage ;  for  it  may  relieve  the  pa- 
tient of  a  part  of  the  face  very  prone  to  become  the  seat  of  cancer ;  and  to 
which  it  may  return  if  the  diseased  growth  alone  be  removed.  On  the  other 
hand,  the  advocates  of  conservative  surgery  who  with  the  knife  very  nearly 
imitate  the  caustic,  aver  that  this  liability  is  by  no  means  so  great  as  to  con- 
stitute an  argument  in  favour  of  the  wholesale,  against  the  limited,  removal 
of  the  lip-structures. 

Again,  patients  often  prefer  caustic  to  the  knife ;  although,  as  far  as  pain 
is  concerned,  it  is,  I  think,  saved  by  excision. 

From  epithelial  cancer,  I  go  to  lupus  exedens. 

Although  this  affection  has  been  too  much  looked  upon  as  constitutional, 
and  not  admitting  of  cure  but  through  internal  remedies,  I  can  affirm,  from 
repeated  experience,  that  it  is  curable  by  means  of  the  solution  of  the  perni- 
trate of  mercury. 

The  first  case  in  which  I  tested  its  powers  was  that  of  a  lad,  aged  18,  from 
Walthamstow,  the  whole  side  of  whose  face  had  become  exceedingly  unsightly 
by  this  affection  in  a  very  severe  form.  I  at  first  limited  the  application  to  a 
small  segment  of  the  ulcer,  after  carefully  freeing  the  surface  of  scab  cmd 
moisture.  The  effect  of  the  first  application  encouraged  me  to  bring  the 
whole  surface  as  rapidly  as  possible  under  its  influence.  A  few  dressings, 
three  days  apart  from  each  other,  and  the  intermediate  use  of  a  weak  solution 
composed  of  Condy's  disinfectant  and  opium,  were  sufficient  to  bring  about 
reparative  action  in  the  sore,  and  ultimately  its  complete  cicatrisation. 

A  young  woman,  aged  24,  suffered  for  years  from  lupus  exedens  affecting 
the  skin  of  the  face,  over  the  angle  of  the  lower  jaw.  I  first  applied  the  solu- 
tion about  six  weeks  since ;  and  have  repeated  it  since  about  once  a  week. 
The  sore  has  cicatrised. 

I  might  give  several  other  cases ;  but  they  would  be  merely  repetitions. 
Suffice  it  to  remark  that  the  remedy  does  not  appear  to  act  in  the  same  man- 
ner that  it  does  on  epithelial  cancer ;  for  it  does  not  destroy  the  textures  with 
which  it  comes  into  contact  so  suddenly  as  to  produce  an  eschar.  This  may, 
perhaps,  be  due  either  to  the  fact  that  I  have  not  applied  it  so  vigorously  in 
these,  as  in  the  former  class  of  cases ;  not  having  found  it  necessary  to  do  so ; 
or  to  the  greater  resistance  shown  by  lupous  tissue  to  the  agent ;  for  this 
tissue  diaen  radically  from  cancer,  in  consisting  principally  of  newly  formed 
connective  tissue  with  nucleated  cells. 

The  third  form  of  disease  in  which  I  have  been  in  the  habit  of  usin^  this 
remedy,  and  that,  to  a  certain  extent,  satisfactorily,  is  the  induration  of 
chancre.    I  cannot  help  thinking  that  the  tissue  which  forms  the  indurating  ele- 
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ment  differs  entirely  from  that  in  which  it  is  imbedded.  The  nnaided  eye  will 
soon  learn  to  distinguish  it  by  its  colour  and  texture ;  and  sometimes  by  its 
slightly  overlapping  the  contiguous  healthy  tissue  ;  but  whether  it  is  alto- 
gether a  new  ^ua^i-parasitical  growth,  or  is  a  vitiation  of  the  natural  tissues  by 
which  these  take  on  new  characters  and  action,  it  is  difficult  to  say.  At  all 
events,  there  is  diseased  structure,  and  its  elements  have  powers  of  increase 
and  induration. 

There  is,  unquestionably,  much  difficulty  in.  ridding  parts  of  this  tissue. 
It  will  sometimes  disappear  under  a  course  of  mercury,  whilst  at  others 
it  will  not.  Occasionally,  it  yields  without  mercury ;  whilst  again,  it  will 
resist  a  long  course  of  this  remedy,  remain  for  months  after  it  has  been 
given  up  (the  ulcer  havin/?  healed),  and  then  melt  away  as  though  spontane- 
ously. I  have  seen  one  of  two  indurated  masses  disappear,  as  well  as  syphi- 
litic tubercles,  on  one  side  of  the  face,  under  treatment,  whilst  the  other 
nodule  and  the  tubercles  on  the  opposite  side  have  remained  without  any 
change.  There  is  scarcely  anything  more  embarrassing  than  the  seeming 
caprices  of  this  morbid  element.  The  question  is  how  best  to  get  rid  of  it, 
i.  c,  most  speedily  and  most  effectually.  I  have  found  the  pernitrate  of  the 
greatest  value  towards  attaining  this  end.  And  I  cannot  but  think  that  at 
least  a  plausible  inference  of  some  practical  value  may  be  drawn  from  com- 
paring the  processes  by  which  epithelial  cancer  and  the  induration  of  chancre 
are  made  to  disappear  before  the  pernitrate  topically  applied  in  the  one  case, 
and  mercury  systematically  administered  in  the  other. 

In  both  the  effects  are,  to  outward  appearance,  the  same,  with  the  exception 
of  the  removal  of  the  chancrous  tissue,  which  is  not  by  masses,  as  in  the 
case  of  the  cancerous.  But  this  difference  does  not  injuriously  affect  the 
analogy ;  for  it  may  consist  simply  in  that  which  exists  between  ulceration 
and  sphacelus ;  and  in  this  respect  the  effect  of  the  pernitrate  on  the  chan- 
crous tissue  may  closely  assimilate  that  which  it  has  upon  the  tissue  of  lupus. 
But,  returning  from  this  necessary  digression,  it  may  be  observed  that  the 
effects  of  the  two  remedies  on  the  two  diseases  respectively  resemble  each 
other,  inasmuch  as  in  both,  as  the  disease  yields,  so  the  contiguous  tissues 
make  themselves  obvious  by  a  ring  of  healthy  redness,  which  follows  close 
upon  the  retiring  base  of  the  disease,  until  the  latter  disappears,  and  granu- 
lation closes  up  the  sore.  Does  not,  then,  the  mercury  as  it  is  brought  by 
the  nutritive  juices  to  the  comparatively  feebly  resisting  chancre-tissue,  act 
upon  it  simply  as  a  poisonous  agent,  destroying  it  histologically  by  setting 
up  a  species  of  molecular  gangrene ;  and  thus  represent  the  same  kind  of 
action  as  that  which  is  exerted  by  the  pernitrate  upon  cancerous  tissue,  only 
upon  a  larger  scale  ?  And,  if  so,  is  not  the  pernitrate  a  more  ready  means  of 
getting  rid  of  the  induration  than  ptyalism  ?  I  grant  the  use  of  the  mer- 
cury, both  in  its  curative  character,  as  an  adjunct,  and  as  a  preventive,  so 
far  as  constitutional  syphilis  is  concerned,  to  be  most  important ;  but  would 
it  not  be  better,  in  all  cases  admitting  it,  to  combine  the  two  ?  I  have  re- 
peatedly done  so,  and  with  the  best  effect.  But  it  must  be  remembered,  as 
the  destructive  powers  of  the  caustic  are  made  to  penetrate  deeper  and  deeper 
into  the  chancrous  mass,  it  is  not  necessary,  were  it  possible,  to  continue  it 
until  the  whole  of  the  induration  is  gone,  but  only  until  the  wound  shows 
unmistakeable  evidence  of  healing  in  ;  for  the  cicatrix,  in  these  cases,  has  a 
peculiar  induration  which,  at  least,  resembles  that  of  the  diseased  tissue,  and 
cannot  be  got  rid  of. — British  Med.  Journal,  January  18,  1862,  p.  59. 


10.— CASES  OF  CANCER  SUCCESSFULLY  TREATED  WITH  THE 

ARSENICAL  MUCILAGE. 

By  Dr.  W.  MiLBSDasr,  Burgeon  to  the  Boyal  Free  Md  Oancer  Hospltalii 

(The  mere  recording  of  operations  for  the  relief  of  cancer,  seems  to  be  of 
ittle  or  no  value,  unless  sufficient  time  be  given  to  warrant  at  least  a  well- 
groanded  hope  that  a  relapse  or  return  of  the  malady  is  not  likely  to  ocoar. 
XL  v.— -3  •# 
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These  cases,  howeyer,  occurred  some  time  ago,  and  up  to  tlie  present  time 
there  had  been  no  relapse.] 

Case  1. — Charles  M.,  from  Worcestershire,  aged  70,  was  admitted  into 
the  Cancer  Hospital,  Brompton,  on  the  13th  of  October,  1858,  and  was  dis- 
charged cured  on  the  18th  of  May,  1859.  A  cancerous  ulcerated  sore  oc- 
cupies about  a  half  of  the  lower  lip,  and  the  left  angle  of  the  mouth.  It 
threatens  to  proceed  upwards  towards  the  cheek  and  upper  lip.  It  resembles 
at  first  sight  a  warty  excrescence,  but  has  a  very  formidable  look ;  nor  can 
there  be  a  doubt  of  its  malignant  character,  whatever  bejtho  view  of  patholo- 
gists in  respect  of  the  true  nature  of  epithelial  cancer.  The  patient  had 
been  treated  for  three  months  in  the  Worcester  Infirmary.  Soon  after  ad- 
mission, the  arsenical  mucilage  was  applied  as  a  caustic  dressing  to  the 
parts  affected.  Under  this  treatment  he  rapidly  recovered,  and  continues 
well  to  this  day. 

It  may  be  useful  to  add,  that  the  disease  was  of  about  eighteen  months' 
standing  at  the  time  of  his  admission  into  the  hospital.  The  arsenical  muci- 
lage was  first  applied  on  the  10th  of  Nov.,  and  discontinued  on  the  16th  of 
December.     The  progress  towards  a  cure  was  uninterrupted. 

Case  2. — S.  G.,  aged  56,  married,  and  had  two  children,  was  admitted  as 
an  out-patient  of  the  Cancer  Hospital,  Piccadilly,  on  the  15th  March,  1859. 
The  history  of  her  case  is  as  follows : — After  a  fall  occurring  about  a  year 
previously,  there  appeared  to  the  left  of  the  umbilicus  and  in  the  umbilical 
region  a  tumour,  which,  small  at  first,  has  now  increased  to  the  size  of  an 
egg.  The  tumour  is  of  a  deep-red  colour,  slightly  ulcerated  over  the  greater 
part  of  its  surface.  It  is  firm,  and  attached  to  the  abdominal  walls  by  a 
broad  base  or  pedicle.  As  the  means  employed  seemed  to  have  no  influence 
over  the  morbid  growth,  she  was  recommended  to  become  an  in-door  patient 
in  the  hospital  at  Brompton,  She  was  accordingly  admitted  on  the  3rd  of 
May,  1859.  She  enjoys  pretty  good  health,  and  complains  only  of  a  sense  of 
weakness  in  the  limbs.  After  a  few  applications  of  the  arsenical  mucilage, 
the  tumour  sloughed  off,  leaving  a  clean  surface,  which  speedily  cicatrized, 
and  she  was  placed  on  the  list  of  out-patients  on  the  17th  June  of  the  same 
year.  Soon  after  leaving  the  hospital  this  patient  lost  the  use  of  the  lower 
extremities,  but  from  which  she  soon  recovered.  The  cicatrix  is  quite  sound, 
and  she  continues  in  good  health,  and  without  any  relapse,  to  the  present 
day. 

In  this  case,  as  in  all  the  others  treated  in  the  Cancer  Hospital,  the  appli- 
cation of  the  arsenical  mucilage  was  rigorously  limited  to  the  fungous  struc- 
ture, or,  in  other  terms,  to  the  diseased  parts,  experience  having  told  me  that 
to  extend  the  application  of  the  medicament  to  the  healthy  structures  is  a 
proceeding  fraught  with  great  danger. 

The  tumour  thus  removed  is  preserved  in  the  Pathological  Museum  of  the 
Hospital ;  it  is  numbered  56.  A  correct  coloured  drawing  of  the  tumour,  as 
it  appeared  when  the  patient  first  entered  the  hospital,  will  be  found  in  the 
folio  of  pathological  drawings  forming  a  portion  of  the  Museum ;  it  is  num- 
bered 55. 

Case  3. — S.  F.,  aged  68,  of  Calston  Colne,  was  admitted  into  the  Cancer 
Hospital,  Brompton,  on  Sept.  21st,  1859,  for  an  epithelial  cancer  (cancroid) 
of  the  lower  lip,  which  first  appeared  about  ten  months  previously.  His  gen- 
eral health  seemed  good.  The  arsenical  mucilage  was  immediately  applied 
twice  a- day,  and  simple  soda  powders  were  prescribed  to  be  taken  also  twice 
a-day.  Under  this  treatment  the  fungous  growth  was  speedily  thrown  off, 
the  secretions  from  the  surface  became  of  a  healthy  character,  and  on  the  5th 
of  October  the  black  lotion  was  substituted  for  the  arsenical  mucilage.  He 
was  discharged  cured  on  the  14th  October,  1859,  and  continues  well  to  this 
day. 

Case  4. — M.  N.,  aged  71,  was  admitted  into  the  Cancer  Hospital,  Brompton, 
on  the  20th  of  June,  1860,  for  a  fungous  tumour,  of  the  size  of  a  small  apple, 
seemingly  growing  from  the  scalp,  close  to  the  fronto-narietal  suture,  and 
somewhat  towards  the  right  side.  To  this  tumour,  whicli  appeared  to  have 
no  cranial  or  dura-matral  attachments,  though  strongly  resembling  such  tu- 
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moars,  the  arsenical  mucilage  was  applied  with  great  caution ;  and,  when 
the  pedicle,  which  was  of  considerable  breadth,  bad  nearly  sloughed  through, 
it  was  divided  with  the  knife  on  the  1st  of  August.  No  hemorrhage  followed. 
The  bone  was  found  bare  and  denuded  of  the  pericranium  for  about  the  ex- 
tent of  a  shilling.  Granulations  of  a  healthy  character  spread  over  the 
wound,  and  a  healthy  cicatrix  ultimately  formed.  A  small  red  spot  marks 
the  original  situation  of  the  tumour.  On  the  12th  of  October  last  she  had 
continued  quite  well,  nor  has  the  disease  re-appeared. 

It  is  right  to  remark  that  the  growth  resembled  very  strdngly  those  terri- 
ble tumours  whic^,  growing  from  the  external  surface  of  the  dura  mater,  ter- 
minate by  perforating  the  cranium  and  spreading  over  the  surface  of  the 
scalp. 

[The  author  omitted  to  give  the  formula  of  the  arsenical  mucilage.  The 
following  formula  is  from  a  short  subsequent  note  on  the  subject.] 

The  following  is  the  formula : — Arsenious  acid,  gum  arable  powder,  of  each 
one  ounce,  mixed  with  five  drachms  of  water.  The  part  affected  to  be  paint- 
ed over  with  the  mucilage  night  and  morning,  never  exceeding  one  super- 
ficial inch.  As  the  part  becomes  deadened,  it  must  be  allowed  to  slough  off, 
aided  by  the  application  of  a  simple  warm  bread-and-water  poultice.  When 
all  the  diseased  part  has  been  thus  got  rid  of  by  the  repeated  application  of 
the  mucilage,  a  carrot  poultice  should  be  applied  during  the  night,  and  a 
weak  black  lotion  during  the  day  (calomel,  one  drachm ;  lime  water,  one 
pint),  until  the  part  is  entirely  healed. 

Medical  treatment. — In  persons  of  general  good  health,  bicarbonate  of  soda, 
fifteen  grains,  night  and  morning ;  in  persons  of  leuco-phlegmatic  habit,  one 
soda  powder  every  night  on  going  to  bed,  and  the  following  draught  twice 
during  the  day : — Hydrochloric  acid,  one  drop  ;  compound  tincture  of  cin- 
chona, one  drachm  and  a  half;  to  one  ounce  and  a  half  of  water.  Full  diet, 
with  malt  liquor,  I  consider  to  be  absolutely  necessary,  avoiding  spirits  and 
tobacco,  but  wine  I  recommend  to  those  who  are  in  the  habit  of  taking  it. 

It  is  by  this  mode  of  treatment  I  consider  such  a  change  is  produced  in  the 
constitution  as  to  arrest  and  even  destroy  a  cancerous  action,  as  I  have  not 
yet  seen  single  instances  of  the  disease  returning  in  any  of  the  cases  thus 
treated.  There  are  several  oases  now  under  treatment,  which  can  be  seen 
by  any  medical  man  who  may  desire  to  visit  the  hospital. — Lancet^  March  1 
and  22,  1862,  pp,  220,  319. 


11.— ON  ACUPUNCTURE  IN  THE  TREATMENT  OP  MUSCULAR 
RHEUMATlSxM,  AND  ON  GALVANISM  IX  RHEUMATIC  PARAL- 
YSIS. 

By  Dr.  Abthub  Lkared,  Physician  to  the  Great  Korthem  Hospital. 

The  treatment  of  muscular  rheumatism  is  sometimes  so  unsatisfactory  as 
to  exhaust  the  patience  alike  of  the  sufferer  and  of  his  medical  attendant. 
In  tbe  following  remarks  1  wish  to  show  the  efficacy  of  two  powerful  re- 
medial agents — acupuncture  and  galvanism.  The  latter  is  at  length  begin- 
ning to  claim  the  attention  it  deserves ;  but  acupuncture,  though  employed 
by  that  observant  and  practical  people,  the  Chinese,  from  Immemorial  time, 
has  not  been  fairly  tested  in  our  modern  practice.  It  is  not  my  intention  to 
offer  any  speculation  on  the  ratio  medendi  of  this  curious  mode  of  treat- 
ment—only remarking  that  it  possibly  depends  on  the  production  of  galvanic 
currents. 

Several  years  ago  I  was  consulted  by  a  lady  for  rheumatism,  the  principal 
seat  of  which  appeared  to  be  the  right  deltoid  muscle.  It  was  attended  by 
considerable  loss  of  power,  and  the  sever^and  constant  pain  had  seriously 
impaired  the  patient's  health.  Hearing  that  a  number  of  approved  remedies 
had  been  employed  without  effect,  it  occurred  to  me  to  give  acupuncture  a 
trial.  Three  or  four  needles  were  deeply  inserted  in  the  affected  part,  and  al- 
lowed to  remain  about  an  hour.  The  result  was  complete  cure  of  the  pain, 
and  the  full  use  of  the  arm  was  recovered. 


36  PRACTICAL  MEDICINE. 

Many  cases  apparently  of  the  same  sort  of  rheumatism  came  under  my 
treatment  when  I  was  physician  to  the  Civil  Hospital  at  Smyrna  during  the 
late  war.  Acupuncture  was  tried  in  one  case,  in  which  pain  was  also  refer- 
red to  the  deltoid  muscle,  but  it  seemed  to  be  of  no  avail.  But  while  I  think 
it  right  to  mention  this,  it  is  to  be  added  that  there  was  too  often  cause  to 
suspect  either  that  no  pain  really  existed,  or  that  its  relief  was  tardily 
admitted.  The  harassing  duties  of  the  Crimean  trenches,  from  which  these 
patients  had  recently  escaped,  made  them  sometimes  unscrupulous  ii^  devis- 
ing means  to  delay  their  return  to  duty. 

In  the  next  instance,  the  details  of  which  I  give  fron^  my  note-book, 
acupuncture  was  quite  successful. 

A  gentleman,  fifty  years  of  age,  and  of  strong  constitution,  consulted  me 
January  20,  I860,  for  rheumatism,  contracted,  as  he  believed,  from  sleeping 
in  a  damp  bed  while  travelling.  He  had  for  some  time  suffered  severe  pain 
in  the  right  arm  and  shoulder,  but  not  immediately  in  the  shoulder-joint. 
It  was  evident  that  the  deltoid  muscle  was  the  part  chiefly  affected,  but  pain 
also  extended  in  the  course  of  the  trapezius  muscle  to  the  back  of  the  head. 
Loss  of  power  over  the  arm  had  gradually  ensued,  and  was  so  complete 
when  I  first  saw  him,  that  with  the  scapula  fixed  he  was  incapable  of  raising 
it  in  the  smallest  degree.  The  temperature  of  the  part  seemed  to  be  rather 
below  that  of  the  other  arm,  and  sensation  was  slightly  impaired. 

I  prescribed  the  iodide  of  potassium  in  full  doses,  and  it  was  continued 
until  its  specific  effects  were  experienced,  but  no  benefit  resulted.  Col- 
chicum  was  also  fairly  tried  without  any  benefit.  Tonics  and  sudorifics  in 
succession  shared  the  same  fate.  In  short,  with  the  exceptiou  of  temporary 
relief  obtained  from  opiates,  rendered  necessary  by  the  suffering  and  loss  of 
rest,  no  internal  treatment  appeared  to  benefit  the  patient  In  the  mcMin- 
time,  external  applications  were  not  neglected, .  stimulating  and  narcotic 
liniments,  containing  ammonia,  turpentine,  tinctures  of  opium  and  aconite, 
&c.,  were  diligently  rubbed  in.  Sulphur  was  applied  to  the  arm  by  means 
of  a  flannel  bandage.  The  effect  of  heat  was  tried  by  means  of  bags  of  salt  as 
hot  as  could  be  borne,  and  finally,  the  firing  iron  of  Dr.  Corrigan  was  freely 
employed.  But  the  benefit  afforded  by  any  of  these  measures  was  either  so 
trifling  or  so  transitory  that  I  felt  almost  in  despair  about  the  case. 

The  signal  success  which  attended  the  use  of  acupuncture  in  the  case  first 
mentioned,  caused  me,  however,  to  suggest  it  to  the  patient,  who  consented 
to  have  it  tried.  I  now  cautiously  introduced  three  stout  needles  into  the 
deltoid  muscle  until  they  touched  the  humerus,  at  about  equal'distances  from^ 
each  other,  and  the  needles  were  left  inserted  abdut  an  hour.  Almost  im- 
mediate and  permanent  relief  was  obtained.  The  patient  scarcely  com- 
plained from  that  time  of  any  pain  in  the  shoulder  or  arm,  but  the  paralysis 
continued  as  at  first.  For  this  state  of  things  galvanism  naturally  suggested 
itself.  I  began  with  its  milder  effects,  using  the  ordinary  induction  ap- 
paratus and  the  intermittent  current,  while  the  force  of  the  shocks  was  grad- 
ually increased.  The  result  «was  perfectly  satisfactory ;  the  patient  was 
galvanised  on  alternate  days  for  about  a  fortnight,  and  every  application  was 
attended  by  an  imprpvement,  rendered  visible  by  the  increased  power  of 
raising  the  arm.  On  February  29  (at  the  end  of  the  time  above  named), 
he  declared  himself  quite  recovered,  with  the  exception  of  an  aching  which 
occurred  in  the  side  of  the  neck  when  he  suddenly  moved  it,  but  this  com- 
paratively trivial  symptom  did  not  leave  him  for  a  considerable  time.  I  as- 
certained very  lately  that  no  relapse  had  taken  place,  and  all  unpleasant 
sensations  had  long  disappeared. 

The  foregoing  successful  cases  prove  the  great  value  of  acupuncture^  be- 
cause in  them  many  other  remedies  had  been  previously  employed  without 
avail,  whilst  its  speedy  action  indicated  its  real  efficacy. 

The  potency  of  galvanism  was  also  shown  in  one  of  the  cases,  but  there  is 
sufficient  evidence  that  it  usually  acts  beneficially  whenever,  as  in  this  in- 
stance, the  paralysis  is  due  to  a  peripheral  affection  of  the  motor  nerves. — 
Medical  J^mes  and  Gazette,  Nov,  30,  1861,  p.  550. 


PRACTICAL  MEDICINE.  37 


12.— ON   THE   TREATMENT  OF   RHEUMATIC   FEVER,  AND  ON 
THE  USE  OF  ALCOHOL  IN  SERIOUS  CASES  OF  THIS  DISEASE. 

I  By  Dr.  Lionel  S.  Bealx,  F.  B.  S.,  Physician  to  King's  College  Hospital 

In  the  London  Hospitals  you  have  many  opportunities  of  studying  the 
coarse  of  serious  cases  of  acute  rheumatism.  Let  me  recount  very  briefly 
some  of  the  principal  points  met  with  in  examples  of  the  disease  which  more 
frequently  come  under  our  notice  in  the  wards  of  this  hospital. 

The  patients  are  very  generally  weak,  ill-nourished,  overworked,  and  often 
under-fed,  and  insufficiently  clad,  unhealthy  people.  They  are  very  pallid. 
The  joint-affection  varies  much  in  intensity  in  different  cases.  There  is 
generally  free  sweating,  or  this  is  easily  induced.  Pericarditis  often  comes 
on  very  early  in  the  disease.  The  quantity  of  lymph  effused  on  the  surface 
of  the  pericardium  is  not  very  great;  but  there  is  a  tendency  to  effusion  of 
serum  as  well ;  and  in  many,  effusion  into  the  pleura  also  occurs.  It  is  by 
DO  means  uncommon  to  find  small  patches  of  solid  lung;  but  the  pneumonia 
generally  affects  the  surface  of  the  lung,  and  is  not  extensive.  Often  the 
inflammation  resolves  and  recurs  in  different  parts  of  the  lung  from  day  to 
day.  The  prostration  of  strength  is  considerable,  and  the  pulse  is,  of  course, 
very  quick,  and  generally  weak.  If  deliijum  occurs,  it  depends  on  exhaus- 
tion^ and  usually  ceases  after  the  administration  of  stimulants.  In  many 
cases,  we  have  reason  to  believe  that  the  recurrence  of  delirium  is  prevented 
by  the  timely  administration  of  support  and  stimulants.  These  cases  do  well 
on  a  supporting  plan  of  treatment,  combined  with  the  administration  of  alka- 
lies and  opium,  which  latter  drug  may  be  given  in  comparatively  large  doses, 
freqiiently  repeated,  without  exerting  its  ordinary  action  on  the  system. 

Another  class  of  cases,  also  complicated  with  pericarditis  and  pneumonia, 
is  met  with  ;  but  examples  of  it  are  seldom  seen  in  large  towns ;  and  in  the 
course  of  twelve  years,  I  do  ftot  remember  to  have  seen  more  than  two  or 
three  instances  in  the  wards  of  our  hospital.  The  patients  are  comparatively 
strong,  well-nourished,  and  sometimes  florid  people.  The  skin  is  dry. 
Fever  runs  high.  The  pulse  is  quick  and  bounding.  The  delirium  w  violent. 
The  quantity  of  lymph  in  the  pericardium  is  often  enormous;  and  I  believe 
death  may  result  from  the  interference  with  the  heart's  action  thus  produced, 
and  the  congestion  of  the  lungs  which  results.  I  have  had  very  little  experi- 
ence in  the  treatment  of  these  cases ;  but  I  have  seen  alkalies,  various  sudo- 
rifios,  opium,  and  support,  employed  in  vain.  If  I  were  called  upon  to  treat 
one  of  these  cases  now,  I  would  certainly  take  blood,  partly  with  the  view  of 
relieving  the  congestion  of  the  internal  organs,  but  mainly  in  the  hope  of 
favouring  sweating  and  the  action  of  the  kidneys.  In  fact,  in  such  a  case, 
I  believe  the  right  plan  of  treatment  would  be  to  attempt  to  modify  the 
changes  in  such  a  manner  as  to  reduce  it  to  the  character  of  the  cases  first 
alluded  to. 

I  propose  to  confine  my  remarks  on  treatment  to  the  first  class  of  cases. 
Several  of  these  are  admitted  into  our  wards  every  session ;  and  those  of  you 
who  practise  hereafter  in  large  towns  will,  no  doubt,  be  called  upon  to  treat 
such  cases  frequently.  They  occur  among  the  better  ctass  of  persons  as  well 
as  among  the  poor.  Children,  students,  and  young  people  of  both  sexes,  are 
principally  the  subjects  of  these  attacks  ;  but  the  disease  is  not  exclusively 
confined  to  children  and  persons  under  thirty  or  forty  years  of  age. 

The  question  of  treatment  is  very  important;  and  unless  you  are  well 
acquainted  with  the  course  of  these  cases,  and  know  the  probable  and  pos- 
sible complications  which  you  may  have  to  treat,  and  are  familiar  with  the 
earliest  ^symptoms  of  these  complications,  you  cannot  undertake  such  a  case 
with  justice  to  the  patient,  or  satisfaction  to  yourself.  Fortunately  the 
symptoms  indicative  of  serious  morbid  changes  are  well  marked ;  and,  after 
having  carefully  watched  two  or  three  of.  these  cases,  you  will  ever  after  be 
on  your  guard,  and  will  not  fail  to  note  the  earliest  symptoms  of  the  heart  or 
lungs  being  attacked,  and  modify  your  treatment  accordingly.  The  immediate 
danger  in  such  cases  results  from  the  great  liability  to  acute  inflammation  of 
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the  pericardium,  the  pleura,  and  the  lun^s;  but,  BUpposing  the  patient  to 
recover  from  the  attack,  he  may  not  be  as  healthy  as  t>efore,  for  in  too  many 
instances  the  pericarditis  is  followed  by  an  alteration  in  the  condition  of  the 
▼alves  of  the  heart.  Regurgitant  disease  of  the  mitral  orifice  very  commonly 
results.  I  have,  however.  Known  some  instances  in  which  this  affection 
hardly  seems  to  have  influenced  the  duration  of  life.  But  among  the  poor, 
and  people  who  are  compelled  to  work  hard,  so  that  the  gradual  accommoda- 
tion which  naturally  takes  place,  under  the  altered  conaition  of  the  heart's 
action,  in  the  organs  of  respiration  and  circulation,  is  interfered  with,  you 
generally  find  that  the  breathing  becomes  permanently  affected ;  enlarge- 
ment of  the  right  side  of  the  heart,  with  weakening  of  the  right  ventricle, 
results ;  and  ^tacks  of  general  dropsy  add  to  the  patient's  distress.  The 
case  often  terminates  fatally  a  few  years  after  the  heart  affection  began. — 
British  Med.  Journal,  Jan.  25,  1862,  p.  81. 


13. — Indian  Remedy  for  Small-pox.  By  Dr.  M'William. —  [It  is  well 
known  variola  carries  off  large  numbers  of  the  North  American  Indians. 
During  a  late  epidemic  the  Indians  took  a  remedy  given  them  by  an  old 
squaw,  and  which  was  held  amongst  them  to  be  infallible.  Compared  to  it, 
the  remedies  given  by  the  white  doctors  were  considered  "  no  good."  From 
the  information  gathered  from  the  Indians  the  following  observations  have 
been  carefully  sifted.] 

1.  In  the  case  of  an  individual  suspected  to  be  under  the  influence  of  small- 
pox, but  with  no  distinct  eruption  upon  him,  a  large  wineglassfull  of  an  in- 
fusion of  the  root  of  the  plant  "  Sarracenia  purpurea,"  or  pitcher  plant,*isto 
be  taken.  The  effect  of  this  dose  is  to  bring  out  the  eruption.  After  a  sec- 
ond and  third  dose,  given  at  intervals  of  from  four  to  six  hours,  the  pustules 
subside,  apparently  losing  their  vitality.  The  patient  feols  better  at  the  end 
of  each  dose,  and,  in  the  graphic  expression  of  the  Micmac,  **  knows  there  is 
great  change  within  him  at  once." 

2.  In  a  subject  already  covered  with  the  eruption  of  small-pox  in  the  ear- 
ly stage,  a  dose  or  two  will  dissipate  the  pustules  and  subdue  the  febrilo 
symptoms ;  the  urine,  from  being  scanty  and  high  coloured,  becomes  pale 
and  abundant;  whilst  from  the  first  dose  the  feelings  of  the  patient  assure 
him  that  *'  the  medicine  is  killing  the  disease."  Under  the  influence  of  the 
remedy,  in  three  or  four  days  uie  prominent  features  of  the  constitutional 
disturbance  subside,  although,  as  a  precautionary  measure,  the  sick  person  is 
kept  in  camp  till  the  ninth  day.  Xo  marks  of  the  eruption  (as  regards  pit- 
ting, &c.)  have  been  left  in  cases  examined  that  were  treated  by  the  remedy. 

3.  With  regard  to  the  medicine  acting  (as  is  believed  by  the  Indians)  in 
the  way  of  a  preventive  in  those  exposed  to  the  infection,  it  is  curious  to  note 
that  in  camps  where  the  remedy  has  been  used  the  people  keep  a  weak  infu- 
sion of  the  plant  constantly  prepared,  and  take  a  dose  occasionally  during 
the  day,  so  as  to  »*keep  the  antidote  in  the  blood."— Lanc«f,  Dec,  7,  1861,  p. 
550, 


14.— ON  ANEMIA. 

By  Dr.  Thouab  K  CnAMBXBS,  Fellow  and  Censor  of  the  College  of  Fbysldans,  Physician  to  St. 

Mary's  Hospital,  &c 

[Ancemia,  or  **  bloodlessness,"  means  in  scientific  language  a  deficiency  of 
red  discs  in  the  blood.  The  word  has  been  objected  to  as  not  being  strictly 
correct;  and  "  Spanaemia,"  or  **  thinness  of  blood,"  has  been  proposed  in  its 
stead.  Neither,  however,  is  this  strictly  accurate,  as  thinness  of  the  circula- 
ting fluid,  and  deficiency  of  red  globules,  are  not  necessarily  co-existcut.  Id 
reality  there  is  no  occasion  for  fault  finding.] 

Anosmia,  without  obvious  organic  lesion,  when  properly  treated,  is  a  very- 
curable  condition,  and  this  should  still  further  reassure  you,  that  you  miss 
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nothing  by  not  being  able  to  study  its  post-mortem  pathology.  For  transito- 
ry and  curable  states  leave  but  little  foot-prints  behind  them  for  morbid  an- 
atomists. In  a  great  majority  of  cases  they  depend  upon  the  mucous  mem- 
brane, of  all  the  tissues  iw  the  body  the  one  most  affected  by  mortuary 
changes. 

To  the  mucous  membranes  I  am  disposed  to  attribute  the  condition  in 
which  we  find  our  present  patient.  The  two  circumstances  to  which  I  have 
traced  the  illness  both  act  directly  or  indirectly  on  tliis  tissue.  The  mental 
exertion  involved  in  an  unusual  responsibility  thrown  on  a  conscientious  person 
would  arrest  the  action  of  the  involuntary  muscles  which  carry  along  the  mass 
of  food  through  the  alimentary  canal.  You  know  well  the  time  your  food  is 
in  leaving  the  stomach  if  you  are  called  to  an  important  midwifery  case  just 
after  a  hearty  meal ;  and  several  commercial  and  literary  men  have  complained 
to  me  of  attacks  of  vomiting  (that  is,  temporary  paralysis  of  the  stomach), 
when  they  took  dinner  alone,  and  so  were  apt  to  let  the  mind  dwell  deeply  on 
some  interesting  subject ;  and  they  have  told  me  in  wonder  that  they  could 
dine  out  and  eat  and  drink  all  sorts  of  rich  things  with  impunity.  They  did 
not  seem  aware  of  the  physiological  value  of  frivolous  conversation.  At  the 
same  time  that  the  moral  causes  thus  impeded  digestion,  the  unwholesome- 
ness  of  the  air  in  the  close  shop  poisoned  the  mucous  membranes,  diminish- 
ing their  vitality  and  causing  them  to  be  abnormally  covered  with  a  thick 
layer  of  mucus.  Remember  that,  in  spite  of  their  name,  it  is  not  the  busi- 
ness of  raucous  membranes  to  secrete  mucus ;  the  more  perfect  is  their  con- 
dition, the  more  favourable  are  the  surrounding  circumstances,  the  less  they 
do  so.  From  many  persons'  lungs  not  a  drachm  of  expectoration  is  thrown 
up  in  a  month,  and  the  vast  surfaces  of  the  intestines  and  bladder  are  equally 
innocent  of  even  microscopic  traces  of  mucus  in  the  typical  health  we  desire 
to  experience.  It  is  only  when  the  presence  of  some  material  agent  dimin- 
ishes their  vitality  that  the  mucous  membranes  exhibit  on  their  surfaces  that 
peculiar  substance  whence  they  take  their  appellation.  And  the  greater 
the  diminution  of  life,  the  greater  the  secretion ;  a'  slight  cold  in  the  head 
will  be  accompanied  by  slight  catarrh,  a  severe  one  by  excessive  catarrh ; 
and  the  nearer  the  approach  to  (kath,  the  nearer  it  is,  so  that  the  death  rattle, 
or  overpowering  collection  of  mucus  in  the  bronchi,  is  a  popular  warning 
that  all  is  over.  Bo  careful  not  to  look  upon  mucous  secretion  as  augmental 
life  ;  it  is  in  fact  a  partial  death. 

Well,  the  poisoning  air  having  covered  these  slowly  moving  mucous  mem- 
branes with  a  thick  tenacious  coat,  the  entrance  of  alimentary  substances  into 
the  veins  and  absorbents  was  impeded,  and  our  patient  starved  in  the  midst  of 
plenty.  So  all  the  usual  signs  of  starvation  followed.  First,  hunger, — by  no 
means  a  constant  accompaniment  of  chronic  deprivation  of  food,  yet  sometimes 
present  as  here;  then  anorexia,  a  much  more  frequent  phenomenon;  then 
paleness,  languor,  weariness,  and  pain  in  the  stomach ;  then  anasarca,  and,  in 
short,  the  other  more  marked  symptoms  of  anaemia. 

You  may  observe  that  the  loss  in  these  constituents  of  the  body,  which  are 
of  a  nitrogenous  chemical  composition,  is  more  marked  than  that  in  the 
hydrocarbonaceous  fat.  The  reason  is,  partly,  that  the  destruction  of  adi- 
pose vesicles  is  somewhat  concealed  by  the  saturation  of  the  tissue  with 
serum,  which  gives  it  a  false  plumpness — partly,  that  fat,  being  absorbable 
without  much,  if  any,  alteration,  is  easier  taken  up  than  fibrin  or  albumen, 
which  require  a  chemical  solution  before  they  can  be  absorbed.  So  that 
though  starved,  our  patient  looks  but  little  emaciated. 

All  that  I  have  said  before,  of  course,  has  for  its  end  the  treatment.  My 
aim  in  ansemia  is  to  introduce  as  quickly  as  I  can  the  largest  possible  amount 
of,  I,  nitrogenous  food  ;  2,  iron ;  3,  chlorine.  When  I  say  **  introduce  **  I 
do  not  mean  "throw  in,"  or  get  swallowed,  but  assimilated  in  the  system. 

As  regards  the  first,  it  is  obvious  that  if  I  had  written  down  ever  so  many 
"ordinary  diets,**  a  patient  to  whom  the  very  sight  of  food  was  an  abomina- 
tion, would  have  gained  nothing  by  it;  she  would  simply  have  gone  without. 
I  directed,  therefore,  no  meals  at  all,  and  no  solid  food,  but  a  cup  of  milk  with 
some  lime-water  in  it,  to  be  given  as  medicine  every  two  hours,  and  a  pint  of 
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beef- tea  in  small,  dirided  doses  during  the  daj.  After  two  days  she  managed 
an  pgg  also  daily,  and  after  twelve  days  of  gradual  additions  of  this  sort,  you 
will  find  her  on  full  allowance  of  mutton  chop,  porter,  beef-tea,  and  milk. 

Iron  is  required  to  supply  the  new  growth  of  red  discs  which  we  hope  for, 
with  their  metallic  constituent.  You  cannot  get  it  into  the  system  in  any 
way  so  quickly  as  the  mistura  fern  composita  of  the  London  Pharmacopoeia. 
Large  doses  of  more  soluble  salts  have  an  action  on  the  mucuous  membranes 
which  not  only  prevents  them  being  taken  up,  but  also  arrests  the  digestion 
of  food.  Evidence  of  the  latter  is  found  in  loss  of  appetite  and  feverishness, 
and  of  their  own  rejection  in  the  blackening  of  the  stools  much  sooner  than 
by  the  form  I  have  approved  of.  So  in  spite  of  the  elegant  preparations 
which  are  constantly  put  before  us,  as  recommended  by  their  solubility,  such 
as  the  chloride,  acetate,  citrate,  phosphate  and  other  salts  of  iron,  I  prefer 
the  uncbemical  mixture.  It  seems  as  if  the  carbonate  which  is  preserved  from 
decomposition  by  the  sugar,  and  the  finely-divided  oxides  diffused  thv>ugh 
the  thick  liquid  wore  peculiarly  easy  of  solution  in  the  water  saturated  with 
salts  and  carbonic  acid,  which  (and  not  pure  water)  we  must  remember  is  the 
solvent  to  be  considered. 

I  have  found  that  some  cases  which  did  not  improre  so  quickly  as  I  coald 
wish  under  the  above  treatment,  made  a  sudden  start  of  improvement  when 
to  it  was  added  the  administration  of  chlorine  in  the  form  of  warm  hydro- 
chloric acid  baths.  More  iron  is  taken  up, — the  blackening  of  the  faeces 
ceases,  and  therefore  perhaps  it  may  be  that  the  presence  of  more  acid  in  the 
system  attracts  more  of  metal.  But  in  a  few  cases  I  tried  for  experinaent 
the  hydrochloric  acid  baths  alone,  and  even  then  it  was  beneficial,  seeming^ 
to  confer  muscular  strength  like  what  are  commonly  called  tonic  drugs. 
I  cannot  but  think,  therefore,  that  it  supplies  a  distinct  want  in  the  system, 
and  that  it  is  a  directly  restorative  medicine  in  anaemia. 

Nor  is  it  difficult  to  make  this  empirical  observation  accord  with  rational 
pathology.  In  anaamia  the  blood  is  more  watery  than  natural ;  the  propor- 
tion is  deficient,  not  only  of  organic  matters,  but  of  salts.  Chloride  of  sodium 
is  the  most  important  of  these,  and  the  supply  of  one  of  the  constituents  of 
this  material  we  may  reasonably  imagine  is  ^n  aid  to  the  renewal  of  life,  which 
is  the  end  of  all  medication. 

Besides  the  above-named  medicines,  you  will  see,  I  have  ordered  Pil.  aloes 
cum  myrrha,  gr.  It.  omni  nocte  sumenda.  Now,  do  not  suppose  that  this  is 
ordered  merely  as  a  purgative,  and  that  any  other  purgative  would  do  as  well. 
On  the  contrary,  most  purgatives  do  harm  in  anaemia.  Gamboge,  castor-oil, 
sulphate  of  magnesia,  colocyuth,  mercury,  and  several  others,  which  prod  uce 
serous  elimination  and  augment  secretion  generally,  would  do  harm  just  in 
proportion  to  their  activity.  It  seems  ostablished  by  the  experiment  of  mak- 
ing them  act  as  purgatives  when  injected  into  the  circulation,  that  their 
soluble  principles  have  a  destructive  agency  over  the  blood;  whereas  the 
soluble  alkaloid  in  aloes  (aloine)  is,  in  fact,  a  bitter  tonic,  and  the  purgative 
power  of  the  drug  resides  in  its  insoluble  resin.  Its  action  is  very  slightly 
eliminative— in  moderate  doses  it  only  slightly  augments  the  solid  brown 
excreta  of  the  colonic  glands,  and  produces  fasces  feculent  in  smell  and  of 
consistent  form ;  whilst  at  the  same  time  it  restrains,  by  its  bracing  bitter, 
the  formation  of  mucus,  as  you  may  clearly  see  by  its  action  on  moist  piles, 
how  it  dries  them  up  and  makes  them  smart.  And  by  the  more  vigorous 
peristaltic  action  and  by  the  solid  mass  passed  along  the  gut,  the  already 
existing  mucus  is  cleared  away.  Aloes,  therefore,  is  employed  strictly  as  a 
clearer  of  the  intestinal,  especially  of  the  colonic,  membrane.  It  is  joined 
with  myrrh,  partly  to  divide  it  minutely,  and  make  a  small  dose  go  farther, 
and  partly  to  get  the  advantage  of  the  eatra  resin. 

November  28.  A  fortnight  ago  I  lectured  about  an  anaemic  patient.  She 
was  then  showing  a  tendency  to  lose  her  title  to  the  name,  and  now  she  cer- 
tainly cannot  claim  it,  and  has  earned  our  confidence  in  the  statement  that 
her  natural  hue  is  rosy.  She  leaves  the  Hospital  to-day,  having  manufac- 
tured enough  red  discs  to  colour  her  blood  throughout  very  sufficiently. 

What  amount  of  manufacturing  industry  does  this  show  ?     Let  us  reckon 
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She  weighs  8  stone,  or  1792  ounces ;  of  this  2-7ths,  or  512  ounces  is  blood ; 
and  of  this  blood  133-lOOOths,  that  is  to  say,  60  ounces,  should  be  red  glob- 
ules. I^ow  the  analyses  of  MM.  Andral  and  Gavarret  show  that  in  cases  of 
ansemia  of  at  all  a  marked  character  (as  this  was),  we  may  expect,  at  least, 
three-quarters  of  the  red  discs  to  disappear,  so  that  when  she  came  into  the 
hospital  it  may  be  fairly  essuraed  that  she  did  not' possess  above  15  ounces; 
and  now  I  think  with  equal  fairness  she  may  be  assumed  to  have  got  up  to 
45,  which  is  conceding  that  she  still  wants  a  quarter  of  perfect  health.  By 
this  •eckoning  she  must  have  made  20  ounces  of  red  blood-discs ;  that  is,  the 
most  important  organic  constituent  of  upwards  of  150  ounces  of  blood,  in  a 
month ! 

Mark  the  power  of  renewal  which  the  hnman  body  has  under  favourable 
circumstances,  and  learn  from  this  not  only  the  curability  of  anaemia  when  it 
is  a  disease,  but  also  the  facility  of  repairing  artificial  loss  of  blood  when  it 
is  employed  as  a  remedy.  It  has  been  the  fashion  lately  among  certain 
medical  declaimers  to  paint  the  physician  who  draws  ten  or  twelve  ounces  of 
blood  from  the  arm  as  a  deadly  villain,  who  necessarily  ex  vi  termini  takes 
away  **  the  life,"  or  that  which  cannot  be  replaced.  Not  only  pill-dealers 
and  quacks  have  raised  thia  outcry,  but  it  has  been  joined  in  by  some  whose 
knowledge  of  physiology  ought  to  have  taught  them  better.  It  ought  to  have 
taught  them  the  fallacy  of  the  popular  notion,  and  the  scientific  argument 
by  which  to  refute  it.  You  will  clearly  perceive  from  the  calculations 
through  which  I  have  taken  you  that  by  proper  management  no  loss  is  so 
easily  repaired,  and  that  if  he  saves  his  patient  two  nights'  sleeplessness  or 
pain,  the  price  of  a  venossection  is  well  spent. 

Only  note  this,  that  if  the  loss  is  to  be  repaired,  the  means  of  repair  mtist  be 
given-  When  I  bleed,  you  will  observe  that  I  take  down  the  diet  card  and 
a<;commodate  it  to  the  circumstances,  being  very  careful  that  the  patient  has 
the  wherewithal  to  replace  the  globules  I  am  detracting.  I  supply  with  one 
hand  what  I  am  taking  away  with  the  other.  I  begin  to  cure  the  artificial 
ansBmia,  which  I  feel  myself  called  upon  to  produce,  at  the  same  time  that  I 
am  producing  it.  •*  Blowing  hot  and  cold*'  you  will  say.  Precisely  so — 
that  is  what  I  intend.  I  blow  cold  with  my  bleeding,  not  for  the  sake  of 
blowing  cold,  but  because  it  is  the  inevitable  accompaniment  of  the  remedy. 
I  employ  the  remedy  not  to  produce  ansemia,  but  for  other  quite  different 
purposes  which  I  think  are  worth  the  cost.  And  I  blow  hot  to  compensate 
as  well  as  I  can  for  the  evil  I  think  it  desiaable  to  do,  on  the  principle 

**  Necesso  est  facere  sumptum,  qui  qniprlt  lucrum." 

I  do  believe  that  the  sad  effects  of  the  excessive  venaesection  of  our  fathers, 
which  with  justice  have  been  thrown  in  the  teeth  of  tlie  medical  profession, 
was  due  quite  as  much  to  the  starvation  as  the  bleeding.  I  have  a  most 
vivid  and  painful  recollection  of  seeing,  when  I  was  a  student  in  Paris,  M. 
Chomel  and  others  treating  pneumonia.  I  could  not  at  first  understand  why 
in  France  so  much  more  marked,  and,  in  my  opinion,  so  much  more  dele- 
terious effects  were  produced  by  the  venaesection  than  in  England.  At  that 
period  we  had  at  home  ample  opportunities  of  seeing  blood-letting  practised ; 
out  I  never  saw  such  prostration  produced  by  it  at  St.  George's  as  I  did  at 
the  Hotel  Dieu.  Then  I  noticed  that  the  order  for  **  Saignee*^  was  accompa- 
nied by  '*  Dielt  absoLuey  I  almost  doubted  my  knowledge  of  French,  and 
was  obliged  to  ask  several  of  the  bystanders  before  I  could  believe  that  this 
meant  an  utter  deprivation  of  all  food.'  There  was  an  instantaneous  ex- 
planation of  the  comparative  toughness  of  my  countrymen ;  for  never  in  our 
worst  days  did  we  carry  the  Sangrado  practice  so  far  as  that.  We  did  not 
give  food  enough,  perhaps,  but  we  never  commanded  that  it  should  be  inten- 
tionally kept  out  of  our  patients'  way. 

The  bad  practice  of  starving  and  bleeding  at  the  same  time,  took  its  rise 
from  the  error  of  Allopathy.  In  this  system  a  disease  is  an  enemy  to  be  over- 
come— a  something  to  be  combated  by  an  agent  which  is  as  opposite  to  it  as 
possible.  Bleeding  was  found  by  experience  to  be  useful  in  certain  morbid 
states ;  therefore  it  was  useful  in  virtue  of  its  opposite  effects.    Ansemia  and 
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« 

depression  of  life,  are  the  most  constant  effects  of  bleeding ;  therefore  anaemia 
and  depression  are  the  benefactors  to  be  sought  for,  and  whatever  aids  blood- 
letting in  producing  anaemia  and  depression,  is  a  good  companion  to  it.  It  is 
unnecessary  to  say,  that  of  course  starvation  was  the  first  agent  thought  of, 
adopted  d  Voutrance  by  the  logical  French,  and  with  more  hesitation  by  our 
fortunately  illogical  countrymen.  The  abuse  has  brought  about  a  reaction  ; 
and  that  treatment  which  was  considered  at  one  time  so  specific  that  its 
gravest  faults  were  viewed  as  virtues,  now  runs  a  risk  of  being  denied  all 
virtue  because  of  its  avoidable  faults. — Medical  Times  and  Gazette^  Jan,  11, 
1862,  p.  26. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 

15.— ON  THE  PHYSIOLOGICAL  AND  MEDICINAL  PROPERTIES 
OF  SULPHATE  OF  ANILINE ;  AND  ITS  USE  IN  THE  TREAT- 
MENT OF  CHOREA. 

By  Dr.  Jameb  Turnbull,  Pbyaiclfln  to  the  LlYerpool  Boy&l  Inflnnaiy. 

(The  artificial  alkaloids  constitute  a  numerous  class,  and  from  their  resem- 
lance  to  the  vegetable  alkaloids  in  chemical  constitution,  we  should  expect 
them  to  produce  powerful,  and  we  must  hope,  good  effects  on  the  animal 
economy.  This,  however,  remains  to  be  settled  by  future  experiment. 
Aniline  is  one  of  the  best  known  of  the  artificial  alkaloids.] 

Aniline  is  a  volatile  oily  alkaloid  which  forms  crystal liaable  salts  with 
most  of  the  acids.  To  the  chemist  it  is  a  very  interesting  body,  as  it  forms 
numerous  compounds  with  other  bodies,  and  its  radicle,  pheuyle,  connects  it 
not  only  with  indigo,  and  its  derivatives,  but  also  with  carbonic  acid,  which 
is  the  hydrated  oxide  of  phenyle,  and  with  benzoyle  and  salidyle.  There  are 
various  processes  by  which  it  may  be  obtained.  From  indigo  it  may  be  ob- 
tained by  distilling  it  alone,  or  with  potass ;  or  it  may  be  obtained  by  heating 
isatine  with  potass.  It  is  also  present  in  coal-tar,  from  which  it  is  now  ex- 
tensively prepared  for  the  purpose  of  forming  certain  dyes. 

Two  circumstances  led  me  to  make  trial  of  aniline  as  a  medicinal  agent — 
the  fact  of  its  being  an  alkaloid,  from  which  I  inferred  that  it  would  act  ener- 
getically on  the  animal  economy,  and,  probably,  on  the  nervous  system,  and 
the  fact  of  its  being  present  in  Dippel's  animal  oil — an  old  anti-spasmodio 
remedy.  This  oil,  Pereira  tells  us,  is  undoubtedly  a  very  powerful  agent. 
Swallowed  in  moderate  doses,  it  stimulates  the  vascular  and  nervous  systems, 
and  is  esteemed  anti-spasmodic.  It  has  been  used,  he  states,  in  hysteria  and 
other  affections  of  the  nervous  system  accompanied  with  convulsive  move- 
ments. There  are  other  alkaloids  in  this  oil— pyridine,  picoline,  lutidine, 
and  collidine — to  which  its  properties  may  be  equally  due;  but  the  fact  of 
aniline  being  the  chief  of  them  was  one  of  the  reasons  that  led  me  to  make  a 
trial  of  the  sulphate  of  this  artificial  alkaloid. 

Chorea  is  a  peculiar  convulsive  affection  of  the  nervous  system,  which 
yields,  in  the  majority  of  cases,  to  the  means  which  medical  men  ordinarily 
use  for  the  treatment  of  this  disease.  Very  obstinate  cases  are,  however,  oc- 
casionally met  with  which  resist  all  the  known  means ;  and  an  extremely 
severe  one  came  under  my  care,  where  all  the  usual  remedies  failed  to  pro- 
duce the  slightest  benefit,  and  as  the  disease  seemed  likely  to  exhaust  the 
patient,  I  considered  it  a  fair  one  to  make  my  first  trial  of  sulphate  of  aniline. 
The  patient  began  rapidly  to  improve,  and  as  she  recovered  perfectly,  I  was 
induced  to  try  it  in  other  cases  in  which  it  has  proved  likewise  successful ; 
and  I  now  proceed  to  give  a  brief  account  of  six  cases : — 

Case  1. — Chorea^  with  very  violent  twitching  movements,  loss  of  speech^  Sfc. ; 
unsuccessful  treatment  by  purgatives,  steel,  sulphate  of  zinc,  cod-liver  oil,  shower- 
bath,  Sj^v. ;  rapid  recovery  by  means  of  sulphate  of  aniline. — Ann  P.,  a  girl 
aged  thirteen,  was  admitted  into  the  Liverpool  Royal  Infirmary  under  my 
care  on  the  7th  of  June,  1860,  on  account  qf  the  usual  involuntary  twitching 
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movements  which  characterize  St.  Vitus's  dance,  and  which  affected  all  the 
limbs.  She  had  been  ill  for  three  months.  She  was  first  treated  with  pur- 
gatives, and  then  successively  with  iodide  of  iron,  cod-liver  oil,  the  shower- 
bath,  which  is  often  of  great  service,  and  lastly,  with  the  sulphate  of  zinc. 
None  of  these  remedies,  however,  appeared  to  be  of  any  use.  On  the  con- 
trary, she  got  worse,  and  the  violence  of  the  convulsive  movements  became 
so  great,  that  she  was  confined  to  her  bed,  in  which  it  was  a  difficult  matter 
to  fasten  her.  She  also  lost  the  control  of  the  muscles  of  the  tongue  so  com- 
pletely that  she  was  unable  to  speak.  On  the  6th  of  August,  two  months 
after,  admission,  and  five  from  the  commencement  of  her  illness,  the  move- 
ments had  become  so  constant,  tossing  her  about  in  all  directions,  that  they 
threatened  to  exhaust  the  vital  powers,  as  sometimes  happens  in  this  singular 
disease,  and  I  thought  the  case,  therefore,  a  fit  one,  after  having  used  the  or- 
dinary means,  to  make  trial  of  a  new  remedy.  One  grain  of  the  sulphate  of 
aniline  was  ordered  to  be  taken  in  solution,  with  a  little  sulphuric  acid,  three 
times  a  day.  In  three  days  there  was  a  decided  diminution  in  the  violence 
of  the  movements,  and  afterwards  a  gradual  improvement.  The  dose  was  in- 
creased to  two  grains,  and  it  then  caused  some  depression  and  a  peculiar 
blueness  of  the  lips,  which  I  have  since  remarked  in  several  other  cases.  The 
medicine  was  omitted  for  two  days,  and  resumed  in  the  smaller  dose.  On 
the  30th  of  August  she  had  so  far  recovered,  that  she  could  walk  well.  She 
had  also  regained  the  control  of  her  tongue,  so  that  she  could  put  it  oi^,  and 
she  had  recovered  her  power  of  speech.  On  the  10th  of  September  she  had 
entire  control  of  the  limbs.  They  were  almost  perfectly  still,  and  she  was 
considered  cured. 

The  successful  result  in  this  case  led  mo  to  give  it  in  the  next,  which  was 
not,  however,  one  of  such  unusual  obstinacy  and  severity. 

Cast  % — Chorea  affecting  the  leftside  chiefly  ;  treatment  by  purgatives  and 
sulphate  of  aniline ;  perfect  recovery  in  twenty -one  days. — Mary  Ann  H.,  a  rather 
delicate-looking  young  woman,  aged  18,  was  admitted  on  the  30th  of  August, 
while  the  previous  case  was  under  treatment.  She  had  the  movements  in  all  the 
limbs,  but  the  left  side  was  most  afi^ected.  She  had  not  menstruated  for 
twelve  months,  and  the  bowels  were  constipated.  They  were  first  opened  freely 
by  compound  jalap  powder  and  calomel,  and  then  a  grain  of  sulphate  of  ani- 
line was  ordered  to  be  taken  three  times  a  day.  It  was  afterwards  increased 
to  one  ^rain  and  a  half.  She  recovered  rapidly,  and  the  same  blue  appear- 
ance of  the  lips  was  developed  which  had  been  marked  in  the  preceding  case. 
On  the  20th  September  she  had  scarcely  any  involuntary  movement,  and  she 
was  so  well,  and  her  hands  so  steady,  that  she  could  knit  crochet-work. 
Th^  catamenia  being,  however,  still  absent,  decoction  of  aloes,  with  steel 
mixture,  was  prescribed  instead  of  sulphate  of  aniline,  and  she  became  an 
out-patient. 

Case  3. — Chorea  with  twitching  movements  in  the  face  and  limbs,  brought  on 
by  a  fright ;  treatment  by  suljjhate  of  aniline,  and  recovery  in  fourteen  days. — 
Martha  G.,  a  healthy-looking  girl,  17  years  of  age,  residing  at  Birkenhead, 
was  admitted  Dec.  20th,  1860,  with  very  violent  twitching  movements  in  all 
the  limbs  as  well  as  the  face.  A  month  previous  she  had  a  fright,  which 
brought  on  the  involuntary  twitching  at  first  in  the  right  side.  She  had  been 
under  medical  treatment  from  the  commencement  of  the  attack,  but  had 
notwithstanding  been  getting  gradually  worse.  All  the  functions  were  natu- 
ral, the  bowels  and  the  catamenia  being  regular.  A  grain  of  sulphate  of  ani- 
line was  ordered  thrice  a  day,  as  in  the  previous  cases.  On  the  24th  there 
was  less  motion,  and  the  dose  was  increased  to  two  grains.  The  movements 
gradually  subsided,  and  on  the  3rd  of  January  she  had  resumed  the  use  of 
her  needle.     She  then  wished  to  go  out,  considering  herself  quite  well. 

Case  4. —  Chorea  affecting  the  arms,  legs,  and  muscles  of  the  face  ;  treatment 
by  purgatives  and  sulphate  of  aniline ;  recovery, — Margaret  M'C,  a  stout, 
healthy -looking  girl,  aged  11,  was  admitted  on  the  27th  of  April,  1861,  with 
twitching  movements  in  nearly  all  the  voluntary  muscles.  She  had  been  ill 
ten  days,  but  had  also  had  a  very  severe  attack  about  two  years  previous, 
for  which  she  had  been  treated  in  the  infirmary.     The  sulphate  of  aniline 
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was  prescribed  in  the  doso  of  a  grain  and  a  half  three  timesa  daj.  The  symp- 
toms did  not  diminish  at  first,  and  on  the  5th  of  May  the  movements  were 
very  violent  and  uncontrollable,  and  she  was  in  bed.  A  purgative  powder 
was  ordered.  The  following  day  the  lips,  the  face,  and  even  the  hands  were 
of  a  deeper  blue  colour  than  I  have  observed  in  any  other  case.  This  had 
arisen  from  double  the  proper  dose  having  by  mistake  been  administered. 
There  was  a  diminution,  however,  in  the  movements,  and  she  was  out  of  bed 
and  running  about.  The  movements  gradually  subsided,  and  on  the  6th  of 
June  there  was  scarcely  any  jerking. 

Case  5. — Chorea  with  the  usual  symptoms  ;  treatment  with  sulphate  of  ani" 
line  and  a  purgative;  recovery. — Mary  Jane  W.,  aged  13,  was  admitted  on 
the  21st  of  May,  1861,  with  jerking  movements  a&cting.  chiefly  the  right 
arm  and  leg.  She  had  been  ill  three  months,  and  had  sufi^red  from  a  similar 
attack,  for  which  she  had  been  under  my  care  two  years  before.  She  was 
healthy-looking,  but  the  muscular  tissue  was  soft.  The  tongue  was  not  clean. 
A  purgative  powder,  with  scammony,  rhubarb,  calomel,  and  sulphate  of 
potass,  was  ordered.  Two  days  afterwards  the  movements  had  not  subsided, 
though  the  bowels  had  been  freely  opened.  Sulphate  of  aniline  was  ordered  in 
the  dose  of  one  grain  and  a  half  three  times  a  day.  Under  this  treatment  the 
movements  gradually  subsided,  and  on  the  6th  of  June  there  was  scarcely 
any  twitching.     On  the  21st  she  was  discharged  quite  cured. 

Ca^e  6.— Chorea  with  convulsive  movements  ana  partial  loss  of  power  in  the 
lower  limbs  ;  inability  to  speak ;  rapid  recovery  under  treatment  with  sulphate 
of  aniline. — Elizabeth  L.,  aged  16,  a  thin  and  rather  delicate  girl,  was  ad- 
mitted on  the  2nd  April,  186 J.  The  case  illustrated  the  connexion  between 
chorea  and  rheumatism,  for  she  had  suffered  from  a  severe  attack  of  rheumat* 
ic  fever  eight  months  previous.  She  had  begun  six  weeks  before  admission 
to  have  involuntary  movements  in  the  legs,  and  during  all  that  time  she  had 
been  under  treatment  at  a  dispensary.  She  had  got  gradually  worse,  how- 
ever, so  much  so  that  she'  was  carried  into  the  infirmary,  having  lost  the 
power  of  the  limbs  so  completely  that  she  was  unable  to  stand.  She  had 
twitching  movements  in  the  legs,  as  well  as  the  arms,  and  the  face  was  also 
very  much  affected.  When  she  attempted  to  speak,  a  peculiar  chucking 
sound  was  produced,  and  she  could  scarcely  say  "Yes"  or  "No."  The 
tongue  was  not  quite  clean,  but  the  bowels  were  regular;  the  pulse  was  100. 
One  grain  and  a  half  of  sulphate  of  aniline  was  prescribed  three  times  a 
day,  and  a  dose  of  compound  jalap  powder  and  calomel.  On  the  24th  she 
was  considerably  better,  and  able  to  speak  distinctly.  On  the  29th  she  was 
able  to  walk  out,  and  the  involuntary  movements  had  greatly  subsided.  On 
the  9th  of  May  the  movements  had  almost  entirely  left  her,  and  she  n^ight 
have  been  discharged  if  it  had  not  been  considered  desirable  to  retain  her,  in 
order  that  her  general  health  might  be  improved  by  good  diet  and  porter,  so 
as  to  prevent  relapse.  On  the  20th  there  was  scarcely  any  trace  of  the  orig- 
inal complaint,  but  she  had  some  rheumatic  pain  and  swelling  in  one  foot 
and  wrist.  Quinine  with  iron  was  ordered  for  this,  and  under  this  treatment 
she  got  quite  well. 

Sulphate  of  aniline  hcts  been  given  in  two  other  cases  which  have  come 
under  my  observation.  One  was  a  case  under  the  care  of  my  colleague.  Dr. 
Inman,  where  it  produced  a  decided  beneficial  effect ;  but  the  supply  of  the 
drug  having  run  short,  the  cure  was  completed  by  other  means.  The  other 
was  a  case  under  the  care  of  my  colleague.  Dr.  Yose.  In  this  case  a  slow 
but  perfect  cure  was  effected  by  the  remedy. 

The  beneficial  effects  of  sulphate  of  aniline  have  been  most  apparent  in 
severe  cases  of  St.  Vitus*s  dance,  and  the  first  and  the  sixth  that  I  have  de- 
tailed were  as  bad  cases  as  any  I  have  met  with  where  recovery  has  taken 
place.  The  other  were  cases  such  as  usually  yield  to  the  ordinary  means  at 
present  in  the  hands  of  the  profession.  Chorea  is  a  disease  which  is  generally 
amenable  to  the  means  of  treatment  we  at  present  possess.  Obstinate  cases, 
however,  occasionally  occur  where  the  disease  yields  only  very  slowly,  or  even 
baffies  our  treatment  altogether.  I  have  seen  it  prove  fatal  in  more  than  one 
case,  and  Dr.  Hughes,  in  his  "  Digest  of  Cases  of  Chorea,"  published  in 
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Gay's  Hospital  Reports,  has  recorded  sixteen  fatal  cases.  The  introduction, 
therefore,  of  a  new  remedy,  which  appears  to  have  a  more  direct  and  power- 
ful influence  on  the  disease  than  any  we  at  present  possess,  is  calculated  to 
he  of  use,  and  I  trust  that  it  will  be  found  worthy  of  the  attention  of  the 
profession.  It  seems  not  improbable  that  it  may  prove  a  remedy  of  utility 
in  other  nervous  affections.  I  have  tried  it  in  several  cases  of  epilepsy,  and 
in  two  cases  it  seemed  to  be  of  service  ;  but  I  have  not  given  it  a  sufficient 
trial  to  enable  me  to  recommend  it  confidently  in  any  other  disease  but  St. 
Vitus's  dance. 

We  know  but  little  of  the  modus  operandi  of  many  of  our  remedies,  and  I 
am  not  prepared  to  give  any  explanation  of  bow  sulphate  of  aniline  cures 
chorea.  I  have,  however,  some  observations  to  make  on  its  physiological 
action,  from  which  we  may  infer  that  it  has  a  direct  influence  on  the  nervous 
system  ;  and  also  on  the  remarkable  temporary  change  in  the  colour  of  the  lips 
and  skin  which  it  produced  in  most  of  the  cases  narrated. 

Physiological  action  of  Aniline. — As  we  know  that  the  alkaloids  and  their 
salts  are  almost  ind^nticai  in  their  effects,  we  can  scarcely  doubt  that  the 
physiological  action  of  aniline  and  that  of  the  sulphate  are  the  same,  or  very 
nearly  so.  Gmelin  states  that  half  a  gramme  of  aniline  introduced,  together 
with  a  gramme  and  a  half  of  water,  into  the  stomach  of  a  rabbit,  caused 
strong  clonic  cramps,  then  laborious  breathing,  loss  of  strength,  dilated 
pupils,  and  inflammation  of  the  mucous  membrane  of  the  mouth. 

Dr.  Schuchardt  arrived  at  the  following  results  from  a  series  of  experi- 
ments : — ^Aniline  may  act  injuriously  on  the  animal  organism,  and  in  large 
doses  may  even  cause  death.  Frogs  introduced  into  a  weak  solution  con- 
taining aniline  died  in  periods  varying  from  a  quarter  of  an  hour  to  two  hours 
and  a  half,  and  death  was  also  caused  by  the  introduction  of  aniline  into  the 
mouth  or  into  a  wound  in  the  back.  Rabbits  were  also  poisoned  by  this  sub- 
stance, a  small  animal  being  killed  by  fifty  drops  in  six  hours  and  a  quarter, 
and  a  larger  one  by  a  hundred  drops  in  four  hours.  In  all  the  animals  ex- 
perimented upon,  violent  clonic  and  tonic  spasms  ensued  after  the  applica- 
tion of  the  aniline,  and  continued  almost  uninterruptedly  till  death.  There 
was  also  loss  of  sensibility,  commencing  at  the  lower  extremities  and  ex- 
tending to  the  upper ;  the  temperature  of  the  body  was  also  reduced.  Where- 
ever  the  aniline  was  applied  locally,  as  in  a  wound  of  the  back,  on  the 
stomach,  on  the  posterior  part  of  the  tongue,  or  on  the  conjunctiva,  appear- 
ances of  irritation  were  observed,  which  are  probably  connected  with  the 
power  possessed  by  aniline  of  coagulating  albumen.  The  aniline  was  never 
detected  in  the  urine,  and  it  is  probable  that  this  substance  is  eliminated 
from  the  body  rather  by  the  organs  of  respiration  than  by  the  kidneys. 

I  gave  to  a  dog  about  three  months  old  half  a  drachm  of  the  sulphate  of 
aniline,  and  the  effects  produced  corresponded  in  many  respects  with  those 
observed  by  Dr.  Schuchardt.  About  two  hours  and  a  half  after  it  was  given, 
the  animal  vomited,  and  an  hour  later  it  was  purged.  It  became  dull,  weak, 
and  tremulous ;  the  pulse  became  very  rapid ;  the  pulsations  of  the  heart 
were  counted  148  in  a  minute,  and  the  breathing  was  somewhat  laboured. 
The  feet  were  cold,  the  tongue  of  a  blue  colour,  and  the  hind  legs  almost  par- 
alysed. Five  hours  after,  it  was  very  weak,  but  recovering,  and  the  next  day 
it  had  recovered  appetite  and  liveliness. 

The  sulphate  of  tmiline  does  not  seem  to  have  the  same  local  irritating 
effect  that  the  aniline  itself  produces.  My  own  observation  would  lead  me 
to  believe  that  it  has  a  direct  action  on  the  nervous  system.  The  most 
striking  effect,  however,  which  it  produces  is  the  visible  alteration  in  the 
colour  of  the  lips  and  complexion.  A  peculiar  bluenoss  of  the  lips,  the 
tongue,  and  the  nails,  and  a  dusky  appearance  of  the  complexion,  have 
been  observed,  in  a  greater  or  less  degree,  in  most  of  the  cases  where  a 
sufficient  dose  has  been  taken  continuously  for  any  considerable  time.  It  is 
a  temporary  effect  which  has  always  gone  off  within  twenty -four  hours  when 
the  remedy  has  been  omitted.  In  one  case,  where  an  overdose  of  not  more 
than  three  or  four  grains  was  taken,  the  blueness  in  the  hands  extended  above 
the  wrists.    There  has  been  some  depression  and  headache  in  some  of  these 
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oases,  which  symptoms  have,  however,  gone  off  when  the  medicine  has  heen 
discontinued.  The  blue  appearance,  though  like  that  which  occurs  in  chronic 
bronchitis,  does  not  seem  to  arise  from  any  interference  with  the  respiratory 
function.  This  change  of  colour  is  more  interesting  from  the  fact,  that  we 
have  few  examples  of  parallel  effects  resulting  from  the  exhibition  of  medio* 
inal  agents.  The  permanent  discoloration  of  the  skin  which  sometimes  arises 
from  tlie  long  continued  exhibition  of  nitrate  of  silver  is  scarcely  a  parallel 
case,  for  here  the  oxide  of  silver  is  deposited  in  the  skin  from  the  remedy 
being  decomposed  by  the  action  of  the  light ;  whereas  the  blueness  from  the 
sulphate  of  aniline  appears  to  arise  from  a  colouring  matter  being  formed  in 
the  blood,  which  is  most  visible  in  parts  like  the  lips  where  there  is  a  thin 
mucous  covering.  The  effect  of  madder -root  (which  is  used  as  a  dye)  in  col- 
ouring the  bones  of  animals  fed  upon  it  of  a  red  colour,  is  more  nearly  a  par- 
allel case ;  but  the  effect  of  the  carbazotic  acid  and  its  salts — which  are  of  a 
deep  yellow  colour,  and  produce  a  similar  colour  of  the  skin,  as  if  the  indi- 
vidual were  artificially  jaundiced — is  the  example  which  most  nearly  resem- 
bles that  of  the  colouring  influence  of  sulphate  of  aniline.  This  power 
which  carbazotic  acid  has  of  colouring  yellow,  not  only  the  tissues  but  also 
the  fluids  of  the  body,  was  discovered  by  my  friepd  Dr.  Moffat ;  and  it  la 
worthy  of  observation  that  both  aniline  and  carbazotic  acid  are  derivatives 
from  the  radicle  phenyle. 

If  the  blue  colour  produced  by  sulphate  of  aniline  does  not  arise  from  any 
interference  with  respiration,  we  have  to  inquire  from  what  other  cause  it  may 
arise.  I  believe  it  is  from  the  sulphate  of  aniline  being  oxidized  in  the  blood, 
and  producing  in  it  a  blue  dye.  Gmelin  states  a  fact  which  seems  to  prove 
this, — namely,  that  when  aqueous  sulphate  of  aniline  is  boiled  with  peroxide 
of  lead,  an  oxidizing  agent,  carbolic  acid,  is  evolved,  and  a  blue  liquid  pro- 
duced which  smells  of  formic  acid  and  afterwards  becomes  colourless,  and 
gives  off  ammonia  when  heated  with  potass.  Aniline,  it  has  also  been  stated, 
is  a  derivative  from  indigo ;  and  it  has  relations  to  many  other  dyes,  the 
mauve  dye  being  made  from  the  sulphate  of  aniline  by  oxidizing  it  with 
bichromate  of  potass.  It  is,  therefore,  probable  that  the  temporary  blueness 
arises  from  a  colouring  matter,  or  dye,  being  formed  from  oxidation  of  the 
aniline  in  the  blood. 

Since  this  paper  was  read  before  the  meeting  of  the  British  Association  for 
the  Advancement  of  Science,  at  Manchester,  I  have  received  many  Inquiries, 
not  only  in  regard  to  the  employment  of  the  remedy  in  cases  of  chorea,  some 
of  which  had  oeen  obstinate  and  of  long  standing,  but  also  as  to  how  far  it 
might  be  adapted  for  the  treatment  of  other  nervous  affections,  more 
particularly  epilepsy,  shaking  palsy,  nervous  irritation  with  jerking 
of  the  head,  spasmodic  asthma,  catalepsy,  dec.  Time  and  opportunity 
of  administering  aremedy  in  suitable  cases  are  required,  in  order  to 
reply  to  such  inquiries,  and  at  present  I  am  only  prepared  to  state 
that  I  consider,  from  its  action  on  the  nervous  sytem,  that  that  it  is  worthy 
of  trial  in  chronic  nervous  affections  of  spasmodic  or  convulsive  na- 
ture. Having  now,  however,  opportunities  of  knowing  the  results  of 
its  administration  in  many  cases  more  or  less  allied  to  chorea,  I  may  be 
able,  at  a  future  time,  to  give  some  information  as  to  its  utility  in  other  ner- 
vous diseases.  Epilepsy  is  one  of  those  intractable  diseases  in  which  it  is 
especially  worthy  of  trial,  and  I  have  already  alluded  to  two  cases  in  which 
it  was  prescribed  with  decided  benefit.  I  was  consulted  by  letter  in  regard 
to  a  case  of  nervous  irritation  of  the  head,  with  frequent  jerking,  where  the 
remedy  was  taken  with  great  benefit ;  and  since  this  communication  was 
written,  I  have  treated  other  cases  of  chorea  with  results  so  similar  to  those 
already  given,  that  it  is  not  necessary  to  extend  this  paper  by  alluding  to 
them  at  greater  length.  As  shaking  palsey  is  a  disease  in  which  there  Is 
probably  always  more  or*  less  alteration  of  structure,  we  should  not  expect 
that  sulphate  of  aniline  would  be  of  any  service  in  this  disease,  or  in  any 
other  nervous  affection  arising  from  an  organic  change  in  the  substance  of 
the  brain  or  spinal  cord. — Lancet^  Nov.  16,  1861,  p.  A69. 
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16.— CASES  OF  CHOREA  TREATED  BY  SULPHATE  OF  ANILINE. 

Under  the  care  of  Dr.  Fsabjck,  at  the  London  Hospital. 

Case  1.— J.  W.,  aged  14,'  admitted  on  January  7,  1862,  with  n  mild  attack 
of  acute  rheumatism.  The  alkaline  treatment  was  adopted :  and  in  a  few 
days  i\\p  patient  had  just  got  rid  of  his  pains,  when  one  morning  he  was  sud- 
denly seized  with  twitching  of  the  left  side,  affecting  both  the  arm  and  leg. 
On  the  following  day  hemichorea  was  fairly  established.  Sulphate  of  aniline, 
in  doses  commencing  at  a  quarter-grain,  and  going  up  to  seven  grains  three 
times  a  day,  was  prescribed ;  in  twenty-three  days  2844  grains  were  taken. 
The  mauve  colour  of  the  lips  became  first  apparent  when  the  patient  was 
taking  three  grains  three  times  a-day.  As  the  patient  did  not  appear  to 
derive  any  benefit  from  the  sulphate  of  aniline,  arsenic  was  ordered,  under 
which  treatment  the  patient  became  rapidly  better.  He  is  now  quite  steady, 
and  though  still  weak,  may  be  considered  cured.  This  patient,  whilst  taking 
aniline,  did  not  complain  of  any  pain  in  the  head  ;  an  agreeable  sensation  of 
warmth  at  the  epigastrium  being  all  that  he  noticed.  It  may  be  remarked 
here  that  the  colouring  of  the  lips,  from  the  administration  of  aniline,  is 
of  a  much  lighter  tint  than  the*  cyanotic  hue  caused  by  venous  copges- 
tion.  Whilst  the  mucous  membrane  in  this  case  was  of  a  fine  mauve  tint, 
a  few  drachms  of  blood  were  drawn  for  experimental  purposes ;  to  the  naked 
eye  the  colour  of  the  blood  appeared  deficient  in  brilliancy,  and  of  a  some- 
what lighter  shade  than  some  blood  drawn  from  a  patient  not  taking  the 
aniline.  Under  the  microscope  there  was  no  alteration  in  the  character  of 
the  globules. 

Case  2. — ^J.  H.,  aged  19,  was  admitted  on  January  9,  with  severe  chorea. 
The  disease  was  of  rour  months'  duration,  and  affected  both  sides  of  the  body  ; 
the  features  were  much  distorted  in  articulation,  and  the  speech  was  now 
stammering.  Deafness  was  present,  and  he  complained  of  pain  in  the  head. 
Whilst  walking,  the  patient  was  constantly  seized  with  sudden  clonic  spasms 
of  the  lower  extremities,  more  especially  of  the  anterior  tibial  muscles,  by 
which  he  was  thrown  forwards  on  his  toes ;  and  whilst  sitting,  the  scapulas 
were  elevated  and  the  spine  suddenly  extended  by  similar  spasmodic  con- 
tractions of  other  muscles.  Chorea  electrica  would  well  describe  the  charac- 
ter of  the  disease,  if  that  name  had  not  been  applied  by  Dubini  to  a  com- 
plaint of  a  somewhat  different  nature.  This  patient  was  ordered  half  a 
grain  of  the  sulphate  of  aniline  with  five  drops  of  dilute  sulphuric  acid, 
three  times  a  day.  The  dose  was  gradually  increased,  so  that  on  Jan- 
uary 30,  the  patient  was  taking  seven  grains  three  times  a  day  :  he  continued 
takij^g  twenty-eight  grains  daily  for  ten  days,  without  any  improvement. 
Under  these  circumstances,  on  February  10,  the  sulphate  of  aniline  was  dis- 
continued, and  the  arsenical  treatment  adopted.  His  condition  is  now  much 
improved,  and  since  he  was  put  upon  the  arsenical  plan  of  treatment  he  has 
become  considerably  steadier,  the  electrical  contracty)n  of  the  muscles  being 
rarer  and  less  violent.  In  thirty-four  days  this  patient  took  406|  grains  of 
the  sulphate  of  aniline,  and  during  the  last  fortnight,  whilst  he  was  taking 
the  drug,  the  deafness  and  buzzing  in  the  ears  were  greatly  aggravated ;  he 
also  complained  of  pain  in  the  frontal  region,  which  reached  its  acme  about  an 
hour  after  taking  a  dose.  The  lips  and  mucous  membrane  of  the  mouth 
became  tinged  of  a  dull  mauve  colour,  when  the  patient  was  taking  two 
grains  of  the  sulphate  three  times  a-day;  and  the  colour  became  deeper  as 
the  dose  was  increased. 

[Three  other  cases  are  also  related.  Dr.  Eraser  then  makes  the  following 
clinical  remarks :] 

These  cases  are  not  sufficient  to  warrant  a  general  deduction  as  to  treat- 
ment ;  the  result  nevertheless  points  to  the  inefficiency  of  the  sulphate  of 
aniline  in 'five  cases,  and  is,  therefore,  pro  tanto,  a  clinical  fact  to  be  noted. 
The  theory  for  the  employment  of  aniline  in  cases  of  chorea  may  be 
founded  upon  this  physiological  fact,  determined  by  experiments  now  being 
conducted  by  Dr.  Letheby  in  the  Laboratory  of  the  London  Hospital  Medical 
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College,  that  upon  the  adzninistration  of  aniline  to  dogs,  rabbits,  &c.,  the 
functions  of  the  brain  proper  are  arrested,  while  those  of  the  spinal  marrow 
are  highly  exalted;  as  demonstrated  by  the  extraordinary  clonic  spasms  at 
the  time  when  the  animal  is  entirely  deprived  of  ordinary  sensation  and  vol- 
untary muscular  action;  for  example,  a  dog  under  the  influence  of  3 j*  of 
aniline  will  remain  for  three  or  four  hours  comatose,  while  the  limbs  are  in  a 
state  of  constant  motion,  as  if  in  the  act  of  running.  Hence  it  might 'be  in- 
ferred that  the  abnormal  muscular  movements  in  chorea  may,  by  the  action 
of  the  aniline,  be  arrested,  and  give  place  to  the  normal  voluntary  movements ; 
but  so  far  as  these  cases  go  there  has  been  a  signal  failure.  A  curious  chem- 
ical question  arises  from  the  fact  of  the  characteristic  mauve  hue  being  pro- 
duced on  the  lips  and  buccal  membranes.  The  production  of  the  mauve 
colour  from  aniline  is  proved,  by  the  published  results  of  Dr.  Letheby,  to  de- 
depend  upon  oxidation,  and  he  has  shown  also  (vide  Chemical  News,  Feb. 
15),  by  means  of  the  oxygen  from  the  positive  pole  of  a  galvanic  battery,  that 
aniline  is  changed  into  mauve.  It  would  seem,  therefore,  that  aniline,  while 
circulating  in  the  system,  receives  oxygen  from  some  source  and  acquires  its 
mauve  colour, — Med.  Times  and  Gazette^  March  8,  1862,  p,  239. 


17.— CASES  OF  SEVERE  NEURALGIA  TREATED  BY  VALERl- 

ANATE  OF  AMMONIA. 

Under  the  care  of  Dr.  O^Coxmor,  at  the  Bojal  Free  Hospital. 

The  following  cases  of  neuralgia,  extracted  from  the  case-book  of  Dr. 
0*Connor,  are  representatives  of  a  large  class  of  a  similar  character  which 
have  come  under  his  care.  They  illustrate  the  success  attending  the  use  of 
the  valerianate  of  ammonia  as  a  remedy  in  the  severer  forms  of  this  malady. 
Dr.  O'Connor  informs  us  that  this  drug,  if  retained  in  a  state  of  crystalliza- 
tion, rapidly  decomposes,  and  is  uncertain  in  its  action.  It  should  be  kept  in 
solution,  and  the  smallest  dose  he  is  in  the  habit  of  giving  of  the  latter  is  equal 
to  twenty  grains  of  the  crystal. 

Case  1.---J.  R.,  a  man  aged  46  years,  a  porter,  unmarried,  was  admitted 
Nov.  9th,  complaining  of  excruciating  pain  in  the  right  side  of  the  face,  com- 
mencing near  the  malar  bone,  from  thence  extending  to  the  nose,  over  the 
whole  of  the  upper,  and  then  to  the  lower  jaw.     He  has  been  subject  to  the 

Eain  for  ten  years ;  it  is  generally  most  severe  about  ei^ht  o'clock  at  night, 
ut  he  is  never  totally  free  from  it.  For  the  last  week  it  has  been  most^  ex- 
cruciating, and  he  has  had  scarcely  any  sleep.  He  has  been  under  the  care 
of  many  medical  men,  and  sought  advice  at. various  institutions,  without 
benefit.  Dr.  O'Connor  ordered  him  a  dose  of  compound  powder  of  jalap  to 
be  taken  directly,  and  a  draught  of  three  drachms  of  Bastick's  solution  of 
the  valerianate  of  amm<inia  in  infusion  of  calumba  every  three  hours. 

On  Nov.  16th  he  again  presented  himself  at  the  hospital,  when  he  said 
that  after  taking  two  doses  of  the  medicine  the  pain  was  considerably  re- 
lieved, and  that  he  had  no  occasion  to  have  recourse  to  the  remedy  after  the 
sixth  dose.     He  is  now  well  and  free  from  pain. 

Case  2. — P.  B.,  a  married  woman,  aged  81,  admitted  same  day  as  the 
foregoing;  has  two  children.  For  a  number  of  years  she  has  been  subject 
to  attacks  of  neuralgia,  which  come  on  generally  about  five  o'clock  of  an 
afternoon  and  continue  with  great  severity  for  five  hours.  The  pain  seizes 
her  first  behind  the  right  ear,  extends  to  the  nape  of  the  neck  and  back  of 
the  head,  and  frequently  shoots  with  great  rapidity  alpng  to  the  malar  bone, 
then  to  the  lower  jaw;  and  she  is  suodenly  seized  with  pain  at  the  region 
of  the  heart.  She  is  suffering  from  aortic  valvular  disease.  At  times  the 
pains  are  so  severe  that  she  cannot  bear  the  slightest  blast  of  wind,  and  is 
obliged  to  roll  herself  on  the  floor.  She  was  ordered  three  drachms  of  the 
solution  of  tl^e  valerianate  of  ammonia  in  infusion  of  calumba  every  three 
hours. 
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On  Nov.  13th  she  was  very  much  better ;  has  had  only  three  attacks  since 
the  9th.     The  medicine  to  be  continued. 

23d.  Has  had  no  pain  since  the  18th. 

Case  3. — 'R.  P.,  a  married  woman,  aged  42;  has  had  eight  children  ;  works 
as  a  laundress  ;  has  suffered  from  neuralgia  of  the  fifth  pair  on  the  left  side 
for  nearly  twenty  years,  and  has  sought  advice  at  many  hospitals  with  only 
temporary  relief.  When  the  paroxysm  is  most  severe  the  pain  extends  to 
the  side  of  the  neck  and  shoulder :  it  also  causes  deafness.  She  is  obliged 
to  go  to  bed,  and  cannot  take  any  food,  the  slightest  motion  causing  intense 
agony.  For  ten  years  back  the  paroxysms  have  been  more  severe  and  of 
longer  duration.  She  was  admitted  under  the  care  of  Dr.  O'Connor,  on  the 
13th  of  November,  whilst  in  severe  agony  ;  had  no  sleep  the  previous  night ; 
her  health  is  otherwise  good ;  and  the  teeth  perfectly  sound.  She  was  or- 
dered four  drachms  of  the  solution  of  valerianate  of  ammonia,  in  infusion  of 
calumba,  to  be  taken  every  three  hours ;  a  dose  of  compound  powder  of  jalap 
directly. 

On  the  27th  she  states  that  after  a  few  doses  of  the  medicine  the  pain  di- 
minished, and  on  the  following  day  it  entirely  disappeared. 

Jan.  8th,  1862.  This  woman  became  an  out-patient  from  an  attack  of  in- 
fluenza. She  states  that  since  the  28th  of  Nov.  she  has  not  had  any  return 
of  pain. 

Case  4. — L.  C,  aged  49,  a  married  woman,  admitted  on  the  20th  of  Nov. 
She  has  had  nine  children  ;  has  been  for  nearly  ten  years  subject  to  severe 
attacks  of  neuralgia  of  the  right  side  of  the  face,  right  eye  and  the  tongue. 
These  paroxysms  came  on  generally  at  eight  o'clock  in  the  morning  and  four 
in  the  afternoon,  and  as  soon  as  she  puts  anything  into  her  mouth  she  de- 
scribes the  pain  as  insufferable.  Her  health  is  otherwise  good,  and  her  teeth 
are  all  sound.  She  was  ordered  a  draught  composed  of  four  drachms  of  the 
solution  of  valerianate  of  ammonia,  in  infusion  of  valerian,  to  be  taken  every 
two  hours,  and  to  be  repeated  oftener  if  the  pain  continues  in  its  severity. 

Nov.  30th.  She  states  that  since  the  27th  she  has  had  sound  sleep  every 
night,  and  the  paroxysms  of  pain  only  come  on  once  a-day,  and  then  of  n)uch 
milder  character.     The  medicine  to  be  taken  every  six  hours. 

Dec.  14th.  Has  had  no  return  of  pain  since  the  1st,  and  now  feels  quite 
well. — Lancet^  Jan,  18,  18C2,  p.  68. 


18.—BR0MIDE  AND  IODIDE  OF  POTASSIUM  IN  EPILEPSY. 

Ooaes  and  Clinical  remarks  by  Dr.  Wiucs,  Gny^s  HospitaL 

[The  efficacy  of  the  iodide  of  potassium  in  cases  of  epilepsy  arising  from 
syphilis  is  not  singular.  Most  remarkable  success  sometimes  follows  its 
exhibition.] 

The  bromide  was  recommended  by  Sir  C.  Locock  as  a  remedy  having 
some  influence  over  the  ovary  in  females,  and  therefore  curative  of  those 
epileptiform  afFeotions  which  might  be  due  to  the  irritation  of  this  organ. 
Although  this  theory  was  questionable,  yet  if  it  were  founded  on  any  racts 
showing  the  efficacy  of  the  remedy,  this  was  an  additional  reason  for  adopt- 
ing it ;  and  we  thought  equally  good  for  all  cases,  whether  men  or  womon. 
Since  using  this  remedy.  Dr.  Wilks  added,  now  for  two  or  thre^years,  and 
in  a  large  number  of  cases,  he  had  undoubtedly  had  more  succes^than  here- 
tofore, being  fully  aware,  he  said,  of  the  remarkable  fact  that  epileptics 
generally  seem  to  be  better  on  any  new  remedy,  whatever  its  nature  may 
be,  and,  also,  that  should  it  exert  a  real  influence  the  benefit  is  often  only 
temporary.  The  rationaU  of  this  success  is  connected,  we  imagine,  with 
the  remarks  just  now  made,  that  many  cases  of  epilepsy  depend  on  a  local 
affection  of  the  bones  or  membaanes,  which  the  remedy  removes  by  its  ab- 
sorbent powers. 

Not  that  we  can  prove  the  existence  of  any  such  cause  in  most  instances, 

but  knowing  the  value  of  the  medicine  where  such  cases  do  exist,  we  haye 

XLV.- 
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explained  its  modus  operandi  hy  its  selecting  out  these  cases  for  cure.  That 
epilepsy  may  exist  for  years,  and  only  at  death  a  local  cause  be  found, 
we  know  from  several  instances,  and  in  such  there  has  been  no  difficulty 
in  discovering  a  history  of  injury  at  an  early  period  of  life.  Another  ex- 
planation for  an  occasional  cure  by  thi^  remedy  may  be  found  in  the  fact, 
that  fits  arise  sometimes  from  lead  poisoning,  and  that  the  iodide  or  bromide 
of  potassium  is  instrumental  in  eliminating  the  poisonous  metal  from  the 
system.  In  two  or  three  cases  we  have  seen  epileptiform  fits  arising  from 
lead  poisoning,  and  in  which  iodide  of  potassium  was  used  with  success.  In 
this  way  it  may  sometimes  have  been  supposed  to  have  cured  epilepsy. 

Knowing  how  apt  we  are  to  be  deceived  by  the  operation  of  a  new  remedy, 
I  do  not  speak  more  peremptorily  on  the  subject,  but  add  a  few  cases  ;  only 
stating  that  I  continue  to  use  it  in  all  new  cases  which  come  before  me,  be- 
lieving it  to  be  wise  to  adopt  some  such  remedy  in  the  first  instance. 

Case  1. — Cecilia  D.,  aged  22,  came  to  the  Hospital  in  April,  1860.  Her 
mother  accompanied  her,  as  she  was  unable  to  find  her  way  and  was  childish 
in  her  manners.  The  mother,  indeed,  never  left  her  night  nor  day,  as  she 
generally  had  two  or  three  fits  a-day.  They  had  existed  many  years,  but 
lor  two  years  had  occurred  daily.  She  had  more  than  once  fallen  into  the 
fire  and  burned  herself.  She  was  ordered  five  grains  of  bromide  of  potassi- 
um three  times  a-day.  The  fits  soon  began  to  grow  less  in  number,  but  the 
improvement  was  not  very  marked  until  her  visit  on  June  6,  when  she  had 
no  fit  for  three  days,  and  in  the  following  week,  the  13th,  had  had  none. 
After  this  they  occurred  at  long  intervals.  She  persisted  in  the  medicine, 
with  the  exception  of  a  week  or  two,  and  the  report  was,  on  October  24, 
**  No  sign  of  a  fit  for  two  months."  At  the  end  of  another  month,  there 
having  been  no  attack  and  her  health  improved,  she  ceased  to  attend.  On 
February  13,  1861,  she  came  again  to  the  hospital ;  she  had  remained  well 
ever  since  (nearly  six  months)  until  a  few  days  before,  when,  having  lost  a 
brother  suddenly,  she  was  seized  with  four  fits  in  succession.  She  com- 
menced the  same  medicine  again  and  persisted  in  it  for  six  weeks,  until  her 
letter  was  out,  when  having  had  no  return  of  the  fits,  she  was  dismissed. 
This  girl  thus  not  only  hist  her  fits,  but  became  more  robust  and  in  better 
health,  a  fact.  Dr.  Wilks  said,  he  has  noticed  in  similar  cases,  that  as  the 
disease  recedes  so  does  the  health  improve.  In  this  particular  case  it  might 
be  thought  that  with  such  a  striking  result  some  syphilitic  taint  was  present, 
but  none  such  was  discoverable. 

Case  2. — Amy  M.,  aged  13,  came  as  out-patient  with  fits  in  March, 
1860.  She  took  bromide  of  potassium  in  three-grain  doses,  and  the  fits  soon 
ceased.  At  the  end  of  three  months  none  having  occurred,  she  left.  This 
case  is  unsatisfactory,  as  a  long  interval  sometimes  intervenes  between  the 
attacks. 

Case  3. — Alfred  C,  aged  36,  a  worker  in  lead,  came  to  the  hospital  on 
June  13,  I860.  He  was  a  very  feeble  man,  and  had  a  remarkably  sallow  or 
waxy  complexion,  and  had  a  blue  line  on  the  gums.  He  had  fits  and  some 
hesitation  in  his  speech.  He  took  the  iodide  in  three-grain  doses,  and  left 
at  the  end  of  two  months  in  much  better  health,  and  with  a  cessation  of  the  fits. 

Case  4. — Francis  K.,  aged  34.  For  two  years  he  had  been  s^ibject  to  fits. 
At  first  they  appeared  at  long  intervals;  afterwards,  about  once  a  month, 
subsequently  about  twice  a  week.  He  stated  that  he  ifell  without  any  notice, 
and  struggbd  violently.  He  was  ordered  the  bromide,  and  when  he  left,  in  De- 
cember, 18o0,  he  had  had  none  for  ten  weeks.  He  was  seen  some  weeks 
afterwards,  and  he  stated  that  he  had  had  a  slight  warning  twice,  but  never 
a  decided  paroxysm. 

The  following  case  affords  a  good  example  of  the  advantages  of  accurate 
diagnosis.  It  might.  Dr.  Wilks  said,  be  regarded  as  a  typical  case  of  syphi-> 
litic  epilepsy  cured  by  iodide  of  potassium  : — 

Robert  C,  aged  36.  He  was  a  carpenter,  4>ut  formerly  had  been  a  soldier 
in  India  ;  was  invalided,  owing  to  rheumatism  or  pains  in  the  limbs.  Two 
months  before  admission  he  had  a  fit  whilst  walking  in  the  street ;  and  on  re- 
covery he  felt  his  left  arm  and  leg  numb  and  weak.     He  has  had  about  a 
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dozen  fits  since  and  in  some  of  these  he  has  not  lost  his  consciousness  hut  he 
foamed  at  the  mouth,  and  hit  his  tongue.  Two  days  before  admission  he  had 
a  fit,  followed  by  a  great  loss  of  power  of  the  left  arm  and  leg.  On  admis- 
sion he  was  exceedingly  ill,  complained  of  great  headache,  and  had  partial 
paralysis  of  the  left  side,  the  arm  being  almost  powerless,  but  the  leg  he 
could  move  a  little.  He  soon  after  had  three  fits,  in  which  he  was  convulsed 
all  over,  and  screamed  out.  This  he  had  done  in  previous  attacks,  and  it 
was  said  *^  acted  like  a  madman,"  although  in  the  slighter  attacks  he  had 
retained  his  consciousness.  In  the  intervals  he  complained  of  pain  in  the 
right  side  of  the  head  and  neck,  and  was  so  weak  that  he  could  not  move  his 
head  from  the  pillow.  He  was  almost  totally  paralyzed  on  his  left  side  :  the 
weakness  increased  since  admission  ;  sensation  perfect ;  no  paralysis  of  face  ; 
eyes  unaffected ;  pupils  natural ;  also  great  difficulty  of  swallowing,  and 
mouth  apthous.  His  wife  was  sent  for  to  sit  up  with  him,  as  it  appeared 
scarcely  possible  that  he  could  survive  long.  As  the  patient  had  never  been 
in  a  condition  to  give  a  good  history  of  his  case,  the  wife  was  questioned 
and  she  said  that  he  had  a  fall  two  or  three  years  before,  also  that  he  had 
long  suffered  from  pains  in  the  limbs,  and  that  she  had  had  several  miscar- 
riages and  dead- born  children.  The  patient  was  then  again  examined,  and 
it  was  found  that  one  clavicle  was  enlarged,  as  well  as  os  femoris  on  one  side. 
All  these  circumstances  suggested  syphilis,  and  therefore  iodide,  in  ten- 
grain  doses,  was  given.  He  began  to  improve  in  a  most  remarkable  manner ; 
only  one  or  two  more  fits  occurred  ;  the  paralyzed  limbs  began  to  get  stronger^ 
and  complete  consciousness  returned.  His  general  condition  also  improved, 
and  at  the  expiration  of  three  weeks  he  was  able  to  leave  his  bed  and  walk 
about.  About  the  end  of  another  week  he  had  only  a  slight  dragging  of  the 
foot,  and  he  left  the  hospital  convalescent  at  the  termination  of  not  quite  a 
month  after  the  commencement  of  the  medicine.  This  case  afforded  the  most 
remarkable  recovery  we  have  over  witnessed  from  a  disease  of  this  severe 
character. — Medical  Time/t  and  Gazette,  Dec,  21,  1861,  and  Jan.  4,  1862, 
pp.  63.5,  7. 


19.— EPILEPSY  SUDDENLY  AND  REMARKABLY  RELIEVED  BY 

THE  USE  OF  ARSENIC. 

Caee  under  the  care  of  Dr.  Bristowe,  at  St.  Thomas's  Hospital 

The  patient  is  a  shop-boy,  14  years  of  age,  who  has  been  subject  to  epi- 
leptic fits  for  upwards  of  two  years.  They  came  on  without  obvious  cause, 
and  at  first  were  always  nocturnal.  They  gradually  increased,  so  that  after 
a  time  he  generally  experienced  two  or  three  every  night,  and  often  one  or 
more  in  the  day.'  In  May  last  he  was  admitted  into  the  hospital,  where  he 
remained  four  months ;  and  under  the  treatment  there  so  far  improved  that 
during  the  latter  part  of  that  time,  and  for  the  following  three  months,  the 
fits  recurred  only  about  once  a  month.  A  week  before  his  last  admission, 
however,  they  came  on  again  suddenly,  and  with  great  severity.  For  the 
first  three  or  four  days  ot  this  time  the  fits  followed  one  another  night  and 
day  with  great  rapidity,  but  he  had  intervals  of  consciousness.  For  the  last 
three  days,  however,  the  fits  were  still  more  frequent,  and  he  continued  be- 
tween them  in  a  state  of  insensibility.  He  was  admitted  on  November  13  in 
the  condition  just  described,  but  in  so  utterly  prostrate  a  condition  that  his 
speedy  death  was  anticipated.  With  the  aid  of  a  purge  and  of  a  blister  to 
the  neck  he  emerged  from  this  critical  state,  and  became  quite  conscious. 
The  fits,  however,  though  rendered  less  frequent,  did  not  cease,  and  he  was 
ordered  to  take  two  grains  of  sulphate  of  zinc  in  infusion  of  valerian  three 
times  a  day.  From  this  time  up  to  December  7  the  above  line  of  treatment 
was  pursued,  the  dose  of  sulphate  of  zinc  being  gradually  increased  to  ten 
grains.  During  the  whole  of  this  period,  however,  his  condition  was  a  pecu- 
liar one.  His  lower  extremities,  which  previously  had  been  healthy,  were 
feeble  and  uncertain  in  their  movements,  like  those  of  a  paraplegic  patient, 
80  that  he  was  unable  to  walk ;  but  there  was  no  anaesthesia.     He  was  there- 
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fore  in  bed,  and  for  the  most  part  in  a  semi-recumbent  posture.  But  it  was 
observed  that  whenever  he  tried  to  turn  or  otherwise  moved  his  legs,  and 
especially,  therefore,  if  he  were  made  to  get  out  of  bed,  a  peculiar  numbness 
or  sensation  of  *'  pins  and  needles  ^*  crept  from  the  toes  upwards,  and  was 
followed  in  a  few  seconds  by  a  fit, — the  fit  lasting  for  about  half  a  minute  only, 
and  being  preceded  by  a  prolonged  and  distressing  pcreani.  The  truth  of 
the  statement  just  made  was  repeatedly  verified  by  Dr.  Bristowe.  It  was 
ascertained,  however,  that  after  a  fit  had  been  thus  produced  he  enjoyed  a 
'  perfect  immunity  for  about  a  quarter  of  an  hour,  during  which  time  he  might 
move  about  as  he  pleased  without  any  ill  results ;  and  it  was  further^  as- 
certained that  by  careful  management  he  could,  and  usually  did,  prevent  the 
occurrence  of  any  fit  during  the  day.  They  took  place,  however,  frequently 
in  the  night,  always  preceded  by  a  scream,  and  they  increased  in  frequency 
nightly,  so  that  on  the  night  of  December  6  they  were  so  numerous  that  his 
constant  screaming  prevented  any  of  the  patients  in  the  ward  from  getting 
rest. 

On  the  next  morning  (the  7th)  the  medicine  he  had  hitherto  taken  was 
ordered  to  be  omitted,  and  five  drops  of  liquor  arsenicalis  with  compound  in- 
fusion of  gentian  thrice  daily  were  prescribed.  He  had  no  fit  the  following 
night,  and  none  during  the  succeeding  eight  days.  For  two  or  three  days  he 
still  suffered  from  occasional  attacks  of  numbness  in  the  leg;  these  feelings, 
however,  quite  disappeared,  and  he  recovered  completely  the  use  of  his  lower 
extremities.  On  the  afternoon  of  the  16th  he  was  visited  by  his  mother  and 
several  of  his  friends  who  remained  with  him  for  some  time.  Almost  imme- 
diately after  they  left  him,  the  fits  returned,  and  between  five  and  ten  p.  m. 
came  on  every  ten  or  fifteen  minutes.  During  the  night  he  had  two  ;  and 
during  each  of  the  two  following  nights  he  also  had  one  or  two  attacks.  From 
the  Itith,  however,  up  to  the  present  date  (the  3Ist)he  had  continued  entirely 
free,  and  apparently  quite  well. 

There  arc  a  few  particulars  to  be  added  to  the  case.  The  boy  was,  and 
is,  pale  and  auaBmic-looking,  but  his  digestive  functions  seem  naturally  per- 
formed ;  he  has  no  cardiac  or  pulmonary  symptoms.  He  is  quite  intelligent, 
and  so  far  as  can  be  ascertained  has  no  spinal  or  renal  disease.  The  mode  of 
access  of  the  fits,  the  way  in  which  they  could  be  produced  at  pleasure,  and 
the  way  in  which  their  occurrence  could  during  the  day-time,  be  prevented, 
are  all  interesting,  but  do  not  perhaps  call  for  special  comment.  The  effects 
of  the  arsenic  were,  however,  so  sudden  and  so  remarkable,  that  in  order  to 
show  they  were  not  fallacious,  a  few  words  seem  necessary.  It  will  be  ob- 
served that  the  fits  were  nocturnal,  and  that  they  increased  in  severity  up  to 
the  very  night  before  the  change  of  medicine  was  made.  The  change  of 
medicine,  further,  was  effected  without  calling  his  attention  .to  the  fact,  or  to 
the  probability  or  possibility  of  any  special  effect  from  it;  so  that  the  sudden 
disappearance  of  the  fit  could  scarcely  have  been  due  to  any  mental  impres- 
sion, and  could  scarcely  have  been  a  mere  coincidence.  It  will  be  observed, 
too,  that  though  the  fits  themselves  ceased  at  once,  the  aura  persisted  for  a 
time,  and  further  that  even  after  the  latter  had  disappeared,  the  liability  to 
have  fits  from  any  excitement  continued :  both  of  which  points  are  quite 
compatible  with  the  view  that  the  amendment  in  this  case  was  due  to  the  use 
of  arsenic,  and  indeed  favour  it. — Med.  Times  and  Gazette^  Jan,  11,  1862, 
p.  32. 

20.— DIGITALIS  IN  DELIRIUM  TREMENS. 

By  Dr.  Bobkbt  DucnssNB,  London. 

[The  following:  case  is  interesting,  as  the  treatment  of  delirium  tremens  by 
digitalis  is  still  sub  judice.  It  tends  to  point  to  those  cases  in  which  it  may 
be  expected  to  prove  especially  useful.] 

W.  A.  H.,  aged  35,  of  small  stature  ;  in  good  condition  of  body ;  fair;  of 
excitable  temperament ;  a  small  draper  or  tallyman ;  of  sober  habits.  Has 
for  the  past  week  taken  more  spirits  than  usual,  and  on  December  2oth  in* 
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dulged  very  freely,  eating  almost  nothing.  First  seen  on  the  28th  of  Decem- 
ber ;  usual  symptoms. 

TVeatment. — Opium  and  chloric  ether ;  then  morphia,  commencing  with  a 
quarter-  of  a  grain  and  increased  at  last  to  one  grain  every  four  hours,  with 
three  ounces  of  whiskey — the  fons  et  origo  mali — and  one  pint  of  beer,  with 
milk  and  beef- tea,  up  to  January  drd,the  day  on  which  I  saw  him.  His  con- 
dition was  this: — Pulse  84,  soft  and  full ;  secretions  arrested;  pupils  con- 
tracted ;  head  hot  and  heavy,  dull  pain  suboocipitally ;  skin  perspiring  very 
freely.  Slept  three  hours  last  night,  three  this  morning,  and  has  had  sleep 
during  the  treatment.  He  had  nausea,  felt  muddled,  and  in  fact  was  nar- 
cotised ;  the  delirium  persists.  To  discontinue  the  morphia,  and  take  effer- 
vescing ammonia  mixture  with  Scheele's  acid.  11  p.m.  Has  passed  urine, 
but  continues  very  restless  and  rambling :  has  taken  his  milk  and  beef-tea, 
with  some  whiskey  and  beer.  To  take  at  3  a.  m.,  |  ss.  tinct.  digitalis,  aquae 
ad  §  jss  ;  spirit  lotion  to  head. 

4th,  8  a.  m.  Patient  would  only  take  half  the  draught ;  no  effect.  To  re- 
peat the  draught.  2  p.  m.  Slept  from  9.30  a.  m.  to  1.30  p.  m.  Took  some 
beef-tea,  and  is  now  asleep.  To  take  3  ij.  tinct.  digitalis,  aquae  3  vj.  every 
six  hours  ;  milk  and  beef- tea ;  beer,  no  whiskey.  10  p.  m.  Still  asleep ;  two 
doses  taken. 

5th,  9  a.  m.  A$«leep.  Woke  up  at  8,  and  had  some  toast  and  coffee  with 
milk.  9  p.  m.  Has  slept  the  greater  part  of  the  day;  has  eaten  three  mutton 
chops ;  no  more  medicine  taken,  but  bowels  have  been  very  freely  relieved 
both  yesterday  and  to-day;  urine  normal;  no  delusions;  is  convalescent. 

On  the  following  day  I  put  him  on  citrate  of  iron  and  quinine,  with  nux 
vomica,  and  I  am  about  now  to  take  my  leave. 

It  will  be  remarked  that  this  was  a  primary  attack,  occurring  in  a  young 
man  of  tolerably  regular  habits,  although  of  weak  constitution  and  nervous 
temperament:  that  the  worst  day  of  the  attack  was  that  on  which  the  effects 
of  morphia  had  become  fully  developed,  and  that  the  effect  of  the  digitalis 
was  most  marked  and  rapid,  the  pulse  becoming  firmer,  the  sweats  ceasing, 
and  most  comfortable  somnolency  being  immediately  induced.  It  had  also  an 
equally-marked  action  on  the  intestinal  canal.  In  all,  one  ounce  of  the 
tincture  was  taken. — Medical  Times  and  Gazette,  Feb,  1,  18C2,  p.  120. 


21. — Capsicum  in  Delirium  Tremens.  By  CuAS.  Ferxeley,  Esq.,  Gran- 
tham.— [Mr.  Fomdcy's  attention  was  first  directed  to  this  treatment  of  de- 
lirium tremens  by  Dr.  Foss,  principal  medical  officer  of  the  garrison  at  Cork. 
He  says :] 

I  have  used  it  on  several  occasions  both  in  public  and  private  practice'with 
success,  its  administration  having  almost  invariably  boon  followed  by  more 
healthy  perspiration  and  refreshing  sleep,  from  which  the  patient  has  awoke 
quiet  and  relieved  from  the  nervous  excitement.  The  way  that  I  have  used 
it  has  been  in  the  form  of  punch,  first  making  a  moderately  strong  infusion, 
two  scruples  of  Cayenne  pepper  to  a  pint  of  boiling  water,  straining  it  when 
cool,  and  adding  sugar  and  citric  acid  to  suit  the  taste.  It  is  very  palatable, 
and  will  be  taken  by  the  patient  ad  libitum. — Lancet,  March  15,  1862,  p.  287. 


DISEASES  OP  THE  OBGAJTS  OP  CIRCULATION. 
22.— ON  REGURGITANT  AORTIC  DISEASE  OF  THE  HEART. 

By  Dr.  IItdk  Saltxb,  F.R.S.,  Assistant  Physician  to  Charing  Cross  Hospital 

[The  patient,  a  bill-poster,  a  man  of  forty  years,  was  not  exactly  to  be 
called  a  temperate  ^an.  Ho  had  an  attack  of  rheumatic  fever  three  years 
ago,  and  was  left  with  palpitation  and  embarrassed  respiration.  These  symp- 
toms have  increased  up  to  the  present  date.] 
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The  first  thing  that  would  strike  you  on  looking  at  this  man  would  be  his 
dyspnoea.  There  are  great  differences  in  dyspnoeas,  according  to  the  differ- 
ent causes  that  produce  them,  and  which  suggest  many  interesting  physiolog- 
ical questions,  into  which,  however,  I  must  not  enter.  Now  this  patient's 
dyspnoea  is  eminently  cardiac.  The  peculiar  characteristics  of  cardiac  dys- 
pnoea are  these  : — It  is  rather  a  breathlessness  than  a  difficulty  of  breathing ; 
it  has  a  panting,  gasping  character ;  the  sensation  complained  of  is  that  of  op- 
pression, not  tightness,  and  has  a  strangling,  choking-throat  feeling  about 
it.  The  breathing  is  always  greatly  accelerated  ;  many  dyspnoeas  are  not — 
laryngeal  dyspnoea,  for  instance,  which  is  often  slower  than  natural ;  but  car- 
diac dyspnoea  always  is.  This  man  is  breathing  forty- six  respirations  in  a 
minute. 

Another  peculiarity  of  heart  dyspnoea,  well  illustrated  in  this  case,  is  its 

freat  intolerance  of  movement,  or  any  exertion  whatever.  Very  often,  in 
eart  dyspnoea,  exertion  is  the  only  circumstance  under  which  the  dyspnoea 
is  felt.  As  long  as  the  patient  is  at  rest  there  may  not  be  the  slightest  sense 
of  difficulty  of  breathing,  and  the  respiration  may  not  be  distinguishable  from 
that  of  a  person  in  ordinary  health ;  but  the  moment  he  exerts  himself,  es- 
pecially if  ascending  a  hill  or  going  up  stairs,  his  breath  is  gone.  So  it  is 
with  our  patient.  Although  his  breath  is  always  short,  even  when  perfectly 
at  rest,  it  becomes  frightfully  difficult  if  he  attempts  to  move.  He  declares 
that  merely  turning  his  head  brings  on  the  dyspnoea ;  speaking  is  almost  im- 
possible ;  he  cannot  rise  from  his  bed,  or  move  two  steps,  witliout  being  com- 
pletely kors  de  combat. 

Another  peculiarity  of  the  dyspnoea  of  heart  disease  is  its  intolerance  of 
the  recumbent  posture ;  and  this  peculiarity  has  given  its  name  to  one  of  its 
most  characteristic  forms — orthopnaa.  The  word  really  signifies  merely  *'  up- 
right breathing'* — compulsion  to  assume  the  erect  position  in  order  to  breathe ; 
but  clinically  it  stands  for  a  good  deal  more — ^for  a  recognized  and  well- 
marked  group  of  respiratory  phenomena.  Our  patient  is  an  example  of  it  in 
its  severest  form ;  he  has  not  laid  down  to  sleep  for  ten  days  and  nights ;  and 
if  he  momentarily  dozes  in  even  a  semi-reclining  posture,  he  is  instantly 
awoke  by  impending  suffocation. 

There  are  three  forms,  or  rather  degrees  of  orthopnoea :  the  first,  in  which 
the  patient  may  suffer  little  or  no  dyspnoea  when  awake,  even  when  exerting 
himself  moderately,  or  ordinarily  when  sleeping  in  the  recumbent  posture. 
Ho  lies  down  and  goes  to  sleep  as  if  in  health ;  but  occasionally,  in  the  mid- 
dle of  the  night,  he  is  suddenly  awoke  with  a  strangling,  gasping  breathless- 
ness ;  starts  up,  fiings  the  clothes  from  him,  and  struggles  for  his  breath  as  if 
he  was  dying.  Very  commonly  the  patient  jumps  from  his  bed  in  the  effort 
to  get  more  air,  and  sits  gasping  on  the  side  of  it,  .or  leaning  on  a  chair.  It 
is  often  a  quarter  or  a  half  a  minute  before  he  can  "  turn  his  breath  ;"  and, 
when  he  does  so,  his  respiration  is  hurried  and  panting.  As  the  circulation 
through  the  lungs  becomes  freer  this  gradually  subsides,  and  the  breathing 
becomes  as  tranquil  as  ever.  This  may  happen  at  long  intervals,  or  fre- 
quently ;  very  often  it  occurs  regularly  every  night,  and  sometimes  many 
times  in  a  night.  The  fear  which  patients  exhibit,  after  such  a  paroxysm,  of 
going  to  sleep  again,  lest  another  should  come  upon  them,  shows  how  terrible 
is  the  sensation  that  accompanies  the  struggle. 

Another  form  is  that  in  which  the  patient  can  breathe  well  In  any  position 
as  long  as  he  is  awake,  and  can  sleep  perfectly  well  sitting  up,  but  cannot 
sleep  lying  down  for  a  moment,  the  attempt  to  do  so  being  immediately  at- 
tended with  the  characteristic  paroxysm.  In  these  cases  the  patient  is  obliged 
to  sleep  in  the  erect  posture,  and  in  that  way  gets  pretty  good  nights. 

The  third  and  most  intense  form  is  that  in  which  sleep  is  altogether  impos- 
sible in  any  position,  even  sitting :  the  moment  the  patient  dozes,  on  comes 
the  struggle ;  he  is  wide  awake  in  an  instant-;  sleep  is  hopelessly  banished 
from  him.  If  you  stand  by  and  watch  a  person  in  this  state,  wliich  is  a  most 
painful  thing,  you  see  his  drowsiness  gradually  overpov^ring  him ;  his  eyes 
close ;  his  breathing  seems  momentarily  more  tranquil,  and  you  would  fancy 
he  was  just  falling  off  into  a  refreshing  slumber ;  but,  a  moment  after,  he  starts 
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up  with  a  look  of  horror,  and  his  quiet  breathing  is  instantly  exchanged  for 
the  orthopnoeal  struggle. 

This  last  is  the  form  of  orthopnoea  from  which  our  patient  suflFors ;  he  has 
not  had  ten  minutes'  sleep,  night  or  day,  for  nearly  a  fortnight ;  he  is  dying 
with  sleepiness,  but  dares  not  yield  to  it ;  and,  if  it  overcomes  him,  he  is  un- 
conscious but  a  few  seconds  before  he  is  broad  awake  in  a  death-struggle  for 
breath.  Such  cases  show  with  how  little  sleep  a  person  can  go  on  living.  I 
think  it  is  impossible,  in  the  whole  range  of  the  incidents  of  disease,  to  imagine 
any  suffering  that  can  compare  with  this :  the  thirst  of  Tantalus  could  not  be 
worse.     It  is  not  wonderful  that  the  sufferers  long  for  the  sleep  of  death. 

And  this  leads  me  to  speak  of  what  is  the  absolute  nature  of  heart-dyspnoe&. 

The  essential  condition  of  tranquil  respiration  is  a  free  renovation  of  the 
two  fluids,  air  and  blood,  in  the  lungs ;  the  essential  condition  of  dyspnoea  is 
an  impeded  renovation  of  one  or  both  of  these  fluids.  In  lung-dyspnoea,  the 
fluid  whose  renovation  is  impeded  is  the  air — as,  for  example,  in  bronchitis, 
asthma,  emphysema ;  in  heart-dyspnoea,  it  is  the  blood.  The  immediate  cause, 
I  believe,  of  the  sensation  of  want  of  breath,  in  any  form  of  dyspnoea 
whatever,  is  congestion  of  the  capillaries  of  the  lungs,  dependent  generally  on 
the  presence  of  venous  blood  in  those  vessels.  How  this  is  produced  by  shut- 
ting off  the  air  we  understand  perfectly  well ;  the  oxygenating  agent  is  not 
supplied ;  the  appropriate  changes  do  not  take  place  in  the  blood ;  and  the 
capillaries,  exercising  upon  it  some  obstructive  force  the  exact  nature  of 
which  we  do  not  know,  refuse  to  give  it  free  transit,  and  it  accumulates  in 
them  and  in  the  pulmonary  veins  behind  them,  constituting  the  congestion  of 
asphyxia.  In  the  lung-congestion  from  disease  of  the  left-side  of  the  heart 
the  sequence  of  events  is  quite  different.  The  point  of  obstruction  here  is 
not  in  the  capillaries  of  the  lungs,  but  at  the  heart ;  so  that  the  whole  of  the 
'  pulmonary  circulation,  veins  as  well  as  arteries,  is  affected  by  it.  The  ca- 
pillaries become  loaded,  not  from  the  blood  being  in  a  state  imtit  to  pass  from 
them,  and  from  an  opposing  action  to  its  free  transit  exercised  by  themselves, 
but  from  finding  in  iront  of  them  loaded  pulmonary  veins.  Moreover,  in  car- 
diac congestion  of  the  lungs,  until  ulterior  changes  take  place,  the  access  of 
air  to  the  pulmonary  capillaries  is  free,  and  the  blood  in  them  therefore  ar- 
terialised.  Thus,  in  the  congestion  of  asphyxia,  the  capillaries  are  loaded 
with  venous  blood ;  in  that  of  heart  disease,  with  arterial.  But  we  know  that 
impediment  in  the  capillaiy  circulation  of  an  organ  as  inevitably  involves  sus- 
pension of  its  function,  as  suspension  of  its  function  involves  impediment  in 
it«  capillary  circulaticm.  We  know,  for  instance,  how  mechanical  congestion 
of  the  kidney  diminishes  the  quantity  of  the  urine.  And,  although  the  blood 
in  the  congested  pulmonary  capillaries  in  heart-disease  may  be  arterial,  yet 
being  itself  unable  to  pass  on,  from  the  obstruction  in  front,  it  prevents  the 
venous  blood  behind  it  reaching  the  seat  of  arterial isation,  and  so  suspends 
the  function  of  the  lungs,  and  loads  the  branches  of  the  pulmonary  artery 
with  venous  blood,  as  much  as  in  true  asphyxia.  And  it  is  not  long  before 
the  congested  capillaries  relieve  themselves  by  serous  transudation,  giving 
rise  to  vesicular  and  interlobular  oedema,  and  other  ulterior  changes,  so  that 
respiration  becomes  directly  impeded.  Nevertheless,  there  is  at  first  that 
difference  between  cardiac  and  asphyxial  lung-congestion  which  I  have  indi- 
cated ;  and  the  points  of  contrast  may  be  tabularly  represented  thus : 

Pulmonary  Congestion  of  Asphyxia.  Pulmonary  Congestion  of  Heart-Disease. 

Suspended  function  producing  capil-  Capillary  stasis  suspending  function. 

lary  stasis. 

Point  of  obstruction  the  pulmonary  Point  of  obstruction  the  heart. 

capillaries. 

Pulmonary  veins  emptier  than  usual.  Pulmonary  veins  loaded. 

Blood  in  pulmonary  capillaries  venous.  Blood  in  pulmonary  capillaries  arte- 
rial. 

Since,  then,  in  the  first  stages  of  cardiac  dyspnoea,  the  blood  in  the  capil- 
laries of  the  lungs  is  arterial,  the  presence  of  venous  blood  in  them  cannot  be 
necessary  to  the  sensation  of  want  of  breath :  impeded  transit  of  blood  through 
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the  lungs,  and  a  loaded  state  of  the  pulmonary  circulation,  would  appear  to 
be  all  that  is  necessary. 

The  extreme  dyspncea  from  which  our  patient  suffers  suggests  the  question 
as  to  what  form  of  cardiac  disease  the  most  embarrasses  the  breathing ;  for  we 
often  see  patients  dying  of  heart- disease  with  much  less  dyspnoea  than  we 
see  in  this  poor  man  at  the  present  time.  This  question  I  am  not  prepared 
to  answer.  I  should  have  imagined  that  mitral  regurgitation,  constituting 
an  obstruction  tbat  the  most  directly  tells  back  upon  the  pulmonary  circula- 
tion, would  have  the  greatest  tendency  to  engender  dyspnoea,  as  it  certainly 
has  to  produce  pulmonary  hemorrhage  ;  yet  here  we  have  what  we  may  call 
acute  orthopnoea,  easily  induced  by  a  valvular  derangement  from  which  the 
lungs  are  protected  by  the  intervening  healthy  mitral  valve.  I  profess  my- 
self, then,  unable  to  answer  this  question ;  but  it  is  one  well  worth  thinking 
of,  and  well  worth  making  the  subject  of  observation. 

I  have  detained  you  thus  hmg  in  analysing  one  of  this  patient's  symp- 
toms-*-the  dyspnoea — because  it  is,  as  I  hope  I  have  shown  you,  so  full  of 
instructiveness,  physiological  as  well  as  pathological ;  but  there  is  another 
symptom  that  would  strike  you  as  immediately  as  the  dyspnoaa — ^the  cough. 
This  is  the  true  cardiac  cough — o^  single  hacking  cough,  not  in  paroxysms 
but  iterated,  keeping  on ;  never  urgent,  yet  not  passing  half  a  minute  with- 
out occurring;  feeble,  with  a  certain  throat-hoarseness  about  it,  having 
rather  a  choking  character,  and  with  no  expectoration  as  its  result.  When 
I  say  no  expectoration,  I  should  say  there  was  no  expectoration ;  but  a  little 
is  now  appearing. 

In  prosecuting  our  inquiry  into  our  patient's  symptoms  beyond  what 
superficially  manifests  itself,  the  fii^t  thing  that  would  strike  us  would  be 
his  ptdse.  Now,  this  pulse  is  utterly  peculiar ;  it  is  diagnostic  of  aortic 
regurgitation ;  in  no  other  state  whatever  could  it  occur;  it  points  to  that  one 
thing  alone;  and  any  one  of  you  might  on  the  strength  of  it,  and  without 
making  any  examination  of  the  heart,  safely  diagnose  the  valvular  lesion. 
\yhen  I  first  listened  to  this  patient's  chest,  the  only  iound  that  I  heard  was 
at  the  base,  with  the^r^^  sound  (systolic  aortic),  and  I  therefore  pronounced 
the  disease  to  be  aortic  obstruction ;  but,  the  moment  I  saw  the  pulse,  I  knew 
there  must  be  aortic  regurgitation,  and,  on  listening  again,  plainly  heord,  at 
the  same  situation,  a  bruit  with  the  second  sound  (diastolic  aortic) ;  and  we 
have  heard  it  ever  since,  much  more  plainly  than  the  systolic ;  and  how  it 
was  it  escaped  me  at  first,  I  am  at  a  loss  to  explain.  I  need  not  tell  you  that 
the  peculiar  character  of  the  pulse  to  which  I  refer  is  a  conspicuous  leaping 
jerk,  not  only  perceptible  to  the  touch,  but  visible  to  the  eye ;  carotids,  tem- 
porals, brachials,  radials,  tibials — in  fact,  all  the  arteries  wherever  super- 
ficial, and  where  not  ordinarily  visible,  are  plainly  seen  leaping  forth  at  each 
beat  of  the  heart ;  and  the  pulse  may  be  counted  in  all  of  them,  as  well  by 
the  eye  as  by  the  touch.  The  arterial  system  seems  alive ;  and,  whenever 
the  arteries  are  tortuous,  a  peculiar  sudden  writhe  is  visible,  like  a  centipede 
when  touched.  This  pulse  has  been  called  a  *' jerking"  pulse;  I  think  a 
**  leaping"  pulse  would  perhaps  be  a  better  name.  It  was  called  by  Dr. 
Todd,  a  *' locomotive"  pulse — an  injudicious  name,  I  think;  for  locomotive  is 
just  what  it  is  not :  it  is  motive,  but  not  locomotive. 

The  way  in  which  it  is  produced  by  the  lesion  which  it  implies  is  sufficient- 
ly clear.  When  the  aortic  valves  are  sound,  the  complete  and  instantaneous 
closure  of  the  aortic  orifice  maintains  the  tension  of  the  arterial  system 
which  the  additional  volume  of  blood  sent  into  it  by  the  systole  has  just  car- 
ried to  its  maximum.  The  systole  makes  the  arterial  system  tense,  the 
valves  keep  it  tense,  and  therefore  the  next  systole /n^«  it  tense;  but  where, 
from  insufficiency  of  the  aortic  valves,  the  blood  largely  refluxes  into  the 
ventricle,  the  tension  of  the  arteries  is  suddenly  lost,  their  tendency  to  con- 
tract on  their  contents  is  unresisted,  and  they  instantly  collapse.  The  State 
of  the  arterml  system  at  systole  and  diastole  is,  in  the  one  case  full — kept 
fuU;full — kept  full:  in  the  other  it  is,  fuU — empty ;  full — empty.  It  is  this 
alternation  of  a  condition  of  fulness  and  emptiness,  instead  of  the  mainte- 
nance of  a  nearly  uniform  fulness,  that  mainly  contributes  to  this  jumping 
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character  of  the  pulse.  I  am  accustomed  to  compare  the  natural  pulse  to 
the  dead  beat  of  a  chronometer,  and  the  regurgitant  pulse  to  the  beat  of  the 
second-hand  of  an  ordinary  clock.  In  the  one,  for  every  second  moved,  the 
hand  moves  forward  a  second,  and  then  holds  its  own :  in  the  other,  there  is 
a  back  stroke  of  as  much  as  half  a  second ;  so  that  fur  every  beat  the  second- 
hand moves  forward  a  second  and  a  half,  and  back  half  a  second.  Which 
looks  the  most  **  lively"  and  mobile,  all  will  know  who  have  watched  the  two 
methods  of  beat:  in  fact,  one  goes  over  just  twice  as  much  ground  as  the 
other  in  the  same  amount  of  progress.  The  analogy  of  these  two  beats  to 
the  natural  and  jerking  pulse  is,  I  think,  very  close.  Moreover,  a  ventricle 
emptying  itself  into  a  collapsed  arterial  system  would  probably  do  so  in  a 
more  jerky  and  sudden  way,  than  if  driving  its  contents  into  an  already  tense 
and  preoccupied  aorta.  Moreover,  the  more  tense  the  arterial  wall,  the 
greater  and  the  more  sustained  is  its  reaction  upon  the  contained  blood,  and 
the  more  complete  that  conversion  nf  the  systolic  pumping  into  the  even  flow 
characteristic  of  the  circulation  in  the  smaller  vessels,  which  it  is  the  purpose 
and  effect  of  this  elastic  reaction  to  produce.  The  sudden  loss  of  arterial 
tension  on  the  reflux  of  the  blood  into  the  ventricle  must  almost  destroy  this 
conversion  of  the  intermittent  systole  into  the  sustained  vis  a  tergo  of  the 
more  distant  arterial  streams;  and  thus  we  see,  in  these  cases,  the  smallest 
arteries  beating  with  almost  as  much  jerk  as  the  largest.  Moreover,  at  each 
diastole,  the  blood  in  the  arteries  must,  comparatively,  come  almost  to  a 
stand-still ;  therefore  the  next  jerk  finds  a  too  stationary  blood  in  front  of 
it — a  blood,  therefore,  more  than  usually  antagonising  the  onward  flow  of  the 
fresh  instalment  from  the  ventricle.  Now,  we  know  that  the  force  of  the 
ventricle  is  partly  spent  in  driving  the  blood  onwards ;  and  partly,  in  con- 
sequence of  the  resistance  that  it  experiences  in  this  direction,  that  it  acts 
laterally  on  the  arterial  walls,  and  distends  the  arteries.  The  greater,  there- 
fore, the  resistance  that  it  experiences  in  front,  the  more  it  is  spent  laterally. 

In  all  these  ways,  aortic  regurgitation  conspires  to  produce  the  excessive 
arterial  pulsation  that  presents  so  remarkable  an  appearance  in  our  patient. 

On  examining  the  heart,  we  find,  besides  the  sounds  I  have  described,  that 
it  is  beating  with  a  too  strong  and  heavy  impulse,  that  the  apex  beat  is  too  low, 
and  that  the  heart  altogether  is  greatly  displaced  downwards.  Now,  I  am  sure 
it  is  a  mistake  to  regard  this  downward  displacement  as  due  only  to  hyper- 
trophy. Three  causes  conspire  to  produce  it :— one,  the  hypertrophy  of  the 
organ ;  another,  the  dyspnoeal  inflation  of  the  lungs ;  and  another,  the  flat- 
truing  of  the  diaphragm,  which  always  exists  where  there  is  an  abiding  source 
of  dyspnoea,  where  there  is  an  unsatisfied  and  unsatisfiable  demand  of  the  con- 
ditions of  respiratory  balance.  This  descent  and  flattening  of  the  diaphragm 
is,  in  fact,  a  part  of  that  chest-distension  which  immediately  supervenes  when- 
ever there  is  a  condition  of  respiratory  arrears ;  it  is  the  instinctive  and  direct 
eflbrt  to  sot  things  right,  and  restore  the  balance,  by  getting  more  air.  If 
you  examine  the  heart  of  a  person  panting  from  exertion,  you  will  find  it  beat- 
ing considerably  lower  than  usual ;  the  moment  a  paroxysm  of  asthma  comes 
on  down  goes  the  heart  from  this  descent  of  the  diaphragm,  and  may  be  plainly 
felt  beating  in  the  scrobiculus ;  in  fact,  in  all  dyspnoeas  this  is  the  case,  and 
the  dyspnoea  of  heart-disease  is  not  an  exception.  For  although  in  heart- 
disease,  the  disturbance  being  on  the  side  of  blood-supply,  and  not  on  that  of 
Bir-.^upply,  the  introduction  of  an  additional  quantity  of  air  does  not  bettor 
the  state  of  things  ;  it,  nevertheless,  instinctively  occurs.  It  is,  therefore,  a 
great  mistake  to  imagine  that  the  amount  of  hypertrophy  may  be  measured 
by  the  amount  of  downward  displacement  of  the  cardiac  dulness.  A  striking 
confirmation  of  this  is  shown  in  the  fact  that  while,  in  cases  of  undoubted 
hypertrophy,  there  is  great  downward  displacement  of  the  heart's  dulness, 
there  is  often  no  upward  extension  of  it  at  all ;  nay,  that  will  not  extend  as 
high  as  usual.  The  fact  is,  that  with  the  dyspnoeal  chest-distension  there  is 
dyspnoeal  lung-inflation,  the  inflated  left  lung  overlaps  the  heart  in  an  exces- 
sive degree  above  and  to  the  left,  and  thus  we  get,  to  a  certain  extent,  the  same 
state  of  things  as  in  emphysema.  The  unduly  expanded  left  lung  may  also 
be  said  to  thrust  the  heart  downwards  and  to  the  right.     In  a  temporary  source 
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of  dyspnoea f  as  asthma  or  violent  exertion,  iMn  state  of  things  is  essentially 
temporary  ;  and  as  soon  as  the  breathlessness  is  over  the  heart  returns  to  its 
normal  position,  and  its  duhiess  to  its  normal  limits.  But  in  such  a  case  as 
our  patient's,  this  condition  is  permanent,  and  we  see  it  in  him  very  strongly 
marked.  The  dulness  involves  the  ensifbrm  cartilage  and  the  sternal  extremity 
of  the  eighth,  and  even  the  ninth  rib  ;  while  above  the  cartilage  of  the  fifu 
and  corresponding  portion  of  the  sternum  is  resonant. 

Wo  must,  therefore,  be  on  our  guard,  on  the  one  hand,  against  imagining 
that  the  whole  of  the  downward  extension  of  the  heart's  dulness  is  to  be 
explained  by  the  hypertrophy  ;  and,  on  the  other  hand,  that  because  there  is 
no  upward  extension  of  dulnens,  or  even  less  than  usual,  there  is,  therefore,  no 
hypertrophy  at  all ;  for  you  may  have  considerable  downward  extension  of 
dulnoss,  and  yet  there  shall  be  no  hypertrophy ;  you  may  have  no  upward 
extension,  and  yet  hypertrophy  shall  exist. 

And  let  me  take  this  opportunity  of  earnestly  impressing  upon  you  the 
importance  of  bearing  in  mind  this  axiom  (if  I  may  so  call  it)  in  auscultation, 
that  any  source  of  dyspnoea  induces  a  condition  of  hyper-distension  of  the 
chest,  temporary  if  the  source  of  dyspnoea  is  temporary,  abiding  if  abiding. 
Unless  you  bear  this  in  mind,  you  will  be  in  constant  danger  of  drawing  er- 
roneous conclusions  as  to  the  existence  of  emphysema,  heart-disease,  ana  va- 
rious other  conditions.  I  the  more  earnestly  impress  it  upon  your  attention, 
because  I  am  sure  it  is  a  fact  that  has  been  very  much  overlooked,  and  to 
which  sufficient  importance  has  not  been  assigned.  I  have  sufficiently  ex- 
plained it  in  my  work  on  Asthma  and  elsewhere  ;  and,  therefore,  I  shall  not 
now  detain  you  by  entering  into  its  rationale. 

Let  me  direct  your  attention  to  this  patient's  sputum.  You  may  remem- 
ber that  I  told  you  just  now  that  his  cough  was  at  first  quite  dry,  but  that  now 
some  expectoration  is  appearing.  Now,  why  should  tnis  man  spit  ?  He  has 
had  no  bronchitis ;  he  has  had  no  pneumonia ;  his  respiratory  mucous  tract 
has  not  been  aflfocted  by  any  of  those  conditions  which  commonly  give  rise 
to  fluxes  and  exudations  from  mucous  surfaces.  Where  does  the  sputum 
come  from,  and  why  does  it  come  ?  It  comes  from  the  only  place  from  which 
mucous  sputum  can  come — ^from  the  bronchial  mucous  membrane ;  and  it 
comes  because  that  membrane  is  congested.  There  are  evidently  two  condi- 
tions in  which  mucous  surfaces  pour  forth  an  inordinate  secretion  ;  one,  active 
inflammation  ;  the  otlier,  passive  congestion.  In  fact,  any  hypera;mia  of  a  mu- 
cous surface,  whether  active  or  passive,  relieves  itself  by  an  increase  of  the 
secretion  of  that  surface.  But  there  is,  I  think,  this  difi^erence,  that  while  the 
secretion  from  an  inflamed  mucous  membrane  is  often  highly  purulent,  that 
from  a  mucous  siirfnce  merely  congested,  is  either  not  at  alj  so,  or  very  slight- 
ly;  I  am  inclined  to  think,  not  at  all.  Now  if  you  look  at  this  sputum  you  will 
see  that  it  has  no  admixture  of  pus  ;  that  it  consists  of  a  grey  gelatinous  mu- 
cus, not  opaque,  and  with  no  trace  of  yellow  in  it.  It  is  very  like  the  sputum 
of  asthma,  and  is  produced  in  the  same  way — poured  out  to  relieve  a  state  of 
congestion  engendered  by  embarrassment  of  the  pulmonary  circulation.  In 
pure  asthma  you  have  no  inflammation  of  the  bronchial  mucous  membrane,  and 
yet  it  is  very  rare  for  an  attack  of  asthma  to  pass  off  without  the  occurrence  of 
this  mucous  exudation ;  never,  I  think,  unless  the  attack  is  exceedingly  tran- 
sient. This  is,  in  my  opinion,  an  important  distinction  ;  and  I  believe  that  the 
presence  or  absence  of  pus  will  always  enable  us  to  diagnose  whether  the  mu- 
cus is  the  result  of  an  inflamed,  or  a  merely  loaded  condition  of  the  bronchial 
mucous  membrane  ;  at  least,  the  presence  of  pus  will  always  enable  us  to  say 
that  there  is  something  more  than  mere  congestion,  alUiough,  in  the  very 
earliest  stages  of  inflammation  of  the  air-passages,  the  absence  of  pus  will 
not  prove  that  such  inflammation  does  not  exist. 

And  now,  in  conclusion,  a  word  or  two  on  treatment.  What  is  to  be  done 
in  a  hopeless  case  like  this,  rapidly  running  to  a  fatal  issue  ?  How  can  we 
better  this  poor  man's  condition,  incurable  and  unreachable  as  the  organic 
foundation  of  it  is  ?  In  one  way,  and  only  in  one  way,  that  I  know  of.  His 
disease  is  essentially  mechanical,  and  in  a  mechanical  and  material  direction 
we  must  aim  at  its  relief.     The  machinery  of  his  circulation  is  out  of  gear 
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Now,  in  the  circulation  of  the  Wood,  there  are  three  things  concerned — the 
active  organ,  the  heart ;  the  passive  organs,  the  sanguiferous  vessels ;  and 
the  fluid  to  be  circulated,  the  blood.  In  this  case,  the  passive  organs  and 
the  fluid  to  be  circulated  are  as  they  should  be ;  the  active  organ  is  spoiled, 
and  by  this  spoiling  is  no  longer  equal  to  its  work.  How,  then,  can  we  bring 
about  some  approximation  between  tlie  work  to  be  done  and  the  power  to  do  it  ? 
The  heart  we  cannot  reach  ;  and  if  we  could,  its  derangement  is  essentially- 
irremediable  ;  the  passive  organs  we  cannot  influence — we  cannot  shorten 
the  distance  the  blood  must  reach,  nor  supplement  the  heart's  deranged  ma- 
chinery by  any  fresh  force.  There  is  only  one  thing  left,  to  diminish  the 
quantity  of  the  fluid  to  be  circulated.  We  cannot  raise  the  machine  to  its  work ; 
we  must  lower  the  work  to  the  machine.  If  we  can  do  this,  we  may  hope, 
pro  tantOi  to  disburden  the  embarrassed  heart,  and  to  relieve  the  choked  and 
loaded  vessel. 

There  are  two  ways  in  which  this  may  be  effected.  Blood  may  be  directly 
abstracted.  And  there  is  no  doubt  that  immense  relief  would  immediately 
follow  venesection  in  such  a  case.  But  we  know  from  the  rapidity  with 
which  some  elements  of  the  blood  are  restored,  and  the  slowness  with  which 
others  are,  that  such  a  quantitative  reduction  of  the  blood  is  speedily  fol- 
lowed by  a  qualitative  deterioration  of  that  which  is  left.  We  do  much  bet- 
ter, then,  if  we  can  select  what  elements  of  the  blood  we  will  withdraw,  and 
leave  behind  those  which  are  the  most  valuable  and  of  the  slowest  repair. 
Diuretics  and  hydragogues  enable  us  to  do  this.  But  I  have  found,  in  these 
cases,  direct  diuretics  peculiarly  inoperative ;  I  believe  them  to  be  almost 
worthless.  When  the  mechanical  embarrassment  of  the  circulation  is  ex- 
treme, and  the  quantity  of  the  urine  greatly  reduced  (as  it  almost  always 
is)  by  the  slow  renewal  of  the  blood  in  the  kidneys,  you  may  give  diuretics 
for  ever  and  get  no  results.  I  believe  the  blood  in  the  Malpighian  capilla- 
ries is  in  a  sttite  almost  of  stasis^  and  having  parted  with  its  water,  is  not 
promptly  succeeded  by  relays  of  fresh  blood  with  a  plus  quantity  of  water, 
as  is  the  case  in  health.  To  give  diuretics  in  such  a  state  of  things  is  be- 
ginning at  the  wrong  end  ;  the  renal  circulation  must  be  disembarrassed  be- 
fore the  kidneys  can  filter  away  much  water.  Hydragogues,  then,  alone 
remain  to  us.  Of  these  we  have  many  ;  our  choice  is  large — ^jalap,  salines, 
and  a  long  list  of  purgatives.  Butf>y  far  the  most  powerful  and  satisfactory 
is  elaterium.  And  I  think,  if  I  could  show  you  soipe  cases  that  have  recent- 
ly come  under  my  observation,  you  would  be  disposed  to  admit  with  me 
that  the  results  attained  by  the  administration  of  elaterium  in  cases  of  car- 
diac dropsy  are  among  some  of  the  most  striking — I  may  say  the  most  star- 
tling— triumphs  of  therapeutics.  Floods  of  water  are  draughted  away  fr<»n 
the  bowels,  the  dropsy  vanishes,  the  breathing  becomes  unembarrassc'd,  and 
the  patient  is  restored,  for  a  time,  to  a  condition  of  very  tolerable  comfort. 
This  is  no  exaggeration.  Only  about  a  month  ago,  I  saw  a  very  striking  case. 
I  was  called  to  see  a  man  at  Camberwell,  who  was  supposed  to  be,  and  really 
was,  in  extremis.  I  found  him  distended  with  dropsy  ;  his  legs  like  two 
Doric  columns ;  and  he  had  not  been  in  bed  for  many  nights,  owing  to  the 
urgency  of  his  dyspnoea.  I  heard,  about  a  fortnight  afterwards,  that  his 
improvement  had  been  so  rapid  and  so  great  under  the  use  of  elaterium,  that 
be  had  returned  to  active  business  in  town,  and  had  resumed  his  employ- 
ment as  a  traveller  for  one  of  the  principal  brewing  firms  in  this  city,  and 
was  at  that  time  travelling  in  Northumberland.  In  fact,  I  am  now  never 
surprised  at  any  amount  of  improvement  that  follows  the  use  of  elaterium 
in  these  cases.  The  only  disadvantage  that  it  possesses  is,  that  the  patients 
are  often  in  a  state  of  extreme  exhaustion,  and  the  action  of  the  drug  is  fre- 
quently, in  a  high  degree,  depressing.  To  obviate  this  evil  as  much  as  pos- 
sible, I  allow  sufficient  time  between  the  doses  for  the  patient  to  recover  him- 
self, and  at  the  same  time,  freely  support  with  stimulants  and  tonics.  If  the 
elaterium  is  given  at  long  intervals  the  dose  must,  of  course,  be  proportionably 
larger,  and  I  find  that  the  patient  is  less  exhausted  by  a  good  dose  every  other 
day,  than  by  smaller  doses  more  frequently  repeated.  My  plan  is  to  give  a 
third  of  a  grain,  or  even  half  a  grain,  about  five  o'jclock  every  other  morn- 
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inp.  By  ten  or  eloven  o'clock  the  whole  thin?  is  over ;  immenFe  watery 
defluxions  have  taken  place  from  the  patient's  bowels,  leaving  him  wonder- 
fully lightened  and  relieved,  but  much  exhausted.  (I  generally  begin,  I 
ought  to  mention,  with  the  sixth  or  eighth  of  a  grain,  nud  increase  the  dose 
as  I  find  my  patient  will  bear  it.  It  is  a  dangerous  thing  to  start  with  a  large 
dose  of  elaterium  at  iSrst ;  partly  because  different  individuals  tolerate  it  so 
differently,  and  partly  on  account  of  the  unequal  strength  of  the  drug.)  At 
the  same  time,  I  give  some  such  mixture  as  the  following,  in  a  wineglass  of 
water,  every  three  or  four  hours  : — 

$.     Liquor,  cinchon.  (Battley)  TT^xx  ;  spirit  ammon. 
arom.  3  ss ;  astheris  sulph.  co.  3  sb.  M. 

•Under  the  influence  of  this,  with  the  aid  of  the  intervening  recruiting  day, 
patients  will  bear  the  quantity  of  elaterium  I  have  mentioned  for  an  indefi- 
nite time,  and  even  gain  strength  under  it,  or  rather,  in  spite  of  it.  A 
fortnight  of  such  treatment  is  often  sufficient  entirely  to  transform  the  pa- 
tient's condition.  One  important  result  of  this  treatment  is  that,  with  the 
disappearance  of  the  rest  of  the  dropsy,  the  oedema  of  the  lungs  also  van- 
ishes; thus,  one  source  of  the  dyspnoea  is  removed,  and  by  the  free  admis- 
sion of  air  into  those  portions  of  the  lungs  previously  occupied  by  the 
serous  infiltration,  the  apphyxiul  element  of  the  pulmonary  blood-stasis  is 
cleared  away,  and  one  additional  source  of  heart  embarrassment  removed. 
I  think  this  is  one  of  the  most  important  results  of  this  hydragogue  treat- 
ment :  the  other  results  relieve  the  breathing  indirectly,  this  directly.  It  iq 
a  most  interesting  thing  to  watch,  day  by  day,  under  these  circumstances, 
the  gradual  descent  of  the  signs  of  the  oedema  at  the  back  of  the  lung  till 
not  a  trace  of  it  remains. — British  Medical  Journal,  Feb.  I  and  8,  1862, 
pp.  109,  i:i7. 


DISEASES  OF  TEE  ORGAxNS  OF  RESPIRATION. 
23.— ON  PNEUMONIA. 

By  Dr.  C.  J.  B.  Wiluajis,  F.  B.  B^  Consnltlng  Physiriati  to  the  Hospital  for  Consamption  and 

Diaeases  of  the  Chost,  Bromptoa. 

This  disease  I  regard,  not  as  a  local  inflammation,  but  as  a  disease  affecting 
that  vascular  plexus  which  conveys  all  the  blood  of  the  body — as  an  inflamma- 
tory disorder  of  the  lesser  circulation  of  the  body.  It  is  not  a  local,  but 
essentially  a  blood  disease,  and  brought  about  by  agencies  affecting  that 
fluid.*  Tlien  there  are  certain  poisons  which,  if  introduced  into  the  blood, 
produce  pneumonia.  The  bite  of  a  rattlesnake  has  this  consequence  ;  the 
injection  of  phosphorus  into  the  veins ;  the  plow  absorption  of  arsenic  through 
a  wound.  So  also  with  certain  fevers,  which,  besides  a  tendency  to  affect 
the  whole  frame,  tend  specially  to  excite  pneumonia.  Asphyxiating  influ- 
ences produce  pneumonia.  Further,  any  influence  which  affects  violently 
the  whole  circulation  is  very  likely  to  end  in  pneumonia ;  especially  that 
great  cause,  cold,  and  most  strongly  when  combined  with  fatigue.  It  is  not 
so  much  ordinary  cold  which  excites  this  disease :  that  produces  catarrh  and 
rheumatism.  But  if  a  man  allow  himself  to  be  thoroughly  chilled — lie  out 
all  night,  and  be  paralysed  and  chilled — most  probably  the  reaction  will  bring 
on  pneumonia.  Pneumonia  is  under  the  influence  of  the  secretions.  It  is 
characterised,  as  we  all  know,  by  an  absence  of  the  chlorides  and  sulphates 
in  the  urine ;  and  correlative  with  this  suppression  of  the  chlorides  in  the 
urine  is  the  fact  that  in  cases  of  pneumonia  they  are  found  in  excess  in 
the  lungs. 

The  general  view,  then,  which  I  take  of  pneumonia  points  to  its  classifi- 
cation as  a  blood-disease — one  which  affects  an  important  part  of  the 
vascular  system,  and  of  the  blood  circulating  in  that  system.  In  this 
view  the  suppression  of  the  chlorides  must  also  be  kept  in  mind. — 
In  the  first  stage  of  pi^pumonia — ^which  we  consulting  physicians  in  this 
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day  have  little  opportunity  of  seeing — I  regard  bleeding  as  the  great 
remedy.  I  have  seen  nothing  lately  in  the  experience  of  disease  which  in- 
duces me  to  modify  that  opinion,  or  to  accept  the  uncompromising  theory  of 
stimulation  which  is  in  favour  with  the  school  of  my  late  and  deeply  lamented 
friend,  Dr.  Todd.  I  have  seen  several  cases — ^not  in  the  period  from  which 
I  am  now  selecting  examples,  but  in  my  earlier  practice — of  pneumonia  in 
the  first,  inflammatory  stage,  where  hot  skin,  crepitation,  and  strong  and 
frequent  pulse  have  been  present,  and  where  bloodletting  has  arrested  all 
these  symptoms,  and  in  the  course  of  a  few  hours  vanquished  the  disease ; 
and  of  such  cases  I  cannot  drop  the  recollection.  So  of  other  antiphlogis- 
tics  in  this* stage,  particularly  the  potassio- tartrate  of  antimony,  a  valuable 
remedy  with  or  without  bloodletting.  My  experience  with  respect  to  the 
manner  of  its  use  differs,  however,  from  that  of  my  illustrious  preceptor 
Laennec,  who  gave  heroic  doses.  I  have  found  doses  of  from  one-eighth  to 
the  half  of  a  grain  as  useful  as  the  larger  doses  of  several  grains,  which  he 
was  accustomed  to  administer.  Saline  diuretics  are  also  very  useful ;  and 
for  this  purpose  we  may  prescribe  a  fixed  alkali  in  combination  with  nitrate 
of  potash,  chlorate  of  potash,  or  tincture  of  squill.  This  is  the  treatment 
which  I  think  appropriate  to  the  first  stage  of  inflammation  and  congestion 
before  the  occurrence  of  solid  effusion. 

In  proportion  as  solid  effusion  takes  place  we  want  other  remedies.  The  pulse 
altc'rs,  the  skin  cools,  and  the  febrile  orgasm  subsides.  At  this  stage  general 
antiphlogistic  treatment  fails.  Local  depletion  by  leeches  or  cupping  is 
very  useful,  and  so  also  is  counter-irritation  by  blistering.  Here  tartarised 
antimony  fails,  and  mercury  begins  to  be  useful.  It  is  not  till  the  cholagogue 
action  of  mercury  is  obtained  that  its  full  benefit  is  felt :  but  the  value  of 
this  remedy,  carried  on  to  the  production  of  this  effect,  has  been  very  ap- 
parent to  me,  during  my  experience,  in  the  stages  of  effusion  and  hepatisa- 
tion.  But  as  the  circulation  flags,  you  need  other  aids ;  or,  indeed,  if  from 
the  first  the  disease  be  of  an  asthenic  or  typhoid  type,  you  need  stimulants, 
which,  when  judiciously  employed,  assist  in  the  resolution  of  the  solid 
effusion. — Lancet^  April  5,  1862,  p.  346. 


24.— THE  CHRONIC  RESULTS  OF  PLEURISY  AND  PNEUMONIA. 

By  Dr.  C.  J.  B.  Willis,  F.R.8.,  Ac 

The  Chronic  results  of  Pleurisy  and  Pneumonia  are  of tentimes  of  very  serious 
import,  and  require  to  be  carefully  distinguished.  The  most  common  result 
is  that,  the  consolidation  not  being  cleared  away,  deposited  matter  is  left  be- 
hind, which  ultimately  undergoes  tubercular  degeneration.  In  other  cases 
the  rcFult  is  condensation  of  the  vesicular  lung-tissue  and  dilatation  of  the 
bronchi.  Owing  to  the  condensation  of  the  vesicular  tissue,  the  air  does  not 
enter  the  cells  with  facility  ;  but  the  ribs,  muscles,  and  motory  apparatus  of 
the  parietes  continue  to  act  with  vigour,  driving  the  air  into  the  impermeable 
lung-tissue.  The  necessary  mechanical  consequence  of  this  is  that  the  air, 
acting  strongly  upon  the  walls  of  the  tubes  into  which  it  is  impelled,  pro- 
daces  dilatation  of  the  bronchi.  This  condition  of  condensation  of  the  vesic- 
ular  tissue,  with  dilatation  of  the  bronchial  tubes,  is  apt  to  be  mistaken  for 
phthisis.  I  have  formerly  pointed  out  this  result  of  pleurisy  and  pneumonia, 
and  explained  the  manner  of  its  origin  and  its  diagnosis. 

It  id  produced,  a^  I  have  said,  in  a  purely  mechanical  manner  by  the  action, 
on  the  walls  of  the  tubes,  of  the  air  which  is  driven  into  them,  but  cannot 
penetrate  the  impermeable  lung.  The  physical  signs  relemble  in  many  re- 
spects those  of  phthisis.  There  is  the  dense,  dull  lung-tissue,  absence  of 
vesicular  breathing,  pectoriloquy,  and  tubular,  or  even  cavernous  breathing. 

The  diagnosis  is  difficult,  but  may  be  aided  in  the  first  place  by  observing 
the  situation.  The  signs  are  not  at  the  upper,  but  at  the  lower  and  central, 
parts  of  the  lung,  or  at  the  side  of  the  thorax  ;  and  the  dulness  is  very  con- 
fliderabie.    The  opposite  conditions  prevail  in  phthisis.    Then,  as  to  the 
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generiil  symptoms,  there  may  be  with  all  this  u  good  deal  of  emhonpoint,  and 
a  ruddy  aspect  of  health,  which  do  not  comport  with  so  considerable  a  degree 
of  phthisical  disease.  Also,  in  watching  the  progress  of  the  case,  you  may 
observe  that  the  malady  does  not  seem  to  advance  and  affect  the  constitution 
as  in  tubercular  disease.  Such  a  case,  in  my  notes,  I  saw  6rst  in  December, 
1848  : — A  gentleman,  aged  seventy-one.  He  had  a  cough  of  two  years' 
standing,  which  had  set  in  after  a  sharp  attack  of  inflammation.  It  was  sup- 
posed to  be  phthisical.  However,  he  was  a  portly  man,  of  healthy  aspect. 
Amongst  the  physical  signs  were  dulness  in  the  lower  part  and  up  to  the 
centre  of  the  right  lung,  and  signs  of  cavities;  sometimes  the  dry  signs,  and 
sometimes  moist  gurgling.  He  expectorated  purulent  matter  ;  but  he  lived 
on,  and  died  last  month  aged  between  eighty-five  and  eighty- six,  and  on  ex- 
amination there  was  found  the  anatomical  condition  which  I  have  described 
as  giving  rise  to  these  symptoms — condensation  of  the  lower  part  of  the 
lunc.  with  dilatation  of  the  tubes. 

But  I  should  say  that  I  have  seen  the  consolidation  in  such  cases  undergo 
tubercular  degeneration,  and  go  on  to  phthisis,  ending  fatally.  Then,  too, 
when  the  deposit  is  considerable  and  unhealthy,  and  undergoes  retraction  to 
a  great  extent,  it  may,  under  a  generally  cachectic  state  of  the  system,  end 
in  death,  commonly  immediately  due  to  dropsy. 

The  expectoration  in  these  cases  of  condensed  lung  with  dilated  air-pas- 
sages is  very  commonly  offensive.  This  is  owing  to  the  subversion  of  the 
process  by  which  nature  provides,  in  the  healthy  state,  so  beautifully  for  the 
immediate  passage  upwards,  and  expulsion,  of  the  secreted  matters.  It  is 
due  to  the  retention  of  the  matter  in  the  dilated  and  weakened  tubes  :  just 
as  in  oza?na  the  most  offensive  odour  is  generated,  not  always  from  an  ac- 
tually diseased  condition  of  the  parts,  but  from  the  mere  retention  of  a  plug 
of  muco-purulent  matter,  which  undergoes  decomposition.  This  fetor  may 
be  corrected  by  inhalations. — LanceU  April  12,  18G2,  j?.  374. 


25.— ON  GANGRENOUS  ABSCESS  OF  THE  LUNG. 

By  C.  J.  B.  WiLUAMB,  F.  B.  8.,  Ac. 

Gangrenous  Abscess  of  the  Lung  is  one  of  the  most  serious  consequences  of 
inflammation.  Contrary  to  Laenngc,  I  consider  it  due  to  inflammation  pro- 
duciug  an  obstruction  in  the  circulation  and  nutrition  of  some  parts  of  the 
lung.  This  I  take  to  be  the  cause  of  this  gangrenous  destruction,  and  not 
the  existence  of  an  intense  and  peculiar  inflammatory  action.  I  have  here 
the  notes  of  the  case  of  a  gentleman  who  was  swimming  in  the  Thames,  and 
got  beyond  his  distance.  He  became  exhausted  and  severely  chilled,  and 
was  attacked  with  pneumonia.  When  I  saw  him  there  was  a  marked  degree 
of  fever  and  exhaustion,  and  fetid  expectoration.  This  is  a  remarkable 
symptom,  in  respect  to  which  there  is  an  observation  which  I  wish  to  make 
on  a  point  of  diagnostic  value.  When  first  expectorated,  the  matter  expelled 
is  abominably  onensive  ;  but. when  it  has  accumulated  for  a  short  time  in  the 
sputorium  it  acquires  rather  a  pleasant  odour.  I  have  often  pointed  this  out 
to  students.  The  narrow  boundary  which  divides  perfumes  from  the  most 
unpleasant  effluvia  is  very  well  known,  and  some  choice  and  agreeable  scents 
are  manufactured  by  inducing  chemical  change  in  very  rank  and  foul-smelling 
substances.  The  peculiar  and  pleasant  smell  which  this  ^pectorated  matter 
acquires  after  a  short  time  is  in  no  small  measure  diagnostic,  and  in  itself 
points  to  the  charaftter  of  the  disease ;  the  odour  is  very  nearly  that  of  cow- 
slips. Sometimes  sloughy  matter  is  expectorated — actual  gangrenous  dkhris 
of  lung-tissue.  This  was  the  case  with  the  above  patient,  who  made  a  good 
recovery,  however,  by  the  end  of  about  six  months. 

Another  symptom  worthy  to  be  noted  in  the  cas^s  of  gangrenous  abscess  of 
the  lung  is  the  violently  convulsive  cough.  This  cough  is  comparable  in  its 
violent  convulsive  efforts  with  that  of  whooping-cough»  and  I  may  say  that  the 
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parallel  is  one  which  may  be  borne  out.  I  believe  it  also  to  be  the  result  of  a 
poison,  and  that  the  disease  is  best  treated  by  remedies  which  attack  the 
poison  where  its  energy  is  located — in  the  trachea  and  air-tubes.  So  in  the 
intestinal  tube,  an  analogy  may  be  observed  if  we  refer  to  the  case  of  dysen- 
tery. A  characteristic  feature  is  the  excessive  and  violent  straining  of  the 
intestinal  canal  to  get  rid  of  the  poisonous  matter. 

The  treatment  of  gangrenous  abscess  of  the  lung  n^y  be  antiseptic,  in  order 
to  counteract  putrescence,  and  directed  to  allay  the  violence  of  the  cough. 
I  have  frequently  employed  the  dilute  nitro-muriatic  acid  in  doses  of  from 
forty  to  sixty  minims  several  times  a  day,  with  the  effect  of  counteracting  and 
preventing  the  spread  of  the  fetor.  It  is  better  to  give  the  acid  in  quite  full 
doses,  and  larger  doses  than  the  above  may  be  given  by  combining  it  with 

fl^corine,  which  has  the  effect  of  sheathing  the  acid,  and  is  itself  antiseptic, 
'umigations  may  be  employed  with  advantage,  and  especially  of  creasote,  or 
the  inhalations  of  creasote  and  chloroform.  It  is  necessary  to  keep  up  the 
nutrition  of  the  system. — Lancet,  April  12,  1862,  p.  373. 


26.— ON  PNEUMONIA. 

By  Dr.  Edward  Covvhak^  Norwich. 

In  the  sthenic  form,  pneumonia  attacks  for  the  most  part  those  who  seem 
to  be  in  the  enjoyment  of  good  health,  but  who  are  plethoric,  full  of  blood, 
and  in  fact  verging  upon  any  disease  of  which  hyperaemia  would  be  a  predis- 
posing cause.  A  person  in  this  condition  is  exposed  to  some  exciting  cause 
of  disturbance  to  his  lungs,  probably  either  cold  or  over-exertion.  If  the 
chest  be  long  exposed  to  the  direct  influence  of  cold,  the  blood  will  be  driven 
from  the  surface  and  accumulate  in  the  internal  organs  ;  if  over-exertion  be 
the  cause,  the  lungs  will  be  overfilled  with  blood  by  increased  action  of  the 
heart.  This  active  congestion  of  the  lungs  produces  more  or  less  of  shock  to 
the  system,  and  impedes  the  ready  flow  of  blood  through  the  vessels  of  the 
organ  affected.  This  impediment  is  increased  by  the  tenacity  of  the  flbrine 
which  such  blood  contains,  and  a  free  circulation  cannot  be  again  established 
until  the  blood  is  relieved  by  a  deposit  of  some  of  its  flbrine  and  an  increase 
of  its  watery  constituents.  Thus  flbrine  is  thrown  out  by  nature  to  relieve 
the  obstructed  circulation,  producing  consolidation  and  if  the  vis  medicatrix 
be  powerful  enouehto  bear  this  temporary  interruption  to  the  vital  processes, 
the  deposit  will  be  reabsorbed  when  the  congestion  no  longer  exists.  Of 
coarse  a  good  deal  of  agitation  of  the  system  will  have  accompanied  these 
changes;  and  probably  a  natural  diaphoresis  or  expectoration,  or  flow  of 
urine,  or  diarrhoea  (though  in  these  cases  seldom  the  latter),  will  materially 
assist  the  power  with  which  our  bodies  are  so  mercifully  endowed,  that  of 
constantly  tending  to  restore  the  healthy  balance  when  disturbed  by  disorder 
or  disease.  Now  in  such  a  case  as  this,  nature  will  often  accomplish  a  cure 
with  the  aid  simply  of  diluent  drinks,  avoidance  of  heavy  food,  and  keeping 
the  surface  at  a  uniform  and  perspiring  temperature.  But  on  the  other  hand, 
the  cure  would  be  much  accelerated,  rendered  more  safe  and  certain  by 
bloodletting  at  the  outset ;  or  by  antimonial  diaphoretics,  and  nitric  ether  to 
excite  the  action  of  the  kidneys,  or  both  these  combined.  The  former  at 
once  diminishes  the  column  of  blood,  and,  if  adopted  quite  early,  anticipates 
the  effusion  into  the  air-cells  by  rendering  it  unnecessary  ;  the  latter  accom- 
plishes the  same  purpose  indirectly  by  means  of  the  skin  and  kidneys,  though 
not  always  in  time  to  prevent  a  certain  amount  of  deposit  of  flbrine  in  tue 
lung.  However,  even  in  this  case,  provided  the  congestion  is  relieved,  there 
will  be  no  increase  of  effusion  ;  and  what  has  already  taken  place  will  either 
be  naturally  absorbed,  or  its  absorption  may  be  hastened  and  secured  by  the 
aid  of  mercurial  action.  Here  again  we  arrive  at  a  point  in  dispute  at  the 
present  day,  viz.,  the  action  of  mercury  in  the  treatment  of  inflammation. 
But  setting  aside  theory  for  a  moment,  does  any  practitioner  of  experience 
doubt  the  power  of  mercury  to  remove  the  products  of  inflammation  ?     Can 
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anj  one  qnestion  the  fact  of  its  power  to  remove  deposits  of  lymph  and  pus, 
who  has  witnessed  its  effects  in  iritis  and  hypopium?  Here  it-s  effects  are 
visible,  definite,  unmistakable.  Can  it  be  doubted  that  it  produces  the  same 
effects  in  other  organs?  No->in  these  matters,  experience  must  guide  us; 
and  I  will  fearlessly  undertake  to  say  that  in  cases  of  sthenic  pneumonia, 
where  the  fibrinous  deposit  in  the  substance  of  the  lungs  requires  to  be 
quickly  removed,  the  object  will  be  obtained  most  effectually  (if  it  can  be  ob- 
tained at  all)  by  a  discreet  employment  of  mercury ;  and  this,  with  less 
detriment  to  the  constitution  than  would  arise  from  the  prolonged  contiua- 
ance  of  the  pathological  condition  for  which  it  is  employed. 

But  how  are  wo  to  deal  with  other  kinds  of  pneumonic  inflammation — as- 
thenic— secondary — ^recurrent — lobular?  For  these  occur  usually  in  the 
course  of  fevers,  or  other  diseases  of  debility,  and  do  not  depend  upon  hy- 
peraemia,  or  upon  a  too  highly  fibriuated  condition  of  the  blood ;  they  are, 
however,  like  the  sthenic,  dependent  upon  retarded  circulation  through  the 
lungs,  or,  in  other  words,  congestion. 

In  many  instances,  as  in  fevers,  the  blood  contains  poisonous  ingredients 
which  diminish  nerve  force,  and  deprive  any  organ  of  the  power  of  resisting 
exciting  causes  of  disease. 

With  respect  to  the  lungs,  for  instance,  if  cold  be  taken,  there  may  not  be 
nerve  force  enough  to  resist  its  effects,  and  congestion  will  be  the  conse- 
quence ;  but  is  this  a  kind  of  inflammation  to  require  loss  of  blood  ?  The 
quantity  of  blood  is  not  in  excess,  but  it  lacks  the  healthy  condition  by  which 
it  stimulates  the  heart  and  arteries  to  propel  it  equally  through  the  body ;  and 
the  best  way  of  relieving  these  asthenic  local  congestions  is  to  excite  addi- 
tional nerve  force  by  internal  stimulants,  such  as  ammonia,  brandy,  &c. 

But  there  are  also  intermediate  cases  in  which  pneumonia  is  neither  de- 
pendent entirely  upon  hyperaemia,  nor  upon  poisoned  blood ;  but  in  which 
the  constitutional  power  is  so  slight  and  the  natural  resistance  to  the  causes 
of  disease  so  imperfect,  that,  on  exposure  to  exciting  causes,  congestions  and 
inflammations  may  take  place  simply  for  want  of  nervous  power  to  resist 
them.  In  these  cases,  the  blood,  although  not  diseased,  as  in  fevers,  is  neither 
superabundant,  nor  does  it  contain  an  inordinate  quantity  of  fibrine,  so  as  to 
require  either  blood-letting  or  the  cutting  off  of  supplies ; ,  and  in  such  cases 
a  combination  of  a  diaphoretic  treatment  to  relieve  the  pressure  upon  the 
lungs,  and  stimulants  to  force  the  blood  through  them  without  delay,  will,  I 
think,  be  found  the  most  efficacious.  I  also  believe  that  these  last  cases  are 
less  likely  to  recover  of  themselves,  than  the  first  I  mentioned — ^the  sthenic — 
for  want  of  that  natural  vital  power  without  which  no  severe  diseased  action 
can  be  overcome.  In  all  three  of  these  conditions — ^the  sthenic,  the  asthenic, 
and  that  consequent  upon  diseased  blood  from  fevers — ^the  blood,  when  re- 
tarded in  its  circulation  through  the  lungs,  produces  the  same  physical  signs 
and  symptoms  :  transudation  into  the  air-cells,  cough,  dyspnoea,  pain  in  the 
chest,  pyrexia,  coloured  expectoration,  and,  at  last,  consolidation  of  the  lung. 
But,  although  the  symptoms  are  very  similar,  in  each  case  enabling  -us  to 
diagnose  pneumonia,  yet,  as  the  causes  of  them  and  the  early  pathological 
conditions  vary  in  each,  so  we  may  reasonably  expect  the  necessity  of  vary- 
ing the  treatment  accordingly.  It  would  be  taking  a  very  narrow  view  of  the 
question  to  say  that,  because  the  disease  is  pneumonia',  we  must  therefore  treat 
it  by  blood-letting,  or  we  must  not  treat  by  blood-letting,  or  it  is  better  to  let 
it  alone,  for  it  win  get  well  of  itself.  We  can  have  no  such  definite  rule  of 
practice  as  this  in  our  proiession ;  we  must  be  guided  in  our  treatment  by 
well  grounded  general  principles ;  and  the  great  art  we  have  to  learn  is  to  be 
able  to  modify  Siose  principles  in  detail  to  suit  the  varying  exigencies  of  those 
pathological  conditions  included  in  the  general  name  of  the  disease. 

If  we  are  called  early  to  a  case  of  pneumonia,  when  the  attack  is  sudden 
and  severe,  the  patient  young,  plethoric,  and  not  the  subject  of  any  constitu- 
tional disease,  we  should  best  relieve  the  patient,  and  save  him  fiie  ulterior 
changes  belonging  to  the  disease,  by  early  and  decided  blood-letting. 

In  asthenic  cases  uncomplicated  by  other  disease.,  I  hare  often  seen  great 
relief  afforded  in  the  early  stage  by  local  blood-letting  aided  by  diaphoretiCB  ^ 
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taking  care  at  the  same  time  to  give  either  tonics  or  stimulants,  or  both, 
should  the  general  condition  of  the  patient  seem  to  require  it. 

In  asthenic  cases  occurring  in  persons  labouring  under  strumous  and  ca- 
chectic states  of  system,  even  local  bleeding  may  be  dangerous,  and  will  be  sel- 
dom if  ever  required ;  for,  instead  of  being  in  excess  and  highly  coagulable, 
the  blood  is  poor  and  watery ;  and  although  it  readily  exudes,  the  consequent 
filling  up  of  the  air  cells  is  less  dangerous,  and  expectoration  more  easily 
takes  place ;  we  may  safely  take  more  time  about  the  ca.se,  the  patient  will 
not  be  so  early  threatened  with  apnoea,  and  our  surest  remedies  will  be  those 
which  give  tone  to  the  general  system,  aided  by  counter-irritation  and  med- 
icines of  diaphoretic  and  diuretic  properties.  In  these  cases,  as  well  as  in 
those  which  occur  in  fevers,  there  is  less  need  of  mercury  to  effect  the  ab- 
sorption of  the  effused  matter ;  for,  containing  less  plastic  material,  it  is  more 
freely  expectorated  during  the  attack,  and  more  easily  absorbed  afterwards, 
provided  we  have  been  able  not  only  to  relieve  congestion  but  to  give  increased 
tone  and  nervous  power  to  the  whole  body. 

Where  pneumonia  has  arisen  secondarily  in  the  course  of  typhus  and  other 
fevers  of  a  low  type,  I  have  always  found  it  the  most  successful  practice  to 
trust,  as  far  as  medicines  are  concerned,  to  the  appropriate  treatment  of  the 
fever  generally ;  and  to  limit  the  special  treatment  of  the  local  disease  to  fo- 
mentations and  counter-irritation  by  turpentine,  blisters,  or  other  stimulants. 
— British  Medical  Journal,  Feb.  1,  1862,  p.  113. 


27.— ON  PLEURISY. 

By  Dr.  C.  J.  B.  WiLixuia,  F.R.a,  Ac 

The  essential  distinctions  between  pneumonia  and  pleurisy  I  need  hardly 
dwell  upon.  Pneumonia  I  have  regarded  as  a  blood  disease ;  pleurisy  is  es- 
sentially a  local  disease.  It  is  dangerous,  not  from  its  affecting  the  blood 
generally,  but  from  the  effects  of  the  local  effusion  oppressing  the  lung  and 
otherwise  interfering  with  the  respiration.  The  dangers  from  effusion  are 
not  much  to  be  dreaded  if  that  effusion  be  not  very  copious,  or  if,  being 
copious,  it  is  simple  ;  so  that  we  are  able  >  to  regard  pleurisy,  under  ordinary- 
circumstances,  as  one  of  the  diseases  over  which  we  have  a  great  command, 
and  in  which  we  commonly  secure  the  most  complete  form  of  success.  At 
the  outset  of  the  disease,  bleeding  will  sweep  it  away ;  it  will  arrest  the  in- 
cipient inflammatory  action,  cut  down  the  pain,  and  avert  the  maturer  stages 
of  the  attack.  But  after  a  few  hours,  when  effusion  has  set  in,  the  case  is 
altered.  This  requires  the  most  elaborate  treatment,  both  local  and  general. 
The  general  treatment  involves  an  appeal  to  all  the  emunctories,  the  free  use 
of  diuretics,  and  the  administration  of  mercury.  It  is  important  to  keep  in 
view  the  effects  of  considerable  effusion,  not  only  in  oppressing  the  lung  and 
inteifering  with  its  expansion,  but  in  making  pressure  on  the  heart  and  great 
bloodvessels.  I  have  just  come  from  a  child,  where,  from  the  quantity  of 
fluid  effused,  the  heart  is  pushed  over  and  displaced,  and  the  vessels  at  the 
root  of  the  neck  are  evidently  seriously  pressed  upon.  I  consider  that  child  in 
danger  from  the  mere  quantity  of  the  effused  fluid.  The  quality  may  be  a  source 
of  danger  as  well  as  tne  quantity.  Where  the  effusion  is  of  a  purulent  char- 
acter there  are  several  dangers.  There  is  the  chance  of  purulent  absorption ; 
the  depressing  influence  of  pent-up  matter  on  the  system ;  the  tendency  of  the 
collection  to  penetrate  and  make  its  way  through  various  organs.  Other  evils 
may  flow  from  the  effusion  of  plastic  lymph.  The  formation  of  supple  ad- 
hesions may  not  be  practically  very  troublesome ;  but  where  cacoplastic  lymph 
is  thrown  out  contraction  occurs,  and  often  gives  rise  to  displacement,  ob- 
literation qf  vessels,  and  other  lesions  of  serious  and  inconvenient  character. 
So  that  here  also  we  must  make  a  division  into  complete  and  incomplete  re- 
coveries. 

Complete  recovery  is  the  most  ordinary  and  most  frequent  result. — Lancet, 
April,  12, 1862,  p.  l|r4. 
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28.— ON  THE  TREATMENT  OF  TUBERCULAR  HEMOPTYSIS. 

By  Dr.  William  Bbuttoit,  Physlcfftii  to  St  Thonuts's  Hospital. 

Of  course  pulmonary  hemorrhage  has  the  usual  long  list  of  specifics,  each 
of  which,  in  the  eyes  of  its  partizans,  is  so  efficacious  that  one  can  hardly 
avoid  wondering  anybody  should  be  so  foolish  as  to  die  of  hemoptysis  at  all. 
Alum,  turpentine,  mercury,  the  mineral  acids,  acetate  of  lead,  sulphate  of 
copper,  tannic  acid  and  a  host  of  analogous  astringents,  ipecacuan,  tartar 
emetic,  the  external  application  of  ice,  figure  amongst  the  favourite  remedies 
of  this  kind.  The  variations  of  diet  have  been  scarcely  less  striking  than 
those  of  drugs ;  the  patient  who  would  have  been  nearly  sttirved  twenty  years 
ago  to  favour  coagulation  of  the  blood  in  the  ruptured  vessels,  being  now 
sometimes  crammed  with  food,  and  drenched  with  stimulants,  at  frequent  in- 
tervals, in  order  to  "  keep  up  his  strength." 

Warned  by  such  discrepancies,  I  think  we  are  justified  in  regarding  as  in- 
conclusive what  are  often  termed  the  **  teachings  of  experience" — ^namely, 
the  mere  events  which  follow  the  adoption  of  this  or  that  dru£^  or  dietary  in 
the  treatment  of  the  malady.  Here,  as  elsewhere  in  the  study  of  therapeutics, 
it  is  our  first  duty  to  check  the  uncertainty  or  bias  which  must  sometimes 
beset  the  conclusions  of  the  most  judicial  intellect,  by  a  study  of  the  nature 
and  history  of  the  disease,  and  by  the  physiological  action  of  the  remedy. 
What  is  hemoptysis,  on  the  one  hand  ?  What  does  the  particular  drug  do  to 
the  healthy  body,  on  the  other  ?  Unless  we  can  at  least  partially  answer  the 
.  first  question,  it  is  difficult  to  see  how  we  can  conclude  any  remedy  really 
useful.  Unless  you  can  answer  the  second,  and  point  to  at  least  an  analogy 
between  the  effects  of  the  drug  in  health  and  in  disease,  it  is  nothing  short 
of  a  very  complete  and  large  account  of  the  natural  course  of  the  malady 
that  would  enable  us  to  accept  any  recovery  as  a  cure.  True  it  is  that  qui- 
nine cured  most  forms  of  ague,  and  mercury  some  forms  of  syphilis,  by 
agencies  which  are  quite  inexplicable  from  the  mere  physiological  effects  of 
either  drug  respectively.  But  here  our  knowledge  of  the  course  of  the  two 
maladies,  unmodified  by  their  respective  specifics,  proves  the  reality  of  the 
cure.  It  is  not  so  much  a  multiplication  of  coincidences,  as  an  asseveration 
of  cause  and  effect,  which  is  thus  afforded  us. 

Looking  back  to  the  variations  of  hemoptysis  already  alluded  to,  and  elim- 
inating the  casual  bleedings  of  pleurisy,  and  the  more  essential,  but  dilute, 
hemorrhages  of  pneumonia,  you  will  remember  that  we  noticed  the  hemop- 
tysis of  pulmonary  tubercle  as  presenting  itself  in  three  forms  of  very  differ- 
ent frequency  and  gravity.  The  afflux,  or  active  congestion,  of  the  first 
stage  of  tubercular  deposit,  and  the  obstruction  and  erosion  in  the  second 
stage,  affect  chiefly  the  smaller  vessels  of  the  diseased  organ.  The  large 
ulceration  of  the  third  stage  occasionally  lays  open  a  blood-vessel  of  con- 
siderable magnitude.  The  first  two  are  of  frequent  occurrence ;  indeed,  the 
second  is,  in  greater  or  less  extent,  almost  a  necessary  incident  of  the  malady. 
The  latter  is  fortunately  rare. 

Now,  of  these  two  commoner  varieties  of  tubercular  hemoptysis,  it  may  be 
unhesitatingly  affirmed,  that  in  a  very  large  per-centage  of  their  cases  the 
bleeding  would  cease  spontaneously.  Indeed,  inquiry  amongst  the  poorer 
classes  who  form  the  out-patients  of  our  hospitals  shows  that  hemorrhage  of 
this  kind  commonly  ceases  in  a  day  or  two :  not  only  without  medical  advice, 
but  often  in  defiance  of  the  want  of  that  perfect  rest  and  unstimulating  diet 
which,  apart  from  drugs,  constitute  the  best  means  of  favouring  its  arrest. 
And  I  need  hardly  say  that,  in  such  a  process.  Nature  is  only  stanching  an 
internal  bleeding  by  the  same  means  which  she  ordinarily  employs  to  arrest 
an  external  one ;  means  which,  though  in  tha  case  of  these  pulmonary  vessels 
they  have  to  fight  against  additional  obstacles  in  the  shape  of  the  alternate 
suction  and  compression  of  breathing,  and  the  agitation  of  cardiac  movement, 
are  yet  in  the  main  sufficient. 

Hence  to  assert  that  these  frequent  and  scanty  hemorrhages  generally 
cease  after  the  administration  of  any  of  the  above  drugs  is  to  state  a  foot 
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whicb,  the  moment  it  is  made  to  sustain  an  assertion  of  their  specific  operancjr 
as  styptics,  may  be  challenged  as  an  instance  of  the  fallacy  *^po8t  hoc^  ergo 
propter  hoc ;"  for  the  fact  is  utterly  insufficient  to  sustain  any  such  conclu- 
sion. The  bleeding  may  have  ceased  spontaneously;  a  recovery  which, 
supposing  the  instincts  of  the  patient  have  been  allowed  full  play  in  the 
matter  of  rest  and  diet,  is  even  additionally  explicable.  Strictly  speaking, 
the  mere  coincidence  scarcely  entitles  us  to  affirm  more  of  styptic  power  m 
the  drug  than  if  the  bloodvessels  concerned  had  been  those  of  a  cut  finger. 

In  all  cases  of  hemoptysis,  the  first  indication  of  treatment  is  suggested 
by  the  pathology  of  these,  and  indeed  most  other,  morbid  hemorrhages. 
That  the  bleeding  is  generally  preceded  and  accompanied  by  great  conges- 
tion of  the  bloodvessels  nearest  the  lesion  is  a  fact  about  which  there  can  be 
no  doubt  whatever.  And  that  the  removal  of  this  condition  can  often  be 
effected  by  smart  aperients  is  another  fact  which  may  be  as  unhesitatingly 
asserted.  Nowhere  are  these  statements  better  verified  than  in  the  digestive 
canal ;  where,  for  example,  you  may  sometimes  see  in  the  submucous  areolar 
tissue  that  the  nodule  oi  deposit  which  has  excited  a  copious  hemorrhage,  is 
surrounded  by  an  inch  or  two  of  deep  velvety  congestion  with  a  well-defined 
margin  towards  the  neighbouring  healthy  structures;  and  where  the  virtues 
of  drastic  purgatives  in  melaena  constitute  an  experience  as  old  as  the  days 
of  Hippocrates.  And  of  all  purgatives  which  one  may  give  with  this  purpose, 
the  old-fashioned  dosie  of  blue-pill  or  calomel,  followed  by  a  black  draught, 
seems  really  the  quickest  and  most  efficacious.  Under  all  ordinary  circum- 
stances its  administration,  and,  if  needful,  repetition,  should  be  a  prominent 
feature  of  the  treatment. 

Then  as  to  the  drugs  for  checking  hemorrhage,  by  their  astringenoy  or 
otherwise.  There  seems  to  be  a  kind  of  notion  in  the  minds  of  some  thera- 
peutical writers,  that  such  drugs  as  turpentine,  alum,  gallic  acid,  acetate  of 
lead,  sesquichloridc  of  iron,  &c.  &c.,  when  taken  into  the  stomach,  are  re- 
ceived into  the  blood  in  quantities  sufficient  to  communicate  to  this  fluid 
those  styptic  properties  which  they  undoubtedly  possess  when  applied  to  an 
external  wound,  or  to  a  bleeding  stomach,  or  perhaps  (through  the  urine)  to 
a  bleeding  bladder.  But  I  know  of  nothing  to  confirm  such  a  notion.  And 
I  think  that  those  who  would  look  the  facts  of  therapeutics  sturdily  in  the 
face  (which,  not  wishing  to  die  a  homoeopath,  I  intend  to  do),  would  scarcely 
think  twice  about  the  matter.  At  any  rate  experiment  would  soon  afford 
some  analogical  answer.  Stir  up  ten  grains  of  gallic  acid,  or  ten  minims  of 
tincture  of  sesquiohloride  of  iron,  in  ten  or  twenty  pints  of  bldod,  and  I  think 
the  resulting  solution  would  be  a  styptic  of  a  somewhat  Hahnemannic  degree 
of  dilutencKS ;  not  nearly  so  potent,  one  may  anticipate,  as  the  compound 
tincture  of  benzoin  which,  forty  years  ago,  was  the  favourite  application  of 
some  old-fashioned  country  surgeons  to  stanch  the  bleeding  of  a  superficial 
wound,  and  which,  in  its  turn,  modern  surgeons  have  practically  superseded 
by  a  little  patience  rnd  cold  water. 

Of  other  remedies  for  hemoptysis  one  may  speak  more  respectfully,  though 
with  some  qualifications.  Ice,  for  example,  seems  occasionally  of  service. 
But  the  internal  congestion,  invariably  produced  by  great  external  cold,  sug- 
gests that,  save  where  the  source  of  the  hemorrhage  is  near  enough  to  the 
surface  to  be  directly  affected  by  it,  its  benefits  may  be  more  than  question- 
able. And  of  ipccacuan,  which  many  excellent  authorities  think  highly  of, 
in  small  and  frequent  doses,  (a  grain  every  ten  or  fifteen  minutes,)  I  can  only 
say  that  I  have  known  its  use  Allowed  by  great  exhaustion  and  nausea,  and 
a  very  protracted  convalescence,  but,  (what  is  more  to  the  purpose,)  that 
over  and  over  again  I  have  known  it  utterly  fail  in  any  degree  to  moderate 
such  a  hemorrhage. 

In  short,  all  else  that  I  have  to  say  of  such  remedies  might  almost  be 
summed  up  in  the  statement,  that  it  is  in  the  terrible  hemorrhage  of  larger 
eroded  vessels,  and  therefore  of  what  is  often  advanced  phthisis,  that  we  have 
the  most  searching  test  of  the  value  of  any  drug  of  this  kind.  Presuming 
we  have  such  a  means,  we  must  very  frequently  use  it ;  for  it  is  often  im- 
possible to  tell  beforehand  whether  a  slight  oozing  is  not  the  commencement 
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of  a  more  considerable  hemorrhage,  such  as  (directly  or  indirectly)  endan- 
gers life.  And  I  bplieve  that  we  have  such  a  remedy,  for  the  majority  of 
patients,  in  digitalU. 

The  grounds  for  this  strong  personal  conviction  I  find  chiefly  in  •the  fact, 
that  I  have  repeatedly  seen  profuse  and  alarming  hemoptysis,  which  had  re- 
sisted many  other  means  of  treatment,  including  a  most  judicious  diet,  and 
all  the  other  drugs  above  enumerated,  yield  to  this  active  remedy,  given  so 
as  to  produce  its  well-known  specific  effects  on  the  pulse.  And  not  only  so, 
but,  in  several  cases,  the  interruption  of  the  drug  seems  to  have  permitted 
the  return  of  the  hemorrhage,  to  be  again  arrested  by  the  resumption  of  the 
digitalis.  Our  patient  in  bed  No.  9,  of  Jacob*s  ward,  so  far  illustrates  this 
point  as  that,  thrice  over,  the  gradual  disuse  of  the  dieitalis,  at  intervals  of 
two  and  three  weeks  from  the  previous  cessation  of  the  nemoptysis  under  the 
use  of  the  drug,  has  been  followed  by  fresh  attacks.  And  the  very  same 
physiological  effects  which  confirm  the  efficacy  of  digitalis  may  suggest  the 
details  and  qualifications  of  its  use.  Pray  remember  that  it  is  too  much  of  an 
edged  tool  to  be  carelessly  handled ;  and  hence  that,  if  you  cannot  or  will 
not  take  the  trouble  to  watch  over  its  administration,  you  had  best  not  give 
it  at  all.  From  thirty  to  ninety  minims  of  the  officinal  tincture  daily,  in 
four  or  six  doses,  is  as  much  as  is  generally  requisite ;  and,  (as  has  been 
pointed  out  by  Sir  Henry  Holland,  in  that  chapter  of  his  classical  work  de- 
voted to  the  consideration  of  this  drqg.)  it  is  often  not  the  robust,  strong 
man  who  bears  or  demands  the  largest  dose.  Keep  the  patient  quiet,  and  in 
the  recumbent  posture — an  attitude  for  which  the  arug  is  a  double  argument 
in  this  malady.  Judge,  by  repeated  inquiry,  how  far,  or  how  quickly,  the 
digitalis  is  acting  on  the  pulse ;  and,  as  a  rule,  reduce  the  dose  as  soon  as 
the  pulse  has  dropped  to  the  slow  rate,  (30  to  50  or  60  per  minute,)  which  is 
the  usual  result  of  its  action  both  in  health  and  in  disease.  Lastly,  for  those 
who  like  polypharmacy,  the  drug  combines  well  enough  with  dilute  sulphuric 
acid  during  the  attack,  and  with  sesquichloride  of  iron  during  the  convales- 
cence, without  substantial  detriment  to  its  own  much  greater  virtues. — Lan- 
cet, Nov,  30, 1861,  p.  516. 


29.— ON  THE  PATHOLOGY  OF  ASTHMA.      . 

By  Dr.  Htdb  Salteb,  F.B.S.,  AssistoDt  Physician  to  Charing-Cross  Hospital. 

In  the  Dublin  Quarterly  Journal  of  Medical  Science  for  May,  1861,  there 
is  an  able  article  by  Dr.  Kidd,  of  Dublin,  on  the  Pathology  of  Asthma,  in 
which  he  advocates  a  theory  of  the  disease  which  is  so  plausible,'  and  with 
which  so  many  of  its  phenomena  might  appear  to  be  consistent,  but  which  is 
in  my  opinion,  at  the  same  time,  so  erroneous,  and  would  be  so  obstructive, 
if  adopted,  to  the  progress  of  our  knowledge  of  the  disease  and  its  rational 
therapeutics,  that  1  should  very  much  regret  if  the  arguments  in  support  of 
it  were  considered  unanswerable  by  the  numerous  readers  of  that  journal,  and 
should  very  much  wish  to  expose,  in  the  same  candid  and  courteous  way  in 
which  Dr.  Kidd's  paper  is  written,  the  untenability  of  the  views  he  advo- 
cates. 

Dr.  Kidd*s  theory  is,  that  asthma  essentially  consists  in  an  irritation  of 
the  oerebro- spinal  nervous  centres,  and  that  its  phenomena  immediately  de- 
pend on  a  state  of  tonic  contraction  of  the  muscles  of  inspiration.  This  is  a 
theory  that  I  have  mentioned  and  controverted  in  my  book ;  but  the  theory 
there  referred  to  differs  from  that  of  Dr.  Kidd,  in. that  he  includes,  among 
the  muscles  of  inspiration,  the  bronchial  muscle.  Dr.  Kidd*s  statement  of 
his  views,  which,  at  the  cost  of  a  little  length,  I  think  it  better  to  give  in  his 
own  words,  is  as  follows  : — 

**  The  circumstances  to  which  I  would  draw  particular  attention  are,  that 
instead  of  the  thorax  being  constricted,  and  the  diaphragm  and  abdominal 
viscera  being  drawn  up  into  the  chest,  causing  a  hollow  at  the  epigastrium 
^nerally  described  as  occurring  during  the  fit  of  spasmodic  asthma,  it  is 
found,  on  careful  observation,  that  the  thorax  is  distended  to  the  greatest  ex- 
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tent, — that  it  measares  from  two  to  three  inches  more  in  circumference  than 
during  the  interval, — that  the  intercostal  spaces  are  widened, — that  the  di- 
aphragm is  pulled  down  to  the  fullest  extent,  so  as  to  produce  great  fulness 
of  the  abdomen,  and  cause  the  heart's  impulse  to  be  lelt  at  the  scrobioulus. 
The  sounds,  moreover,  afforded  by  percussion  over  the  thorax,  instead  of  be- 
ing dull  are  found  to  be  clear,  and  it  is  as  evident  that  the  whole  chest  is  full 
of  air ;  and  on  stripping  the  patient,  it  is  seen,  that  not  only  are  the  muscles  of 
ordinary  inspiration  in  a  state  of  violent  action,  but  that  those  of  forced  in- 
spiration are  also  called  into  requisition,  distending  the  thorax  to  the  utmost." 

After  quoting  some  passages  from  my  book  in  confirmation  of  the  above 
description,  and  remarking  that,  in  consequence  of  adhering  to  the  exclusive 
and  isolated  principle  that  asthma  depends  altogether  on  the  spasmodic  action 
of  the  bronchial  muscles,  I  do  not  recognise  tlie  teachings  of  my  own  clinical 
observations,  Dr.  Kidd  thus  proceeds  : — 

**In  birds,  who  have  no  diaphragm,  and  who  have  the  ribs  connected  by 
6sseous  prolongations  with  a  sternum  so  large  as  to  cover  almost  the  entire 
front  of  the  body,  the  natural  state  resembles  closely  that  of  the  human  sub- 
ject when  labouring  under  asthma.  *  The  natural  state  of  this  bony  frame- 
work,' says  Dr.  Carpenter,  *  is  such,  that  when  no  pressure  is  made  upon  it 
the  cavity  it  encloses  is  in  a  state  of  distension ;  and  the  state  of  emptiness 
can  only  be  produced  by  a  forcible  compression  of  the  framework,  through 
an  exertion  of  muscular  power.  In  the  state  of  distension,  therefore,  which 
is  natural  to  the  cavity  of  the  trunk,  the  lungs  are  expanded,  and  fill  them- 
selves with  air,  which  they  draw  in  through  the  trachea ;  and  this  condition 
they  retain  till,  by  the  action  of  the  external  muscles  on  the  bony  framework, 
the  cavity  of  the  trunk  is  diminished,  and  the  air  is  expelled  from  the  lungs  and 
air-sacs,  which  are  again  filled  as  soon  as  the  pressure  is  taken  of.'  Now, 
during  the  fit  of  asthma,  the  state  of  the  thorax  and  the  mode  of  respiration 
closely  resemble  that  natural  to  birds.  The  chest  is  distended  to  the  fullest 
extent,  being  kept  so  by  the  spasmodic  action  of  the  muscles  of  inspiration. 
When  the  patient  desires  to  breathe,  he  must  first  bring  a  strong  voluntary 
effort  to  the  aid  of  the  muscles  of  expiration,  so  as  to  compress  the  thorax, 
and  as  soon  as  he  relaxes  this,  the  muscles  of  inspiration,  being  in  a  state  of 
tonic  persistent  spasm,  expand  the  cavity  again,  and  cause  fresh  air  to  rush 
in  through  the  trachea.  In  the  healthy  state  of  the  human  subject  there  is 
always  a  rest  after  each  expiration.  We  have  first  an  inspiration,  then  an 
expiration  following  immediately,  and  then  a  post-expiratory  rest,  occupying 
a  time  considerably  longer  than  that  of  the  inspiratory  and  expiratory 
movements  combined.  In  asthma  this  post- expiratory  rest  is  lost ;  the  mo- 
ment the  expiration  is  completed,  the  inspiration  begins — there  is  no  pause. 
In  fact,  as  has  been  already  remarked,  it  seems  plain  that  the  muscles  of  in- 
spiration are,  during  the  fit  of  asthma,  in  a  constant  state  of  tonic  contrac- 
tion ;  and  that  the  great  difficulty  is  to  empty  the  chest,  so  as  to  allow  of  its 
being  refilled  with  ^esh  air.  For  this  purpose  the  muscles  of  expiration  are 
constantly  contending  with  those  of  inspiration,  and  require  the  aid  of  a 
strong  voluntary  effort  to  overcome  them.  In  consequence  of  the  state  of 
distension  in  which  the  chest  is  during  the  fit,  and  of  the  necessity  of  over- 
coming the  tonic  spasm  of  the  inspiratory  muscles,  it  occurs  that  the  relative 
length  of  inspiration  and  expiration  is  reversed ;  instead  of  the  inspiration 
being  longer  than  the  expiration,  as  is  normally  the  case,  the  expiration  is 
longer  than  the  inspiration, — four  or  five  times  as  long ;  and  at  the  same  time 
the  inspiratory  movements  are  infrequent,  not  more  than  nine  or  ten  in  the 
minute. 

"  While  an  examination  of  the  phenomena  of  the  asthmatic  fit  proves  that 
the  entire  muscles  of  inspiration  are  in  a  state  of  spasmodic  action,  many 
circumstances  show  that  the  bronchial  muscles  are  also  concerned,  and  are, 
too,  in  a  state  of  spasmodic  action.  This  is  most  easily  demonstrated  in 
slighter  attacks,  where,  on  applying  the  ear  to  the  chest,  it  is  found  that  the 
respiratory  sounds  are  heard  in  an  undulatory  sort  of  way,  marking  the  dila- 
tation and  contraction  of  the  bronchial  tubes,  and  that  the  points  of  constric- 
tion are  constantly  changing  their  site." 
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In  the  above  passages  two  things  are  endearoured  to  be  shown :  First,  that 
my  theory  of  asthma  is  erroneous ;  and,  secondly,  that  the  disease  essentially 
consists  in  tonic  spasm  of  the  muscles  of  inspiration.  Let  me,  as  briefly  as 
possible,  show  that  the  pathology  of  asthma  I  advocate  is  consistent  with  all 
the  clinical  phenomena  which  the  reviewer  cites,  and  then  point  out  certain 
facts  which  are  incompatible  with  the  views  he  advocates. 

The  clinical  phenomena  on  which  he  principally  relies  in  support  of  his 
;theory  are ; — 

The  chest- distension ; 

The  locked- up  condition  of  the  air ;  and 

The  special  expiratory  difficulty  which  gives  the  prolonged  expiration. 

Now,  I  maintain  that  these  three  conditions  are  just  such  as  spasm  of  the 
bronchial  tubes  would  produce. 

It  would  create  the  first — the  chest- distension — simply  by  creating  the  de- 
mand for  air.  In  all  diseases,  or  conditions,  in  which  the  aeration  of  the 
blood  in  the  lungs  is  in  arrears,  chest-distension  is  present ;  in  bronchitis* 
croup,  laryngitis,  violent  exertion,  I  have  noticed  it,  and  always  in  propor- 
tion to  the  dyspnoea.  It  depends  on  an  involuntary  and  instinctive  effort  to 
fill  the  chest,  and  is  an  inevitable  result  of  the  law  that  in  ordinary  breath- 
ing associates  inspiratory  effort  with  the  hesoin  de  respirer ;  when  the  one  is 
exalted  so  is  the  other.  Dr.  Kidd  says  that  if  the  tubes  were  contracted, 
this  additional  quantity  of  air,  necessary  to  produce  the  state  of  distensiout 
could  not  be  got  in.  I  cannot  admit  this ;  we  know  that  air  is  got  in  and  out 
at  each  respiration ;  and  a  slight  excess  of  inspiration  over  expiration  would, 
in  a  few  respirations,  give  any  amount  of  chest-distension. 

How  bronchial  spasm  would  produce  the  locked-up  stagnant  state  of  air  in 
the  lungs,  I  need  not  explain. 

The  Third  condition,  the  special  difficulty  and  prolongation  of  expiration, 
is  produced  by  the  bronchial  spasm  thus : — 

It  is  manifest  that  anything  narrowing  the  bronchial  tubes  must  offer  a 
bar  to  the  ingress  and  egress  of  air  equally — must  equally  affect  inspiration 
and  expiration  ;  that  is,  supposing  these  acts  are  performed  by  equal  forces. 
But  these  forces  are  not  equal ;  the  inspiratory  force  is  a  strong  force — mus- 
cular action,  while  the  expiratory  is  a  weak  one — elastic  resiliency ;  thus 
the  obstruction  is  easily  overcome  by  the  one,  and  with  great  difficulty  by 
the  other ;  the  muscular  inspiration  quickly  draws  the  air  in  through  the 
narrow  tubes,  the  passive  expiration  slowly  and  tediously  drives  it  out  again. 
When  the  same  kind  of  force  as  has  performed  the  inspiration  comes  to  the 
assistance  of  the  expiration,  namely,  muscular  action,  the  air  is  immediately 
pumped  out  and  expiration  completed,  as  is  seen  in  a  form  of  respiration 
characteristic  of  the  intensest  asthma,  where  a  tedious  and  almost  impercep- 
tible expiration  is  suddenly  terminated  by  an  expiratory  jerk ;  in  the  first 
half  of  such  an  expiration  the  air  is  driven  through  the  narrowed  tubes  by 
the  ordinary  expiratory  force-— elasticity,  in  the  last  by  the  extraordinary 
expiratory  force — muscular  action.  The  simple  reason,  then,  why  in  asthma 
expiration  is  so  much  more  prolonged  than  inspiration  is,  that  unequal  forces 
unequally  overcome  the  same  obstruction. 

Let  me  now,  in  the  second  place,  cite  the  facts  which  I  believe  to  be  per- 
fectly inconsistent  with  Dr.  Kidd's  theory. 

1.  In  the  first  place,  he  says  that  the  bronchial  muscles  are  muscles  of 
inspiration  ;  that  at  each  inspiratory  act  the  bronchial  tubes  are  contracted 
and  relaxed  at  expiration.  •*  There  are,"  he  observes,  **  few  problems  in 
physiology  more  difficult  of  solution  than  that  of  the  function  of  the  bron- 
chial muscles.  The  theory  as  to  their  use  that  seems  to  me  to  accord  with 
the  greatest  number  of  facts  is,  that  they  are  muscles  of  inspiration,  and,  if 
this  can  be  proved,  it  will  afford  a  satisfactory  explanation  of  their  being 
associated  with  the  other  muscles  of  inspiration  in  the  production  of  a  fit  of 
asthma.  The  principal  fact  on  which  this  theory  is  founded  is  the  difference 
between  the  duration  of  inspiration  and  expiration.  Fournet  says  that  in 
health  the  inspiratory  sound  is  five  times  longer  than  the  expiratory^  Now, 
if  a  volume  of  air  occupies  a  certain  length  of  time  in  passing  into  Uie  lungSt 
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and  passes  out  again  in  one-fifth  of  that  time,  it  is  evident  that  it  must 
either  be  pressed  out  with  greater  force  than  it  passes  in,  or  the  tubes 
through  which  it  passes  out  must  be  wider  than  those  through  which  it  pass- 
es in.  One  or  other  of  these  propositions  must  be  true:~(l)  Either  the 
force  of  expiration  must  be  many  times  greater  than  inspiration  ;  or^  (2)  the 
bronchial  tubes  must  be  narrower  during  inspiration  than  they  are  dur- 
ing expiration — i.  e.,  the  bronchial  muscles  contracted  during  inspiration 
and  the  tubes  narrower,  and  relaxed  during  expiration  and  the  tubes  dilated." 
The  former  of  these  suppositions  is  eliminated  by  showing  that  in  order  to 
explain  the  relative  lengths  of  inspiration  and  expiration  by  the  difference 
of  the  forces  executing  them,  it  would  be  necessary  to  suppose  the  force  of 
expiration  at  least  ten  times  greater  than  that  of  inspiration ;  the  other  al- 
ternative, therefore,  remains,  viz.,  that  the  tubes  must  be  contracted  during 
inspiration. 

For  the  arguments  against  the  bronchial  muscles  being  muscles  of  respi- 
ration at  all,  either  of  expiration  or  inspiration,  I  must  refer  the  reader  to 
mj  work  on  Asthma,  p.  22.  But  supposing  they  were  so,  as  Dr.  Kidd  im- 
agines, and  contracted  at  each  inspiration,  relaxing  at  each  expiration,  what 
effect  would  they  have  ?  Exactly  the  reverse  of  what  Dr.  Kidd  supposes  ; 
they  would  antagonise  instead  of  assisting  it;  instead  of  being  muscles 
of  inspiration  they  would  oppose  inspiration ;  for  it  is  manifest  that  the  air 
cannot  be  drawn  in  with  the  same  facility  through  contracted  as  through 
patulous  tubes.  Indeed,  Dr.  Kidd's  explanation  of  the  prolongation  of  in- 
spiration (as  contrasted  with  expiration),  by  this  supposed  contraction,  im- 
plies an  inspiratory  obstruction.  One  would  almost  think  (what,  indeed,  I 
have  often  observed  in  writers  on  the  physics  of  respiration)  that  Dr.  Kidd 
imagined  that  the  air  was  driven  into  the  air> cells,  not  drawn  into  them,  and 
that  the  contraction  of  the  air-tubes  helped  to  force  it  in.  But  it  must 
never  be  forgotten  that  the  motive  power  of  inspiration  is  entirely  at  the 
superficies  of  the  lungs,  that  the  lungs  themselves  are  passive,  and  the 
parietes  of  the  chest  the  only  active  agents.  Moreover,  if  the  law  of  bron- 
chial contraction  were  such  as  Dr.  Kidd  supposes,  and  it  were  in  operation 
during  asthma,  it  would  have  just  the  reverse  effect  of  what  we  see ;  it 
would  lengthen  inspiration :  whereas  it  is  expiration  that  is  so  lengthened, 
the  relative  proportion  of  the  two  acts  being  entirely  reversed.  Thus  Dr. 
Kidd*8  own  uieory  (unless  he  supposes  that  during  asthma  the  time  of  the 
contraction  of  the  bronchial  tubes  is  exactly  reversed)  is  inconsistent  with 
that  very  prolongation  of  expiration  which  it  ought  to  explain. 

2.  In  the  breathing  of  asthma  we  have  evidence  that  at  inspiration  there 
is  a  partial  vacuum  formed  in  the  chest,  that  the  lungs  are  unable  to  expand 
to  the  degree  to  which  the  parietes  are  endeavouring  to  expand  them,  that 
the  air  is  rarefied  thereby,  and  that  the  atmospheric  pressure  thus  not  being 
balanced,  forces  in  those  parts  of  the  parietes  that  are  yielding.  Only  in 
this  way  can  be  explained  the  deep  sucking  in  of  the  surface  beneath  the 
ribs,  between  the  origins  of  the  sternomastoids,  and  behind  them,  between 
them  and  the  scaleni,  and  in  the  intercostal  spaces,  which  we  see  at  each 
inspiration  in  asthmatic  dyspnoea;  the  drawing-in  at  the  attachment  of 
the  diaphragm  produces  quite  a  constriction,  and  at  the  root  of  the  neck 
deep  pits  are  formed  at  the  situations  mentioned  every  time  the  sufferer  tries 
to  tug  in  the  air.  This  phenomenon  is  quite  inconsistent  with  the  difficulty 
dependinjg  on  tetanic  rigidity  of  the  parietes,  and  throws  the  onus  entirely  on 
defective  air-supply. 

3.  The  kind  of  contraction  of  the  respiratory  muscles  in  asthma  is  not 
that  of  tonic  spasm,  it  is  intermittent,  regular,  rhythmical,  and  co-ordinated. 
At  inspiration  the  muscles  start  into  prominence,  at  expiration  they  disap- 
pear. We-see  just  the  same  thing  in  the  breathing  of  laryngitis,  and  in  a 
less  degree,  in  the  violent  breathing  after  strong  exertion. 

4.  The  frequency  with  which  asthma  is  due  to  diseases  affecting  the  air- 
passages,  such  as  measles,  hooping-cough,  bronchitis,  &c.,  points  to  the 
bronchial  system  itself  as  being  primarily  affected,  and  not  to  the  nervous 
centres. 
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Lastly,  although  this  is  the  least  important  of  all  the  argatnents.  Dr.  Kidd 
himself  admits  that  in  some  instances  "  the  disease  arises  very  probably  from 
spasmodic  contraction  of  the  bronchial  muscles  alone,  caused  either  by  the 
direct  irritation  of  the  bronchial  muscular  fibres,  or  through  the  medium  of 
the  nerves  and  microscopic  ganglia.'*  Now,  if  in  some  cases,  why  not  in 
all  ?  If  the  phenomena  of  asthma  are  in  any  case  explicable  by  simple 
bronchial  spasm,  where  is  the  necessity  for  calling  in  another  system  of  ex- 
planations ?  There  is  always  an  d  priori  objection  to  invoking  two  theories 
to  explain  the  same  thing. 

There  are  two  or  three  other  points  of  interest,  suggested  by  Dr.  Kidd's 
paper,  both  in  relation  to  the  pathology  of  asthma  and  the  physics  of  respi- 
ration, the  consideration  of  which  I  must  reserve  for  a  future  communica- 
tion. 

In  order  to  reconcile  the  undoubted  existence  of  spasm  of  the  bronchial 
tubes  in  asthma  with  Dr.  Kidd's  theory  that  asthma  consists  essentially  in 
spasm  of  the  muscles  of  inspiration,  it  is  necessary  to  show  that  the  bron- 
chial muscles  are  muscles  of  inspiration.  This  Dr.  Kidd  undertakes  to  do 
principally  from  the  fact  that  inspiration  is  so  much  longer  than  expiration. 
^*  If,"  he  says,  **  it  can  be  proved  that  the  bronchial  muscles  are  muscles  of 
inspiration,  it  will  afford  a  satisfactory  explanation  of  their  being  associated 
with  the  other  muscles  of  inspiration  in  the  production  of  a  fit  of  asthma. 
The  principal  fact  on  which  this  theory  is  founded  is  the  difference  between 
the  duration  of  inspiration  and  expiration.  On  analysing  our  own  sensation, 
or  applying  the  hand  to  the  chest  of  a  healthy  person,  it  is  evident  that  the 
movement  of  expiration  is  much  shorter  than  that  of  inspiration."  The 
difference  is  such  that  Dr.  Kidd  concludes,  from  the  data  he  has  obtained, 
either  that  the  expiratory  force  must  be  ten  times  stronger  than  the  in- 
spiratory, or  the  tubes  must  be  contracted  during  inspiration ;  the  former 
alternative  not  being  true,  the  latter  (he  conceives)  becomes  inevitable. 

Now,  there  is  a  third  possible  explanation  of  the  relative  length  of  inspi- 
ration in  natural  breathing,  which  in  my  opinion  is  the  true  one,  and  which 
Dr.  Kidd  has  overlooked — it  is,  that  inspiration  is  an  antagonized  force,  and 
expiration  is  not.  At  the  time  the  inspiratory  muscles  are  distending  the 
chest  they  are  doing  so  in  opposition  to  the  elastic  contractility  of  t^e  lungs 
and  resiliency  of  the  parietes,  whereas  when  these  two  last  named  forces 
empty  the  chest,  they  are  unopposed  and  achieve  the  act  at  once.  The  two 
acts  of  respiration  find,  in  this  respect,  an  exact  analogy  in  rolling  anything 
up  hill  and  then  down  again ;  and  to  say  that  because  expiration  is  so  much 
shorter  than  inspiration,  the  expiratory  force  must  be  so  much  stronger  than 
the  inspiratory,  is  like  saying  that  the  force  that  rolls  a  stone  down  hill  is 

greater  than  that  which  rolls  it  up,  because  it  is  rolled  up  slowly,  and  rolled 
own  quickly ;  whereas  we  know  that  the  force  that  rolls  a  stone  up  hill 
must  be  greater  than  that  which  would  roll  it  down,  (gravitation,)  because  it 
antagonises  it  and  overcomes  it.  In  the  same  way  the  inspiratory  force 
must  be  stronger  than  the  expiratory,  because  it  antagonises  it  and  over- 
comes it ;  and  yet  it  acts  more  slowly.  The  elastic  contractility  of  the  lung 
is,  like  gravitation,  a  constant  force  acting  in  one  direction,  and  anything^ 
that  effects  a  movement  in  an  opposite  direction  must  do  so  in  direct  antag- 
onism to  that  force,  and  because  it  is  stronger  than  it  and  overcomes  it ; 
and  thus  the  force  that  enlarges  the  chest  is  not  the  inspiration  force  per  se, 
but  the  excess  of  the  inspiratory  over  the  expiratory  torce.  The  force  of 
expiration  (elastic  contractility  of  lung)  is  as  much  in  operation  during  in- 
spiration as  at  any  other  time,  indeed  more,  becomes  increasingly  powerful 
as  inspiration  proceeds,  because  the  more  the  lung  is  expanded  the  more 
does  its  elastic  reaction  come  into  operation,  so  that  the  expiratory  force  has 
acquired  its  greatest  intensity  at  the  end  of  an  inspiration.  Inspiration  is  a 
contest  of  two  opposing  forces  in  which  one  gets  the  better ;  but  its  mastery 
is  not  for  a  moment  uncontested.  Expiration  is  the  unopposed  action  of  a 
single  force.  The  arm  that  pulls  a  bow  is  stronger  than  the  bow,  but  the 
recoil  of  the  bow  takes  much  less  time  than  the  bending  it.  Only  in  this 
way,  by  bearing  in  mind  the  co- existence  of  two  opposing  forces  in  inspira* 


PRACTICAL  MEDICINE.  73 

tion,  tlie  constancy  of  the  expiratory  force,  and  tbe  intermittentness  of  the 
inspirtttorj,  can,  in  my  opinion,  the  physics  of  the  inspiratory  movements 
be  correctly  comprehended.  Bat  once  clearly  understand  and  admit  this, 
and  all  necessity  for  excess  of  expiratory  force  as  an  explanation  of  rapidity 
of  expiratory  movement  ceases. 

The  mode  in  which  Dr.  Kidd  conceives  the  contraction  of  the  brondiial 
muscles  would  assist  inspiration  is  as  follows : — *'  The  object  of  inspiration  is 
to  carry  a  current  of  air  into  the  air-cells.  This  is  effected  by  enlarging  the 
cavity  of  the  thorax  relatively  to  its  contents : — 1st.  By  dilating  the  cavity. 
2nd.  By  lessening  the  bulk  of  its  contents.  This  latter  is  effected  by  the 
bronchial  muscles,  which  narrow  and  shorten  the  bronchial  tubes,  leaving 
extra  space  for  the  enlargement  of  the  air-cells.  The  narrowing  of  the 
tubes  assists  inspiration  materially  in  another  way.  Though  in  ordinary  res- 
piration there  be  but  twenty  cubic  inches  of  air  introduced  into  the  lungs 
and  expelled  again,  we  know  that  in  health  a  quantity  of  air  remains  in  the 
lungs  after  ordinary  expiration,  varying  in  different  subjects  between  117  and 
430  cubic  inches.  The  greater  part  of  this  is  lodged  in  the  air-cells  under 
circumstances  most  unfavourable  for  its  displacement.  By  the  narrowing  of 
the  tubes  the  displacing  force  of  the  current  will  be  greatly  increased,  and 
thus  important  aia  given  to  the  essential  part  of  respiration." 

This  increasing  of  displacing  power,  or  the  existence  of  a  displacing  action 
at  all  on  the  part  of  the  inspired  air,  I  must  confess  I  cannot  comprehend. 
The  air  is  drawn  into  the  air-cells  from  the  bronchial  tubes  because  the  cells 
expand,  and  the  amount  of  expansion  of  the  cells  entirely  regulates  the  bron- 
chial current.  No  more  air  can  be  drawn  in  than  would  fill  the  cells.  And 
if  the  air  were  displaced  from  the  cells,  where  could  it  go  ?  Into  the  bron- 
chia] tubes  by  which  it  is  at  the  same  time  arriving?  That  would  be  to  sup- 
pose two  co-existing  currents  in  the  bronchial  tubes,  and  that  some  of  the  air 
is  setting  outwards  at  the  time  of  inspiration.  But  in  reality  the  thing  is  im- 
possible ;  and  the  idea  can  only  be  based  on  the  supposition  that  tbe  air  is 
driven,  and  not  drawn,  into  the  air-cells.  If  we  imagine  an  artificial  imitation 
of  the  conditions,  by  placing  in  an  air-pump  an  expansible  bag  communicat- 
ing by  a  tube  with  the  outer  air,  we  shall  immediately  perceive  that  enlarge- 
ment of  this  bag  by  exhausting  the  pump  would  be  attended  with  a  simple 
in-rush  of  air,  that  there  could  be  no  displacement,  merely  an  increment  and 
no  counter-current.  • 

The  other  supposed  inspiratory  purpose  of  contraction  of  the  bronchial 
tubes,  viz.  that  by  diminishing  the  volume  of  air  in  the  tubes  it  would  increase 
that  in  the  cells,  I  admit  as  theoretically  possible ;  but  I  cannot  admit  that  it 
would  countervail  the  great  increase  of  obstruction  to  inspiration  that  the 
eontraction  of  the  tubes  would  involve.  In  proportion  to  the  contraction  of 
the  tubes  would  be  the  increased  rapidity  of  the  inspiratory  current,  and  Dr. 
Kidd  has  himself  shown  to  how  great  a  degree  increased  rapidity  of  current 
increases  resistance. 

In  support  of  the  view  that  asthma  depends  on  an  irritation  existing  in  the 
nervous  centres.  Dr.  Kidd  quotes  my  observation,  that  in  asthma  there  is  an 
itching  sensation  at  the  sternum  and  chin,  and  between  the  shoulders.  Now 
I  must  ask,  What  is  the  cause  of  tbe  sense  of  soreness  in  the  same  situation 
(the  sternum  and  interscapular  region)  in  bronchitis?  Is  it  subjective?  Is 
it  central  ?  Or  is  it  reflex,  and  dependent  on  a  certain  condition  of  the  bron- 
chial tubes  ?  And  if  this  last  in  the  one  case,  why  not  in  both  ?  If  in  bron- 
chitis, why  not  in  asthma  ?  I  have  fully  discussed  in  my  book  the  question 
of  this  sensation,  and  believe  it  to  be  a  very  interesting  example  of  what  ap- 
pears to  be  the  law  of  visceral  sensation,  viz.,  that  when  a  visous  is  thrown 
into  such  a  condition  as  to  give  rise  to  a  sensation,  that  sensation  is  trans- 
ferred to  the  superficies  in  the  middle  line,  at  a  level  corresponding  with  the 
irritated  viscus.  In  bronchitis,  the  tubes  are  inflamed,  and  the  sensation  is 
soreness ;  in  asthma,  they  are  the  seat  of  spasm,  and  the  sensation  is  itching. 
That  asthma  may  be  produced,  and  is  in  some  rare  cases  produced,  by 
central  irritation,  I  have  not  the  smallest  doubt.  I  have  instanced  examples 
in  my  book  in  which  such  was  clearly  the  case  ;  but  that  goes  no  way  to  snow 
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that  it  is  the  sole  and  essential  pathology  of  the  diseaset  nor  that  the  inspira^ 
tory  muscles  are  involved ;  nor  that  spasm  of  the  bronchial  tubes  is  inade- 
quate to  the  complete  solution  of  all  the  phenomeifa. 

Whenever  I  meet  a  tenable  objection  fatal  to  the  bronchial-spasm  theory 
of  asthma,  I  will  willingly  and  at  once  renounce  that  theory ;  but  I  must 
confess  that  I  do  not  think  that  Dr.  Kidd  has  succeeded  in  touching  it,  nor 
have  I  yet,  in  any  direction,  become  acquainted  with  any  other  theory  that 
so  well  accords  with  all  the  cliuical  phenomena,  or  that  is  not  open  to  insu- 
perable objections. 

I  would  at  all  times  much  rather  state  my  opinions  in  a  constructive  than 
a  destructive  form,  I  would  rather  be  simply  didactic  than  argumentative,  and 
anything  like  scientific  polemics  is  very  distasteful  to  me.  If  I  could  have 
expressed  my  opinions  otherwise  than  as  antagonistic  to  Dr.  Kidd's  I  would 
have  much  rather  done  so,  but  sometimes  one  is  hardly  conscious  of  the  ar- 
guments in  support  of  one's  views  till  those  views  are  assailed,  nor  does  the 
necessity  of  even  stating  them  enter  one's  head  till  something  opposed  to 
them  is  broached.  Moreover,  in  the  present  paper  I  have  been  really  anxious 
not  only  to  enforce  the  bronchial-spasm  theory  of  asthma,  but  to  refute 
views  both  pathological  and  physiological,  which  I  believe  to  be  erroneous. 
Med.  Times  and  Gazette,  Nov.  9  and  16,  1661,  pp.  476,  500. 


30.— ON  ASTHMA  WITH  EMPHYSEMA. 

Bj  Dr.  C.  J.  B.  WiLUAiis,  F.B.S^  ke.   ^ 

The  grouping  of  asthma  with  emphysema  is  not  very  systematic,  but  it  is  a 
combination  which  we  constantly  meet  in  practice  ;  and  there  are  reasons  for 
classing  them  together.  "  Spasmodic  asthma  "  I  consider  to  be  rightly  so 
named,  notwithstanding  what  has  been  said  against  that  title  in  the  course  of 
that  long  discussion  in  which  Laennec  and  Bree  took  an  active  part.  Its 
essential  cause  is  indeed  the  contraction  of  the  muscular  fibres  which  enter 
into  the  structure  of  the  bronchial  walls.  The  existexice  of  these  muscles 
had  not  always  been  clearly  demonstruted,^but  it  certainly  is  so  now,  and 
their  anatomical  characters  are  demonstrated  and  defined.  I  have  made  a 
series  of  definite  experiments  on  this  subject,  with  the  effect  of  establishing 
the  existence  of  distinct  muscular  contraction  ;  not  mere  tonic  contractility, 
but  true  muscular  contraction  on  stimulus,  and  followed  by  relaxation ;  such 
contraction  as  would  considerably  impede  the  passage  of  air  through  the 
tubes.  There  are  many  kinds  of  stimuli  which  will  excite  this  spasmodic  con- 
traction in  susceptible  persons.  Most  of  them  are  well  known  :  the  smell  of 
a  stable,  of  new-mown  hay,  ipecacuanha,  dust.  In  persons  who  have  that 
liability,  a  paroxysm  is  pretty  sure  to  be  brought  on  by  an  attack  of  bron- 
chitis ;  and  this  is  what  we  very  commonly  indeed  see  and  are  called  upon  to 
treat.  The  dyspnoea  of  spasmodic  asthma  is  a  wheezing  difficulty  of  drawing 
breath  ;  that  which  arises  in  cases  of  effusion  into  the  cavities  of  the  chest, 
and  of  diseases  of  the  heart  or  circulation,  is  gasping.  This  wheezing  resem- 
bles, perhaps,  that  of  bronchitis ;  and  probably  in  most  cases  of  bronchitis 
there  may  be  something  of  spasm  in  the  tubes. 

There  are  various  conditions  which  are  coincident  with  the  habitual  recur- 
rence of  attacks  of  asthma,  and  which  are  connected  with  it.  Among  theso 
are — partial  consolidation  of  the  base  of  the  luns,  enlargement  of  the  bron- 
chial glands,  and  partial  tuberculization  of  the  Tung.  And  in  many  cases 
where  there  have  been  symptoms  such  as  hemoptysis,  and  the  patient  seems 
to  have  escaped  phthisis,  he  has  been  subject  to  asthma.  Sometimes  calculous 
matter  has  been  expectorated  ;  and  the  post-mortem  examination  of  the  sub- 
jects of  confirmed  asthma  has  often  shown  the  existence  of  tubercular  matter, 
calcified  or  otherwise,  deposited  at  the  root  and  apex  of  the  lungs.  Some- 
times the  blood  may  be  thought  to  be  in  fault.  In  children  it  frequently  ac- 
companies an  outbreak  of  eczema  of  the  skin,  and  either  the  one  alternates 
with  the  other,  or  they  are  simultaneously  relieved.    So  in  adults  I  have  seen 
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it  id  combination  with  goat,  and  the  one  seems  to  be  relieyed  by  the  outbreak 
of  the  other.  The  exciting  cause  therefore  may  be  supposed  to  exist  some- 
times in  the  blood,  as  well  as  in  the  root  of  the  lung  or  great  vessels. 

The  ulterior  result  of  prolonged  or  repeated  attacks  of  spasmodic  asthma 
may  be  traced  in  emphysema  of  the  lung.  The  air  which  enters  the  cells 
with  difficulty  is  also  with  difficulty  expelled  ;  so  that  the  spasm  of  the  tubes 
easily  gives  rise  to  a  condition  in  which  we  have  great  resonance  of  the  lower 
part  of  the  lung,  while  at  the  upper  part  air  enters  slowly.  This  condition 
may  accompany  more  or  less  each  attack,  but  when  they  arc  repeated  and  pro- 
longed, a  permanent  pathological  change  is  induced.  Spasmodic  asthma 
cannot  continue  long  without  giving  rise  to  congestion  of  the  bronchial 
tubes,  and  this  ends  in  hypersecretion — itself  an  additional  source  of  ob- 
struction. This  takes  place  the  more  readily  if,  as  often  happens,  the  attack 
is  complicated  with  bronchitis,  which  perpetuates  and  keeps  up  the  condition 
of  irritation  and  obstruction ;  and  these  are  the  cases  which  baffle  complete 
cure  and  become  chronic.  We  have  here  spasmodic  contraction  of  the  tubes, 
accumulation  of  the  secretions,  and  inflammation  with  narrowing  of  the 
tubes ;  so  that  the  longer  and  more  frequent  the  attacks,  the  more  certain  are 
they  to  end  in  emphysema.  The  process  of  expiration  is  impeded,  as  well  as 
inspiration ;  and  it  may  be  observed,  in  cases  of  spasmodic  asthma,  that, 
whereas  at  first  the  act  of  inspiration  is  more  difficult,  towards  the  end  the 
expiration  becomes  more  prolonged,  difficult,  and  imperfect.  The  conse- 
quence is  permanent  dilatation  of  the  air-cells  in  the  part  of  the  lung  affected. 
And  in  the  worst  form  of  emphysema  we  have  not  only  distension,  but  the 
cells  are  wasted  and  broken  down,  and  the  lung  approximated  to  the  reptilian 
type.  This  commonly  indicates  something  more  than  mere  mechanical  di- 
latation and  rupture ;  there  is  an  alteration  of  nutrition.  I  have  noted  a  con- 
siderable number  of  cases  of  habitual  asthma  in  persons  who  exhibit  the  arcus 
senilis;  and  I  may  say  that  I  regard  the  arcus  senilis  as  a  valuable  si^n  in 
conjunction  with  other  signs  of  the  degenerative  process.  It  is,  then,  fatty 
degeneration  of  the  lung-tissue  which  aids  in  bringing  about  the  atrophy  and 
rupture  of  the  cells  which  I  describe. 

Asthma  is  of  course  not  the  only  cause  of  emphysema.  I  have  seen  per- 
sons recovering  from  pleurisy  where  the  lung  has  been  bound  down  in  parts 
by  retractile  bands  of  plastic  effusion.  This  plastic  lymph  causing  local  con- 
traction and  stenosis  of  the  air-passages,  the  lung  beyond  it  becomes  par- 
tially dilated  and  emphysematous ;  the  air  becomes,  as  it  were,  entangled  in 
the  cell ;  and  the  result  of  the  difficulty  of  egress  is  to  produce  marked  em- 
physema.— Lancet t  April  12,  1862,  p.  !^5. 


31.— ON  THE  ACTION  OF  THE  BRONCHIAL  MUSCLES. 

Bt  Dr.  BAJ>OLTrrs  Hall,  Physician  to  the  Hospital  for  Consninption,  Torquay ;  A;c. 

The  perusal  in  the  Medical  Times  and  Gazette  of  Dr.  Hyde  Salter's  inter- 
esting criticism  on  Dr.  Kidd's  view  of  the  pathology  of  asthma,  tempts  me 
to  say  a  word  in  defence  of  that  hypothesis  concernmg  the  action  of  the  bron- 
chial muscles,  which  they  both  alike  reject. 

Dr.  Kidd  considers  that  the  bronchial  muscles  are  inspiratory,  and  that 
they  cause  contraction  of  the  tubes  during  ordinary  inspiration. 

Dr.  Hyde  Salter  considers  them  not  "  muscles  of  respiration  at  all,  either 
of  expiration  or  inspiration." 

Haller,  Reisseissen,  Elliotson,  and  others,  suppose  that  the  bronchial 
mnscles  act  as  auxiliary  agents  in  ordinary  expiration.  Dr.  C.  J.  B.  Williams  - 
appears  to  be  of  the  same  opinion.  In  the  Transactions  of  the  British  Medi- 
cal As.<<ociation  for  IS.'SO  (p.  863),  I  published  a  paper,  in  which  I  endeavoured 
by  experiments  to  substantiate  this  view.  And,  unless  I  remember  inaccu- 
rately his  remarks  in  conversation,  Dr.  Brown-S^quard  has  come  to  the  same 
conclusion. 

There  are  then  three  conjectures  at  present  entertained  respecting  the 
function  of  the  bronchial  muscles. 
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1.  That  tbey  contract  In  ordinary  inspiration. 

2.  That  they  contract  in  ordinary  expiration. 

3.  That  they  contract  only  occasionally  to  expel  irritating  matters,  or  in 

answer  to  morbid  sensations,  either  in  the  quick  manner  of  coughf  or 
in  the  persistent  manner  of  spasm. 

This  last  proposition,  apart  from  its  exclusiveness,  few  will  be  disposed  to 
deny.  Dr.  Hyde  Salter  has  excellently  well  argued  that  spasm  of  the  bron- 
chial muscles  is  the  sine  qud  non  of  true  asthma ;  is  indeed  the  only  explana- 
tion that  will  fully  work  the  problem  of  the  disease. 

AVhen  on  each  contraction  of  the  heart  a  wave  of  blood  distends  a  small 
artery,  the  elastic  and  muscular  coats  of  the  bloodvessel  yield,  and  the  vessel 
expands.  This  answers  to  inspiration;  excepting  that,  in  the  case  of  the 
circulation,  the  motor  force  is  from  the  centre ;  in  that  of  the  respiration, 
from  the  circumference.  As  regards  the  artery  and  the  bronchial  tube,  this 
difference  may  for  the  moment  be  left  out  oi  consideration.  Immediately 
after  its  distension,  the  artery  slightly  contracts,  and  by  so  doing  quickens 
the  onward  flow  of  its  contents.  This  answers  to  expiration.  Galvanise  the 
bloodvessels  in  a  suitable  manner,  and  the  small  arteries  contract.  Or,  with- 
out that,  expose  the  skin  to  cold,  or  the  mouth  to  ioe,  and  the  same  will  hap- 
pen.    This  tonic  contraction  of  the  bloodvessels  answers- to  asthma. 

Hence,  the  view  I  am  contending  for  assumes  that  the  bronchial  muscles 
contract  slightly  for  every  expiration  ;  contract  more  vigorously  and  suddenly 
for  every  cough ;  and  contract  in  the  persistent  spasmodic  manner  in  every 
case  of  asthma. 

The  larynx  and  glottis  expand  for  inspiration,  and  contract  for  expiration. 

The  elottis  can  contract  vigorously  and  suddenly,  as  in  cough ;  or  in  the 
shape  of  spasm  of  more  or  less  duration,  in  laryngismus,  in  hooping-oough, 
and  in  croup.  Laryngismus  ma^^  be  considered  as  an  infantile  laryngeal 
asthma.  J  assume  that  the  remainder  of  the  respiratory  tubing  in  all  these 
respects  follows  suit. 

The  smallest  bronchial  tubes  are  the  most  muscular.  The  larger  tubes 
have  the  most  of  these  elastic-spring  openers,  the  bronchial  cartilages. 
Hence^  the  bronchial  muscles  will  mainly  operate  in  the  tubes  which  lie 
nearest  to  the  finer  and  more  delicate  parts  of  the  lung,  the  vestibular  pas- 
sages and  air-cells. 

Wo  will  assume  that  the  ordinary  excitor  to  action  of  the  bronchial  mus- 
cles is  the  distension  of  the  tube  by  inspired  air.  This  will  take  place  just 
after  the  end  of  inspiration,  when  the  newly  arrived  air  has  undergone  ex- 
pansion by  warmth  ;  that  is,  provided  the  in-rush  be  gentle  and  gradual,  as 
in  quiet  healthy  breathing.  But  in  proportion  as  the  in-rush  is  sudden, 
abrupt,  and  forcible,  as  when  a  person  is  out  of  breath  from  running,  will  the 
bronchial  muscles  act  vigorously,  not  to  promote  inspiration,  but  to  oppose  it, 
and  so  prevent  it  from  inducing  more  than  a  certain  safe  amount  of  distension 
of  tubes. 

In  expiration,  the  compressed  air-cells  expel  a  portion  of  their  air  with  a 
given  force.  The  expulsion  will  be  quickened  by  lessening  the  bore  of  the 
exit  channel,  provided  the  expelling  force  remain  adequate.  And  this  quick- 
ening of  exit  will  take  place  most  precisely  where  it  is  most  necessary  to  get 
rid  of  foul  air  speedily  ;  viz.,  in  the  smallest  bronchial  tubes  which  are  near- 
est to  the  air-cells  ;  less  and  less  as  the  tubes  become  larger,  and  intermix- 
ture of  foul  with  fresh  air  readier ;  for  it  must  be  remembered  that,  at  the 
moment  when  expiration  commences  in  the  periphery  of  the  lungs,  the  larger 
tubes  are  still  full  of  unused  air. 

The  objection  usually  urged  against  the  supposition  that  the  bronchial 
muscles  assist  in  the  act  of  expiration,  is,  that  the  contraction  of  a  bronchial 
tube  would  oppose,  and  not  facilitate  the  passage  of  air  out,  just  as  it  does 
the  passage  of  air  in.  This  would  be  so,  provided  the  bore  of  the  tube  were 
lessened  out  of  proportion  to  the  motor  force,  and  provided  it  were  kept  per- 
sistently in  the  contracted  condition.  Within  suitable  limits,  by  lessening 
bore,  rate  is  quickened  and  volume  lessened.  And  so  long  as  the  proper 
balance  is  preserved  between  the  quickening  effect  of  lessened  calibre  of 
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bronchial  tube  and  the  amount  of  propelling  power  from  behind  in  expiration^ 
we  may  assume  that  as  much  may  be  gained  by  increase  of  speed  as  is  lost 
by  diminution  of  channel.  If  the  objection  were  valid,  it  would  be  equally 
strong  against  the  case  of  the  glottis,  or  that  of  the  artery.  Contraction  of 
the  glottis  must  impede  both  the  ingoing  and  the  outgoing  of  the  air,  and 
does  so  in  various  morbid  conditions.  Yet,  in  the  normal  state  of  things,  the 
glottis  does  expand  for  inspiration  and  contract  for  expiration. 

The  same  person  using  the  spirometer  finds  that  he  cannot  do  full  justice 
to  his  vital  capacity,  if  he  make  his  trial  expiration  too  quickly,  or  too  slow- 
ly. He  is  stopped  by  positive  inability  to  ao  more  of  the  act  of  expiration, 
and  not  by  the  sensation  of  apnoea.  When  too  quick,  he  finishes  before  he 
has  got  out  all  the  expiratory  air  from  the  lungs,  which  he  could  by  a  quieter 
attempt  expel.  When  too  slow,  he  tires  the  expiratory  machinery  bewre  he 
has  emptied  the  lungs  of  all  but  the  necessary  residual  of  air.  I  suspect  that 
the  bronchial  muscles  are  a  good  deal  concerned  in  occasioning  the  inade- 

auate  performance  of  these  spirometric  expirations.  The  latter  portion  of 
le  expiration  consists  in  an  evident  squeezing  out  of  the  air  from  the  bron- 
chial tubes.  If  expiration  have  been  commenced  gently,  and  carried  on 
smoothly  and  not  too  slowly,  the  air  is  first  expelled  evenly  from  the  air- 
cells,  then  pushed  on  by  the  contracting  tubes  until  their  muschis  are  tired. 
If  the  tubes  be  contracted  too  quickly  before  the  removable  air  is  all  out  of 
the  air-cells,  the  bronchial  muscles  have  done  their  work  too  soon.  If  the 
expiratory  effort  be  made  too  slowly,  the  bronchial  muscles  also  become 
tired  before  they  have  completed  the  full  expulsion  of  air.  This  hypothesis, 
at  least,  seems  to  fit  the  facts  so  familiar  to  every  one  who  makes  habitual 
use  of  the  spirometer  in  his  practice. 
I  assume  the  following  propositions  : — 

l.*The  bronchial  muscles  are  expiratory  muscles.  They  contract  rhyth- 
mically in  quiet  normal  expiration,  and  by  so  doing  quicken  expulsion  of 
foul  air  from  the  air-cells,  and  accommodate  the  size  of  the  tubes  to  the  les- 
sening bulk  of  the  lung.  In  forcible  expiration,  the  thorax  governs  the  lungs 
during  the  major  portion  of  the  act ;  but  at  the  terminal  point  of  squeezing 
out  the  last  portions  of  expirable  air,  the  contraction  of  the  bronchial  mus- 
cles is  the  chief  agent,  and  the  lungs  govern  the  thorax  in  accommodating 
its  size  to  theirs. 

2.  The  bronchial  muscles  are  never  inspiratory  muscles.  They  oppose 
undue  force  of  inspiration  when  it  comes  to  bear  upon  the  lesser  tubes,  and 
go  become  regulators  of  the  amount  of  air  admitted. 

3.  The  bronchial  muscles  under  abnormal  circumstances  can  act  during 
either  inspiration  or  expiration.  They  act  with  irregular  vehemence  in 
cough ;  with  clonic  spasm  in  hooping-cough  :  with  tonic  spasm  in  asthma. 

There  is  another  point  of  physiological  interest,  in  which  in  all  probability 
the  bronchial  muscles  play  the  principal  part.  It  is  a  very  common  fallacy, 
that  the  oxygenation  of  the  blood  is  governed  almost  entirely  by  the  amount 
of  oxygen  present  in  the  surrounding  atmosphere.  In  reality  it  is  governed 
exclusively  by  the  quantity  of  oxygen  which  gains  admission  into  the  blood 
through  the  walls  of  the  air-cells ;  and  this  depends  upon  several  other  things 
besides  the  amount  of  oxygen  in  the  atmosphere.  That  of  course  is  one  ele- 
ment ;  but  the  state  of  the  lungs,  and  the  need  of  oxygen  in  the  system,  are 
far  more  influential  elements.  There  is  loss  oxygen  In  a  cubic  foot  of  air 
on  a  mountain-top  than  in  a  low  bottom ;  and  yet,  in  consequence  of  the  en- 
ergising effect  of  mountain-air,  a  healthy  person  will  generally  use  up  more. 
There  is  less  oxygen  on  a  soft  day,  with  the  barometer  low  and.  the  wind  in 
the  west,  than  on  a  sharp  dry  day,  with  the  barometer  high  and  the  wind  in 
the  east.  Yet  a  person  with  sensitive  lungs  will  use  up  more  on  the  warm 
day,  because  he  will  take  in  more.  He  will  fill  his  chest  better,  and  can  tell 
by  his  own  sensations  that  he  does  so.  He  feels  that  the  air  goes  deeper ; 
that,  to  use  a  familiar  phrase,  '*  it  gets  into  his  lungs."  On  Uie  east- wind 
day,  he  feels  a  sense  of  constriction ;  the  air  does  not  get  into  every  nook 
and  crevice,  because,  metaphorically  speaking,  his  lungs  do  not  like  the  air, 
and  refuse  to  have  it    Hence,  although  there  is  more  oxygen  for  heal^y 
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langs  in  a  cold  bracing  place,  and  in  winter,  there  is  really  more  for  diseased 
and  sensitive  lungs  in  a  mild  climate,  and  in  summer ;  simply  because  in  the 
one  case  the  lungs  cannot  use  it  to  the  full  extent,  although  it  is  there  for 
them ;  and  in  the  other,  they  can  use  it  amply,  and  it  is  there  to  an  adequate 
if  not  quite  to  the  same  extent. 

Most  irritating  gases  irritate  the  fflottis,  and  so  are  shut  out  on  the  thresh- 
old ;  but  when  this  is  not  the  case,  uiey  induce  a  sense  of  pulmonic  constric- 
tion, which  in  this  case,  as  in  that  of  the  east  wind,  may  be  largely  due  to 
reflex  action  of  the  bronchial  muscles — the  natural  protectors  of  the  air-cells. 
-—British  Mtd.  Journal,  Dec.  14,  1861,  p.  633. 


32.— ON  A  SIMPLE  AND  EFFICIENT  METHOD  OF  PERFORMING 

ARTIFICIAL  RESPIRATION. 

By  Dr.  William  Mabobt,  F.B.S.,  AsBUtant-Physician  to  the  Westmioster  Hospital. 

[Sereral  years  ago  Dr.  Marcet  published  an  account  of  an  instrument  for 
performing  artificial  inspiration,  which  was,  however,  subject  to  several  very 
important  objections.     The  one  now  described  is  liable  to  none  of  these.] 

Dr.  Marcet's  new  instrument  acts  on  the  same  principle  as  that  invented 
by  Dr.  Sibson.  It  has  the  form  of  a  bellows.  He  has  adopted  for  its  shape 
that  of  a  cylinder,  although  any  other  would  be  equally  eligible — as  for  ex» 
ample,  that  of  a  common  fire-bellows.  It  must  be  capable  of  containing  thirty 
or  lorty  cubic  inches  of  air.  On  the  inferior  plate  of  the  bellows,  in  addition 
to  the  leather  valve  of  a  common  fire-bellows,  is  a  round  aperture,  exactly 
closed  by  a  little  brass  cone.  This  cone  forms  part  of  a  brass  rod,  ^hich 
projects  to  a  given  extent  in  and  out  of  the  bellows.  The  cone  is  forced  into 
the  aperture,  and  kept  in  sitH  by  means  of  a  small  coil  spring,  which  is  dis- 
posed in  such  a  way  that  when  the  operator  presses  on  the  end  of  the  rod 
which  is  inside  the  bellows,  the  aperture  is  opened.  On  relcasine  the  pres- 
sure, the  little  cone  returns  to  its  former  position,  and  closes  the  hole.  The 
method  of  using  this  instrument  requires  but  little  explanation.  After  the 
air  has  been  driven  out  of  the  bellows  into  the  lungs,  a  slight  pressure  on  the 
upper  plate  is  required  to  depress  the  conical  valve,  and  establish  thereby 
through  the  instrument  a  communication  between  the  lungs  and  the  external 
air,  when,  of  course,  the  thorax  will  contract  by  its  own  elasticity  and  the 
expiration  takes  place.  On  expanding  the  bellows,  it  is  filled  with  fresh  air 
to  be  used  for  the  next  inspiration.  The  present  instrument  differs  therefore 
from  that  of  Dr.  Sibson,  inasmuch  as  instead  of  a  syringe  and  tap,  or  valve 
which  is  opened  with  the  fingers  after  each  successive  inflation  of  the  lungs, 
the  author  has  adapted  a  bellows  and  the  conical  valve  described  above, 
which  is  opened  by  the  very  motion  required  to  blow  out  the  air  contained  in 
the  bellows,  and  shuts  of  its  own  accord  on  discontinuing  the  pressure. 

The  instrument  has  the  advantage  of  great  simplicity  in  its  construction. 
It  is  of  a  cheap  description,  which  will  place  it  within  reach  of  every  medi- 
cal and  surgical  practitioner ;  it  is  very  light  and  portable,  and  may  be  car- 
ried about  in  a  coat  pocket ;  its  application  requires  no  practice  or  experi- 
ence, as  anybody  can  use  a  fire-bellows ;  only  a  little  attention  will  he  wanted 
to  allow  the  expiration  by  pressing  on  the  upper  surface  or  plate  of  the  bel- 
lows after  each  inspiration. 

Having  found  a  good  method  for  inflatini;  the  lungs.  Dr.  Marcet  en- 
deavoured to  discover  a  means  of  connecting  t£is  instrument  with  the  larynx 
or  trachea  by  some  process  calculated  to  ensure  the  passage  of  air  from  the 
bellows  into  the  lungs,  without  any  being  lost  by  its  escaping  upwards.  The 
necessity  of  overcoming  this  difficulty  appeared  to  him  as  accounting  for  the 
slight  degree  of  favour  which  instruments  for  artificial  respiration  have  hith- 
erto received.  Indeed,  he  observed,  what  is  the  use,  except  as  a  means  of 
experiment,  of  an  instrument  constructed  so  as  to  imitate  exactly  normal  ree- 
piration  when  tied  to  the  trachea  of  a  dead  body,  if  there  be  no  means  of  en- 
suring the  passage  of  air  from  this  instrument  into  the  living  human  lungs? 
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Anybody  who  had  performed  artificial  respiration  by  instrumental  process 
would  testify  to  the  trath  of  this  objection.  On  some  occasions,  when  at- 
tempting to  restore  animation  in  animals,  he  had  himself  been  unsuccessful 
from  the  canula  not  being  properly  fixed  in  the  trachea,  or  from  its  becoming 
accidentally  loosened  just  as  the  first  signs  of  returning  animation  appeared. 
In  order  to  solve  tnis  difficulty,  it  was  necessary  to  devise  a  canula  so 
constructed  that  when  introduced  through  the  mouth  into  the  larynx,  it 
pressed  on  its  sides  with  a  sufficient  degree  of  force  to  prevent  air  under 

Sressure  from  finding  its  way  between  the  instrument  and  the  mucous  mem* 
rane  of  the  windpipe.  The  following  contrivance  answered  perfectly  this 
condition,  and  was  executed  under  the  author's  directions  by  Messrs. 
Whicker  and  Blaise,  of  St.  James's- street: — 

A  tube  or  canula  of  German  silver,  plated,  about  thirteen  inches  in  length, 
and  five- sixteenths  of  an  inch  in  diameter,  is  bent  into  a  shape  not  unlike 
that  of  a  catheter.  This  tube  is  grooved  transversely  at  its  bent  extremity, 
and  a  piece  of  sheet  caoutchouc  is  very  tightly  fastened  round  the  margins 
of  this  groove  by  means  of  a  fine  silver  wire.  A  second  tube,  of  a  very  small 
diameter,  likewise  of  German  silver,  and  nearly  of  the  same  length  as  the 
other,  is  soldered  to  it,  on  its  concave  side,  and  opens  into  the  minute  cham- 
ber existing  between  the  sheet  caoutchouc  and  the  metal.  At  its  free  extrem- 
ity the  small  tube  turns  off  from  the  main  pipe  or  canula,  and  its  orifice  is 
ground  so  as  to  admit  the  nozzle  of  a  small  india-rubber  bottle,  similar  to 
those  used  as  syringes ;  the  small  tube  is,  moreover,  supplied  near  its  free 
end  with  a  stop-cocK.  The  main  pipe  has  also  a  stop-cock  near  its  straight 
end,  which  is  constructed  in  such  a  way  as  to  establish  at  will  a  communica- 
tion between  the  lungs  and  the  bellows,  or  between  the  lungs  and  the  open 
air,  so  that  as  soon  as  natural  respiration  appears  to  be  returning,  air  may  be 
admitted  into  the  lungs  without  disconnecting  the  apparatus.  It  is  advisable 
to  have  In  readiness  two  or  three  canulaB  of  different  sizes. 

The  extremity  of  this  canula  is  to  be  introduced  into  the  larynx,  and  the 
sheet  caoutchouc  at  once  expanded  by  applying  the  india-rubber  bottle  to  the 
end  of  the  narrow  tube,  and  compressing  it  with  the  hand.  By  closing  the 
stop-cock,  the  sheet  caoutchouc  remains  permanently  dilated,  forming  a  round 
ball,  which  fills  up  perfectly  the  diameter  of  that  part  of  the  windpipe  into 
which  it  has  been  introduced,  acting  as  a  soft  cushion,  which  prevents  the 
contact  of  the  hard  metal  end  of  the  canula  with  the  delicate  lining  of  the 
larynx ;  at  the  same  time,  the  communication  between  the  lungs  and  the  ex- 
ternal air  remains  open  through  the  canula.  This  instrument  is  so  effectually 
secured  in  the  larynx  as  to  admit  of  a  certain  amount  of  traction  without  being 
displaced,  which  is  an  important  element  for  the  successful  performance  of 
artificial  respiration  by  the  method  in  question. 

In  a  case  of  suspended  animation  where  artificial  respiration  alone  was 
capable  of  saving  life,  the  first  thing  to  be  done  would  be  to  adopt  some  ready 
method  until  the  canula  and  bellows  the  author  had  described  could  be  applied. 
It  was  advisable  to  be^n  with  the  Ready  Method  in  order  to  lose  no  time,  and 
keep  up  the  spark  of  life  until  it  might  be  kindled  by  appropriate  means. 
The  canula  should  be  introduced  into  the  larynx  as  rapidly  as  possible.  The 
author  said  he  could  not  presume  to  give  advice  as  to  the  best  method  of  in- 
serting a  tube  into  the  larynx  through  the  mouth  and  glottis  during  life,  but 
when  experimenting  on  the  dead  body  he  had  acted  as  foUows : — The  shoulders 
and  necK  were  slightly  raised,  the  head  bcin^  allowed  to  fall  backwards ;  next, 
the  larynx  was  pushed  backwards  against  &e  spine,  the  tongue  drawn  for- 
wards, and  the  canula  introduced  into  the  mouth  with  its  concave  side  down- 
wards ;  the  end  of  the  instrument  was  pushed  forwards  in  the  median  line  of 
the  tongue,  being  kept  in  contact  with  this  organ,  when  it  found  its  way 
through  the  glottis  into  the  larynx.  On  inflating  the  sheet  caoutchouc  now 
within  the  larynx,  the  canula  would  be  found  to  resist  a  slight  effort  made  to 
withdraw  it ;  should  it,  on  the  contrary,  give  way,  this  would  show  that  the 
end  of  the  canula  was  in  the  oesophagus,  and  not  in  the  larynx. 

The  author  believed  that  this  method,  which  he  had  practised  also  on  living 
dogs,  might  be  available  for  introducing  the  tube  into  the  human  larynx 
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during  life ;  probably,  however,  the  modus  operandi  reoommended  by  Dr. 
Sibson  to  introduce  a  tube  into  larynx  might  be  preferable.  This  gentleman, 
instead  of  carrying  the  point  of  the  instrument  along  the  upper  surface  of 
the  tongue,  pushed  it  backwards,  keeping  it  in  contact  with  the  posterior 
wall  of  tne  pharynx ;  by  this  means  the  epiglottis  was  avoided,  which  must 
by  the  other  method  interfere  with  the  free  entrance  of  a  tube  into  the  wind- 
pipe. 

The  laryngeal  tube  is  fixed  in  the  windpipe  by  expanding  the  sheet  caout- 
chouc with  the  elastic  india-rubber  bag,  and  closing  the  stop-cock  on  the 
narrow  pipe.  The  bellows  should  be  at  once  connected  with  the  canula  by 
means  of  a  piece  of  caoutchouc  tube,  about  eighteen  inches  long.  Artificial 
respiration  is  now  commenced  by  distending  the  bellows  more  or  less,  ac- 
cording to  the  amount  of  air  required,  and  then  compressing  it,  when  the  air 
it  contains  is  introduced  into  the  lungs.  As  soon  as  an  obstacle  is  felt  to  the 
further  compression  of  the  bellows,  the  inspiration  is  at  an  end,  and,  by 
making  a  slight  effort  to  overcome  this  obstacle,  the  lungs  will  be  allowed  to 
empty  themselves,  much  in  the  same  way  as  they  would  during  natural  in- 
spiration. The  expiration  may  be  assisted  by  external  pressure  on  the  chest. 
This  operation  can  be  continued  for  any  length  of  time. 

In  order  to  test  the  efficiency  of  the  present  method  of  performing  artificial 
respiration.  Dr.  Marcet  gave  an  overdose  of  chloroform  to  a  dog,  and  when 
respiration  had  quite  ceased,  he  succeeded  perfectly  in  restoring  animation 
with  the  instrument  described  above ;  indeed,  animation  was  suspended  twice 
in  the  course  of  a  few  minutes,  and  restored  twice  without  the  slightest  diffi- 
culty.    The  subject  of  this  experiment  was  none  the  worse  for  the  operation. 

Finally,  the  author  remarked,  that  the  laryngeal  tube  is  equally  applicable 
whatever  be  the  instrument  used  for  inflating  the  lungs ;  ana,  moreover,  that 
it  will  prove  of  great  utility  for  all  experimental  inquiries  connected  with  sus- 
pended animation  where  artificial  respiration  is  resorted  to.  It  will  save  put- 
ting animals  to  a  great  deal  of  pain  by  doing  away  with  the  necessity  of  per- 
forming tracheotomy.* — Lancet',  Feb,  22,  1862,^.  201. 


33— ON  HEMOPTYSIS. 

By  Dr.  G.  J.  B.  Wiluaxs,  F.B.Sh  Ae; 

[It  is  a  singular  fact  that  where  tubercular  disease  is  situated  near  the  root 
of  the  lung  (the  dulness  existing  in  the  interscapular  space)  the  hemorrhage 
is  generally  considerable.  Hemorrhage  occurs  much  more  frequently  in  the 
early  stages  of  consumption  than  when  the  disease  is  further  advanced.] 

The  influence  of  styptics  avails  to  stanch  the  blood,  and  should  be  means 
calculated  to  moderate  the  circulation.  After  much  observation,  I  favour 
the  employment  of  the  simple  and  known  styptics,  frequently  exhibited,  in 
large  doses.  I  think  well  especially  of  the  use  of  gallic  acid  in  full  doses. 
I  know  there  is  a  doubt  in  the  minds  of  some  as  to  the  efficacy  of  gallic  acid 
as  a  styptic ;  but  I  must  say  that  I  have  none.  I  ffive  it  in  doses  of  ten  ^ains^ 
and  its  efficacy  is  increased  by  combining  it  with  a  derivative.  I  conibine  it 
frequently  witn  cream  of  tartar,  which  my  namesake.  Dr.  Robert  Williams, 
has  shown  to  be  itself  possessed  of  haemostatic  properties.  Sometimes  it  is 
useful  to  combine  it  with  opium  or  digitalis.  If  there  be  much  excitement, 
then  a  useful  adjuvant  is  found  in  tartari^ed  antimony.  Gallic  acid  failing, 
I  believe  that  great  service  may  be  derived  from  the  use  of  the  acetate  of 
lead,  but  not  in  small  doses.  I  never  trust  to  less  than  three  grains  to  a  dose 
each  hour  or  half-hour,  with  a  little  laudanum  and  acetic  acid.  There  is 
no  harm  or  lisk  of  lead-poisoning  if  once  a  day  the  alimentary  canal  be 
swept  clear  with  the  sulphate  of  magnesia.  This  prevents  the  colic.  In 
this  way  the  styptic  effect  of  lead  is  produced  better  than  by  administering 
the  smaller  doses,  and  at  the  same  time  any  ill  effects  may  be  thus  prevented. 
If  called  to  a  case  of  hemoptysis,  I  would  not  put  ice  on  the  chest.    I  am 

*  The  price  of  the  bellows  and  ciuiala  U  about  £A, 


PRACTICAL  MEDICINE.  81 

obliged  to  speak  thus  curtly,  beoauee  our  time  presses.  No  doubt  plaoiiig 
ice  on  the  chest  will  control  the  bleeding,  but  it  does  this  at  a  great  cost.  It 
substitutes  for  the  hemorrhagic  condition  a  worse  evil.  The  violence  of  the 
reaction  which  follows  is  very  injurious.  Some  of  the  worst  cases  of  gal- 
loping consumption — that  is,  of  phthisis  accompanied  with'rapid  inflammatory 
change — which  I  have  ever  seen,  have  been  cases  in  which  the  most  rapid 
symptoms  of  destruction  have  followed  the  arrest  of  hemorrhage  by  the  local 
application  of  ice  to  the  chest. — Lancet,  April  19,  p.  399. 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 

34.— ON  APHTHOUS  INFLAMMATION.  AND  ON  ULCER  OF  THE 

TONGUE. 

By  TuoB.  Bbtaih!;  Esq.,  Assistant  Surgeon  to  Gny^s  Huspitml. 

Aphthous  inflammation  of  the  tongue. — The  ordinary  aphthous  inflammation 
of  the  tonffue  is  by  no  means  uncommon ;  it  may  be  found  in  children  or  in 
adults,  ana  appears  to  be  caused  by  any  irritation  in  the  alimentary  canal ; 
it  is  easily  subdued  by  means  of  the  chlorate  of  potash,  given  inl!Srnally  in 
five-grain  doses,  and  a  lotion  of  the  same  salt,  of  about  one  to  two  drachms 
to  the  pint  of  water. 

Simple  ulcer. — Occasionally  the  tongue  Is  the  scat  of  a  simple  ulcer,  and 
this  is  perhaps  the  form  which  is  described  by  authors  as  the  dyspeptic  ulcer ; 
it  is  certainly,  as  a  rule,  associated  with  some  disturbance  of  tiie  digestive 
apparatus  and,  as  a  consequence,  may  be  correctly  designated  by  such  a 
term.  I  have  the  notes  of  an  obstinate  case  which  came  before  me  last  year, 
which  is  worth  quoting. 

Case. — It  was  in  a  delicate-looking,  but  otherwise  healthy,  banker's  clerk, 
aet.  20,  who  had  been  the  subject  of  a  superficial  ulceration  of  the  tongue  for 
thirteen  months.  He  had  never  had  syphilis,  and  his  living  had  been  good 
and  steady.  He  had  souglift  all  kinds  of  advice,  had  taken  mercury,  ana  the 
ulcers  had  been  irritated  by  the  nitrate  of  silver  and  other  applications,  but 
all  without  benefit.  When  I  saw  him  the  tongue  was  extensively  ulcerated 
over  the  anterior  portion  and  its  under  side ;  it  was  superficial  and  indolent 
in  its  character.  I  gave  him  the  chlorate  of  potash  as  a  medicine  and  as  a 
lotion,  and  ordered  him  to  live  on  the  simplest  diet ;  under  this  simple  treat- 
ment he  recovered  perfectly  in  three  weeks. 

About  six  months  subsequently  he  had  a  slight  return,  but  it  was  subdued 
as  rapidly  by  the  same  treatment. 

Remarks. — This  case  is  given  to  shoV  how  a  simple  disease  may  be  mis- 
taken for  a  more  serious  one ;  and  how,  by  such  an  error,  the  patient  may  be 
kept  in  misery  and  subjected  to  every  form  of  treatment  that  can  be  applied. 
Having  recognised  the  fact  of  its  simple  nature,  simple  treatment  will  sufiice, 
and  the  time  usually  required  for  its  cure  is  not  great. — Chuy^s  Hospital  Re- 
ports, yd.  vii.  p.  iS. 


35.— ON  TUMOURS  AND  DEEP-SEATED  ULCERATIONS  ON  THE 

TONGUE, 

Bj  Tuoe.  Bbtaxt,  Esq.,  Assistant  Sargeon  to  Ony^s  HospitaL 

[It  is  necessary  to  class  tumours  and  ulcerations  of  the  tongue  together,  in- 
asmuch as  the  ulcerations  are  the  later  stages  of  the  tumours.  The  tumours 
and  deep-seated  ulcers  of  the  tongue  are  all  either  syphilitic  or  cancerous.] 

That  syphilitic  tumours  are  formed  in  the  tongue,  as  they  may  be  in  other 
parts,  is  a  point  which  can  hardly  now  admit  of  a  doubt.  They  appear  to  be 
composed  of  little  else  than  ill-organized  inflammatory  products,  this  material 
having  been  effused  into  or  between  the  muscles  of  the  part.  Sometimes  the 
tumour  thus  formed  will  be  of  a  diffused  character,  at  otheri  it  will  be  more 
XLV.-6 
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localized  and  will  give  the  surgeon  the  idea  of  a  distinct  growth ;  both  forms, 
however,  have  the  same  pathology,  and  both  may  be  completely  removed  by 
appropriate  treatment. 

Like  the  inflammatory  syphilitic  exudations  in  other  parts,  and  more  par- 
ticularly like  those  which  are  so  frequent  in  the  cellular  tissue,  degeneration 
is  a  common  termination ;  an  abscess,  as  a  result,  takes  place,  leaving  an 
excavated  and  ragged  ulcer. 

A  cancerous  tumour  may  pass  through  all  the  same  stages ;  a  local  or  infil- 
trating tumour  may  first  appear,  and  grow  to  any  size  with  variable  degrees 
of  rapidity ;  at  some  uncertain  period  its  degeneration  will  certainly  ensue, 
and  softening,  with  the  formation  of  an  abscess,  will  be  the  result.  Having 
discharged  its  contents,  an  ulcer  will  be  left,  which  is  generally  described  as 
being  cancerous ;  its  deeply  excavated  and  irregular  suriace,  indurated,  ragged, 
and  everted  edges,  are  points  which,  to  the  practised  eye,  at  once  suggest  its 
true  nature. 

It  is  hardly  necessary  to  dwell  on  the  importance  of  making  a  correct  dia- 
gnosis in  these  two  forms  of  disease,  for  the  syphilitic  is  amenable  to  medical 
treatment,  whilst  the  cancerous  can  only  be  relieved  by  some  Furgical  means. 

I  have  notes  of  several  interesting  examples  of  syplylitic  tumours,  the  fol- 
lowing abstract  of  which  may  be  read  with  interest. 

Case. — A  married  woman,  a^t.  37,  applied  to  me  in  September,  1857,  with  a 
large,  ill-defined  tumour  developed  in  the  extensor  muscles  of  the  right  thigh ; 
it  had  been  growing  six  months,  but  somewhat  slowly.  It  caused  little  or  no 
pain.  She  had  had  an  ulcerated  tongue  some  months  previously,  but  from 
this  she  had  recovered.  Her  husband  had  also  been  under  my  care  with  a 
specific  eruption,  which  had  been  cured  by  iodine. 

The  iodide  of  potassium  and  iron  were  given  to  the  patient,  and  in  six 
weeks  the  tumour  had  entirely  disappeared. 

Case. — A  married  woman,  set.  36,  applied  to  me  for  advice  with  a  large  tu- 
mour developed  iii  the  muscles  of  the  left  scapula,  beneath  the  spine ;  it  was 
diffused,  and  completely  occupied  the  whole  of  the  surface  of  the  bone.  It 
was  firm  to  the  touch,  and  at  times  painful ;  it  had  been  growing  about  nine 
months.  No  history  of  syphilis  could  at  first  be  obtained,  but  it  appeared 
that  one  year  previously  she  had  suckled  a  neighbour's  child,  and  had  suf- 
fered from  sore  nipples  of  an  obstinate  character,  an  eruption  of  the  skin, 
which  was  cured  by  treatment,  having  also  subsequently  appeared. 

Under  the  bichloride  of  mercury  and  tonics  the  whole  of  this  tumour  dis- 
appeared in  three  months,  and  convalescence  was  established. 

The  cases  of  cancer  of  the  tongue  are  more  numerous.  I  have  18  exam- 
ples, 13  in  males  and  5  in  females.  In  the  majority  of  instances  the  disease 
had  existed  but  a  few  months :  * 

1  patient  was  24  years  of  age. 

3  were  between  SO  and  40 

4  „  40  50 
6  „  50  60 
3  „  00  70 
1  aged  77. 

Treatment. — ^In  the  largest  proportion  of  cases  nothing  but  palliative  treat- 
ment could  be  applied ;  the  disease  was  too  extensive  and  diffused  to  allow  of 
any  surgical  operation,  and  consequently  relief  was  given  by  means  of  lotions 
to  the  part  to  keep  the  wound  clean.  The  biborate  of  soda  and  the  sodsa 
chlorinatsB  are  the  best  forms,  combined  or  not  with  some  preparation  of 
opium.  Tonics  should  be  administered  to  improve  the  health,  and  good  liv- 
ing advocated.  In  four  cases  the  operation  of  excision  was  performed,  and 
in  two  of  these  a  subsequent  return  rapidly  took  place.  In  these  examples 
.the  disease  was  quite  local,  existing  only  as  a  distinct  tuberche,  and  excision 
was  carried  out  with  difficulty ;  in  one  case  some  copious  hemorrhage  fol- 
lowed, which  was,  however,  speedily  arrested  by  the  actual  cautery.  In  two 
or  three  other  examples  of  the  disease,  relief  was  for  a  time  obtained  by  the 
application  of  caustics  or  the  hot  iron ;  but  such  remedies  are,  as  a  rule, 
by  no  means  satisfactory ;  they  may  do  good,  but  it  is  for  a  very  short  period. 
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and  they  should  be  employed  only  when  the  local  disease  is  very  painful ;  in 
these  cases  the  destruction  of  a  portion  of  the  growth  by  such  means  appears 
to  be  beneficial. — Guy^s  Hospital  Reports,  Vol.  vii.,  p.  15. 


36.— ON  DIPHTHERIA. 

By  Dr.  Edwaud  Lathax  Okmxkod,  PhysiciAn  to  the  Sossex  County  Hospital. 

Diphtheria  may  display* itself  in  the  throat  in  three  difiPerent  forms,  each  of 
which  requires  a  special  consideration.  First,  there  is  the  typical  form,  from 
which  the  disease  takes  its  name,  characterized  by  exudation  on  the  surface; 
or  secondly,  the  soft  palate  and  adjacent  parts  may  be  inflamed  and  ulcerated, 
with  or  without  exudation ;  or  thirdly,  and  more  rarely,  we  may  have  inflam- 
mation ending  in  suppuration  of  the  deeper  tissues  of  the  soft  palate. 

1.  The  first  or  typical  form  of  diphtheria  is  characterized  by  the  appear- 
ance of  membranous  patches  of  a  pearly  whiteness  on  the  soft  palate*.  These 
occur  sometimes  as  minute  spots,  which  coalesce  as  they  spread,  but  more 
commonly  begin  as  broad,  white,  milky  films,  which  look  just  as  if  a  blister 
had  been  raised  on  the  soft  palate,  or  the  surface  had  been  touched  with 
caustic.  They  chiefly  affect  the  velum  palati,  running  down  to  the  tonsils, 
but  are  also  found  on  the  uvula.  Altogether  the  local  changes  in  this  form 
are  so  slight  on  their  first  appearance,  so  different  in  this  respect  from  those 
which  characterize  the  form  of  the  disease  next  to  be  described,  that  it  is 
difficult  to  realize  in  the  first  instance  the  terrible  importance  of  these  white 
films. 

After  a  little  while,  generally  two  or  three  days,  this  appearance  changes ; 
the  exudation  becomes  opaque,  and  is  stained  yellow  or  black,  and  as  it  grows 
thicker  and  stiffer,  it  parts  at  the  edges  from  the  subjacent  mucous  membrane. 
If  it  is  pulled  off  at  this  period,  the  surface  is  seen  raw  and  bleeding  beneatht 
but  there  is  no  loss  of  substance. 

I  have  seen  cases  where  a  firm  leathery  coat  of  this  description  invested 
the  soft  palate  so  completely  as  to  seem  like  a  membrane  stretched  across  the 
aperture,  and  almost  entirely  obstructed  the  passage.  Under  such  circum- 
stances the  partial  removal  of  this  membrane  is  required,  and  life  may  be 
prolonged  by  this  means.  Dr.  Hall  tells  me  that  in  one  case  he  snipped  off 
the  entire  uvula  with  the  most  decided  temporary  relief  to  the  sufferings  of  a 
child,  who  before  could  scarcely  breathe  or  swallow,  so  great  was  the  me- 
chanical obstruction.  But,  as  a  rule,  nothing  is  gained  oy  detaching  this 
deposit,  for  it  will  speedily  be  reproduced,  and  the  operation  causes  much 
distress,  if  not  actual  pain,  to  the  patient ;  and  in  estimating  the  probable 
benefit  from  such  interference,  we  must  remember  that,  besides  the  exudation 
which  we  see,  and  can  reach,  there  is  probably  much  that  we  can  neither  see 
nor  reach,  and  must  perforce  leave  alone  :  though,  on  the  whole,  I  believe 
that  this  typical  exudation  is  more  marked  on  the  parts  of  the  soft  palate 
which  are  in  sight  than  anywhere  else,  the  plastic  exudations  on  the  interior 
of  the  larynx  and  bronchi  only  excepted. 

In  fatal  cases  this  exudation  becomes  thicker,  larger,  and  darker,  stained 
by  blood  and  food,  and  perhaps  by  local  applications,  and  dried  by  the  cur- 
rent of  the  breath,  which  cannot  pass  now  through  the  obstructed  nostrils. 
The  upper  edge  becomes  ragged,  and  is  confused  with  the  similar  deposits 
which  appear  in  the  roof  of  the  mouth ;  while  below,  the  swollen  uvula  and 
tonsilsjare  often  with  difficulty  recognisable.  At  this  period  the  exact  dis- 
tinctions between  this  and  the  ulcerative  form  of  disease  are  to  a  great  extent 
effaced.  In  favourable  cases  of  this  nature,  the  patches  become  less  and  less 
as  the  swelling  of  the  parts  subsides,  and  seem  gradually  to  be  worn  or 
crumbled  off  rather  than  to  melt  away. 

2.  The  form  of  diphtheria  just  described  is  not  to  my  experience  so  common 
as  the  ulcerative  or  sloughing  form,  where  there  is  actual  loss  of  substance 
of  the  parts  involved ;  where  there  may  or  may  not  be  exudation ;  where 
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almost  the  only  circumstance  distingnishing  It  from  the  scarlatinal  sore- 
throat  is  the  implication  of  the  uvula  in  the  general  swelling;  and  where  from 
the  first,  the  local  disease  assumes  a  formidable  appearance. 

It  is  unnecessary  to  describe  here  at  length  the  familiar  characters  of  a 
sore-throat  of  this  kind :  the  grej  sloughy  spots,  where  the  folds  of  the  soft 
palate  lie  in  contact,  which  gradually  extend  into  broad  patches  along  the  fis- 
sures between  the  uvula  and  tonsils;  the  enormous  watery  swelling  which 
shuts  out  all  but  the  front  of  the  velum  palati  from  our  view ;  and  the  horrible 
mass  of  slough  and  exudation,  which  in  three  or  four  days  almost  fills  up  the 
back  of  the  mouth.  All  this  is  unhappily  a  matter  of  familiar  observation, 
and  much  of  this  may  be  seen  in  the  lorm  of  diphtheria  already  described ; 
much,  too,  in  the  most  malienant  forms  of  scarlatina. 

Though  I  believe  that  little  advantage  is  gained  by  the  frequent  repetition 
of  any  local  application  to  this  diseased  mass,  yet  it  is  of  consequence  that 
the  throat  be  examined  at  least  once  a  day,  if  this  can  be  done  without  dis- 
tressing or  irritating  tlie  patient.  For,  besides  the  information  as  to  the  prog- 
ress of  the  throat  disease  which  is  to  be  gained  from  this  inspection,  we  may 
learn  much  as  to  the  state  of  the  system  generally  from  the  appearance  of  the 
mucous  membrane  of  the  soft  palate  in  the  neighbourhood  of  the  sloughs  or 
ulcers.  When  the  mucous  membrane  looks  pale  and  ashy,  and  displays  no 
signs  of  any  active  effort  at  repair,  even  though  there  be  no  extension  of  the 
local  disease,  we  must  augur  ill  of  the  result.  Any  indications  of  power,  on 
the  contrary,  such  as  the  separation  of  the  sloughs  or  deposits,  a  bright-red 
colour  of  the  mucous  membrane,  even  sometimes  a  little  bleeding  from  an 
ulcerated  surface,  justify  a  more  favourable  opinion. 

Are  sore-throats  of  this  kind  properly  to  be  classed  as  diphtheria?  I  can- 
not myself  doubt  it.  There  is  not  a  single  circumstance  in  the  patholoey  of 
these  cases  from  beginning  to  end,  except  the  different  appearance  of  the 
throat  at  an  early  stage,  which  seems  to  me  to  justify  a  contrary  opinion. 
I  have  not  found  them  more  closely  connected  with  scarlatina  than  the  typical 
form  of  diphtheria  seems  to  be,  and  the  whole  history  of  the  two  forms  runs 

Parallel  both  as  to  the  primary  disease  and  the  remote  consequences  ;  and  if 
could  doubt,  the  occasional  appearance  of  a  regular  diphtheritic  exudation 
in  this  form  of  disease  might  seem  to  settle  the  question  that  the  two  forms 
are  identical.  It  is  in  this  form  that  the  disease  has  chiefly  shown  itself  here, 
and  it  is  in  this  form  that  the  severe  disease  seems  to  shade  off  into  the  slighter 
oases  already  alluded  to. 

3.  The  third  form  in  which  diphtheria  displays  itself  in  the  throat,  which 
I  have  met  with  but  rarely,  and  only  in  adults,  differs  little  from  common 
quinsy.  The  most  striking  distinctions  are  the  greater  tendency  to  affect 
both  sides  of  the  throat  simultaneously,  and  the  greater  amount  of  ulceration 
which  precedes  and  follows  the  discharge  of  the  matter  from  the  tonsils; 
perhaps,  also,  there  is  less  pain  and  more  prostration  than  in  common  quinsy. 

Dissimilar  as  this  form  of  throat  affection  is  from  typical  diphtheria,  yet, 
as  in  the  form  just  described,  and  on  the  same  grounds,  I  believe  that  the 
disease  is  essentially  the  same  in  both.  Singularly  enough,  the  throat  affeo- 
tion  was  of  this  form  in  some  of  the  cases  where  the  seconoary  effects  of  diph- 
theria were  most  characteristically  displayed.  In  one  case,  indeed,  which  was 
under  observation  in  the  hospital  throughout  its  whole  course,  the  man  was 
supposed  for  some  days,  judging  merely  from  the  appearance  of  the  throat,  to 
have  common  quinsy ;  yet  he  had  subsequent  paraplegia  and  paralysis  of  the 
soft  palate,  just  as  after  typical  diphtheria. 

I  have  met  with  this  form  of  the  disease  rarely,  and  only  in  adults.  Jtniay 
be  owing  to  this  circumstance  that  the  results  in  this  have  been  so  much  more 
favourable  than  in  the  other  two  forms. 

Lest  from  the  large  space  which  has  been  allotted  to  the  description  of  the 
distinctions  between  these  forms  I  should  seem  to  attach  undue  importance 
to  them,  I  must  recapitulate  a  little.  The  types  of  these  classes  are  not  per- 
manent and  invariable  throughout  the  whole  course  of  the  disease ;  on  the 
contrary,  the  case  which  belongs  to  one  class  at  one  time  may  assume  the 
characters  of  another  class  at  a  later  period.     Thus,  where  a  throat  baa  been 
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affected  with  ulceration  or  sloughing,  we  may,  at  a  later  period,  find  a  gen- 
uine diphtheritic  patch,  or  destruction  of  tissue  may  proceed  heneath  the  diph- 
theritic crust.  So  that  we  cannot  assert  that  there  is  any  specific  difference 
between  these  forms;  and  objectionable,  on  some  accounts,  as  the  term 
diphtheria  may  seem,  yet  we  must  own  that  a  connecting  link  betwcon  all  the 
three  forms  is  found  in  the  tendency  to  this  kind  of  exudation  which  exists 
in  them  all  alike.  We  must  own,  too,  that  the  term  malignant  or  putrid  sore- 
throat,  is  not  quite  as  comprehensive  of  the  whole  disease  as  might  be 
thought  from  a  limited  experience :  instance  the  occasional  occurrence  of 
nasal  diphtheria. — Lancet,  becember  7, 1861,  p.  543. 


37.— ON  THE  TREATMENT  OF  DIPHTHERIA. 

By  Dr.  Jonv  Wbst  Walkeb,  Spilsby. 

[These  are  the  three  following  salient  characteristics  of  a  case  of  diphtheria : 
1.  A  more  or  less  acute  unhealthy  form  of  inflammation  affecting  the  fauoial 
region.  2.  Tbepresenceof  the  peculiar  leathery  exudation.  3.  The  marked 
tendency  to  death  by  exhaustion.] 

For  each  of  these  several  characteristics,  our  materia  medica  possesses  a 
remedy  of  almost  specific  virtue. 

I  have  long  looked  upon  guaiacum  as  a  specific  in  common  sore-throat ; 
for,  no  matter  in  what  place,  what  the  age,  sex,  or  condition  of  the  patient, 
or  what  the  stage  of  the  complaint,  I  have  always  administered  it,  and  had 
reason  to  be  satisfied  with  the  result;  indeed,  I  consider  the  effc^ct  of 
this  remedy  in  such  cases  to  furnish  an  example  of  cure  as  dis^tinguished 
from  treatment.  ( Fide  Dr.  Latham's  Lectures.)  Frequently  have  I  seen 
cases  of  cynanche  and  diphtheria  existing  at  the  same  time  and  In  the  same 
family  ;  and  I  was  first  induced  to  give  guaiacum  in  the,  more  severe  affec- 
tion by  observing  its  good  effect  in  cases  which,  at  the  onset,  were  supposed 
to  be  examples  of  common  sore-throat.  I  now  unhesitatingly  consider  guaia- 
cum as  the  remedy  par  excellence  for  diphtheria.  The  presence  of  the  pecu- 
liar exudation  almost  instinctively  suggests  the  employment  of  the  chlorate 
of  potash.     For  the  debility,  &c.,  our  sheet-anchors  are  ammonia  and  bark. 

My  prescription  for  all  cases  of  diphtheria  is  the  following  : — 

3*  Potassse  chloratis  ^iv;  tincture  cinchonae  comp.  §ss;  tincturaa 
guaiaci  comp.   §  ss  ad  3  vj ;  mellis  q.  s. ;  aquse  ad  |  viij.  M. 

Of  this  mixture  from  one  tea  to  two  tablespoonfuls  may  be  given,  accord- 
ing to  age ;  but  the  interval  between  each  dose,  from  one  to  four  hours  or 
three  times  a  day,  must  be  regulated  according  to  the  severity  of  the  case. 

These,  then,  I  consider  the  therapeutic  osi<entials  in  the  treatment  of 
diphtheria;  but,  in  a  complaint  so  terrible,  it  behoves  us  to  resort  to  every 
possible  adjuvant,  however  slightly  it  may  contribute  to  the  general  good ; 
and  under  this  heading  I  am  disposed  to  place  all  topical  applications.  My 
plan  is  to  apply  (by  no  means  frequently)  a  concentrated  solution  of  nitrate 
of  silver,  believing  it  to  hasten  the  removal  of  the  exudation,  and  to  in- 
duce a  more  healthy  action  over  the  denuded  surface.  Of  gargles,  I  consider 
weak  vinegar  and  water,  or  what  is  more  elegant,  dilute  acetic  acid  with  in- 
fusion of  roses,  to  be  as  good  as  any,  producing  slightly  stimulant  and  as- 
tringent effects  on  the  parts,  and  washing  away  offensive  detached  particles. 
Externally,  warmth  applied  after  the  manner  of  poultices,  of  which  a  bag  of 
chamomile-flowers  is  as  convenient  as  any,  together  with  mild  terebinth inate 
embrocations  applied  two  or  three  times  a  day,  are  to  be  recommended. 
Like  most  of  my  fellow- practitioners,  I  avoid  mercurials ;  and  should  the 
bowels  require  moving,  castor-oil  or  the  milder  laxatives  suffice. 

The  diet  should  be  nutritious,  with  an  increasing  allowance  of  wine  from 
the  first.  Lastly,  we  should  ever  be  on  the  alert  to  remove  as  far  as  prac- 
ticable the  primary  cause  of  the  complaint  by  attention  to  every  sanitary 
particular. 

In  adrocating  the  guaiacum  treatment  of  diphtheria,  I  must  disclaim  all 
credit  for  originality.    Others  have  recommended  it  to  the  notice  of  the  pro- 
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fdssion ;  and  more,  I  doubt  not,  are  daily  in  the  habit  of  carrying  it  oat  in 
practice.  What  I  desire  is,  that  many  of  my  fellow-practitioners  may  be  in* 
duced  to  try  a  remedy  which,  from  what  I  have  lately  read  on  the  subject,  is 
not  so  extensively  employed  as  it  deserves  to  be. — British  Med.  Journal^  Dec. 
Si],1861,  p.  655. 


38.— SULPHURIC  ACID  MIXTURE  IN  DIARRHOEA. 

By  Dr.  Andbkw  Clabk,  London  Hospital. 

There  is  at  least  one  advantage  in  dealing  with  large  numbers  of  out- 
patients at  a  public  hospital.  You  can  classify  cases  of  particular  diseases 
into  sets,  study  the  comparative  valuos  of  different  remedies,  and  acquire 
possession  of  broad  therapeutic  facts.  It  is  objected  that  therapeutical  ex- 
periments upon  out-patients  are  worthless  on  account  of  the  unfavourable 
hygienic  conditions  under  which  they  are  placed.  But  this,  it  seems  to  me, 
is  the  very  reason  that  they  are  eminently  wortk-fulL  When  you  experi- 
ment upon  in-patients,  it  is  often  doubtful  whether  tne  cures  you  get  are  due 
to  the  improved  hygienic  conditions  of  the  patient,  to  nature,  or  to  your  par- 
ticular remedy.  But  the  cures  you  get  among  out-patients,  in  spite  of  un- 
favourable hygienic  conditions,  and  in  the  very  circumstances  under  which 
the  diseases  are  contracted,  may  more  justly  be  considered  criteria  of  the 
values  of  your  plans  of  treatment. 

I  have  lately  had  the  opportunity  of  renewing  our  therapeutical  experi- 
ments upon  diarrhoea;  and  with  the  same  results  as  before.  Sulphuric  acid 
has  been  tried  in  contrast  with  chalk,  opium,  nitrate  of  silver,  copper,  bismuth^ 
lead,  pemitrate  of  iron,  aud  others,  singly  and  in  combination  ;  and  it  has 
come  out  of  the  trial  demonstrably  as  a  more  rapidly  efficient  agent  than  any 
of  them  in  the  cure  of  diarrhoea;  but  it  is  much  less  effective  alone  than  ia 
combination.  Given  in  the  manner  prescribed  below,  it  has  succeeded  ia 
curing  74  per  cent,  of  cases  of  diarrhoea  within  forty-eight  hours. 

When  the  stools  are  scanty  and  frequent  the  administration  of  the  acid  is 
preceded  by  a  dose  of  castor-oil.  When  they  are  abundant  and  watery  the 
acid  is  begun  at  once :: — 

Q.  Acid,  sulph.  aromat.  TTixx. ;  tinct.  camph.  comp.,  3  j* ;  aetheris 
chlorici,  fflx. ;  spirit,  menthse  pip.  3ss. ;  syrupi  rhceados,  3j*; 
decoct.  hsBmatox.  ad  |  j.* 
To  be  given  every  four,  ^ve,  or  six  hours,  according  to  the  urgency  of  the 
diarrhoea.  The  object  of  the  aromatics  in  the  formula  is  the  correction  of 
the  faecal  fermentation  which  is  one  of  the  chief  conditions  in  the  production 
of  diarrhoea.  In  some  cases  the  second  or  third  dose  succeeds  in  checking 
the  disease,  and  then  the  patient  is  troubled  for  a  day  or  two  with  pinching 
pains  in  various  parts  of  the  bowels.  These  are  best  relieved  by  a  small  dose 
of  castor-oil  with  an  aromatic.  The  acid  is  rarely  successful  in  advanced 
phthisical  or  dysenteric  diarrhoea,  but  it  is  so  in  the  early  stages  of  these 
complaints. — Med.  Times  and  Gazette^  Jan.  4, 1862,  p.  10. 


39.— ON  COLORATION  OF  THE  FiECES. 

By  Dr.  Thomab  Inmax,  Liyerpool. 

We  do  not  advance  truth  by  opposing  flippancies  to  facts  or  sneers  to 
scientific  inquiry ;  we  do  advance  it  by  a  patient  investigation  aud  collation 
of  observations.  False  theories  have  been,  and  still  are.  the  bane  of  medi- 
cine; and  no  one  hugs  them  more  closely  than  those  styled  '* practical"  men. 
Your  correspondent  is  no  exception  to  this ;  for  he  attributes  to  two  false 
theories  all  the  force  of  absolute  facts. 

The  subject  to  which  I  have  again  called  attention  cannot,  however,  be  so 
easily  disposed  of  as  Mr.  Pope  would  imply ;  and  I  shall  be  glad  if  you  will 

*  Or,  if  the  mixture  is  to  be  kept,  some  aromatic  water. 
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allow  mo  to  point  out  some  of  the  difficulties  which  surround  it.     I  will 
enumerate  them  as  propositions  which  I  believe  to  be  certain. 

I.  In  health,  and  generally  in  disease,  the  brown  colour  of  the  faeces  begins 
after  they  have  entered  the  colon,  and  the  nearer  they  are  to  the  duodenum 
the  lighter  is  the  colour.  If  the  colours  were  due  to  the  bile  alone,  and  this 
fluid  being  only  partially  excrementitious,  the  reverse  would  be  the  case ;  i.e., 
they  would  be  brown  in  the  duodenum  and  light  in  the  rectum.  2.  The  bile 
is  yellow  during  life;  the  motions. are  brown,  becoming  darker  by  exposure. 
3.  In  obstruction  of  the  biliary  ducts,  the  intestinal  secretions  remain  of  the 
Fame  colour  throughout  the  bowels.  4.  In  cirrhosis,  on  the  contrary,  when 
the  bile  is  thin  and  watery,  we  frequently  see  the  stools  of  the  normal  colour. 
5.  In  cases  of  poisoning  by  calomel,  there  is  no  change  noted  in  the  contents 
of  the  gall-bladden  or  of  the  small  intestines  ;  and  autopsies  show  that  mer- 
cury does  not  make  the  bile  brown,  but  the  colon  is  occasionally  inflamed. 
(Taylor  on  Poisons,  p.  417.)  6.  In  dysentery — a  disease  affecting  princi- 
pally the  colon— we  usually  miss  the  ordinary  feculent  stools  ;  nor  are  they 
temporarily  resl^red  by  mercurials ;  they  do  not  reappear  until  a  very  large 
portion  of  the  colonic  mucous  membrane  is  healthy.  This  observation  is  true, 
even  when  the  liver  is  demonstrated  to  be  in  good  order.  (Morehead,  p.  251, 
296.)  7.  When  infants  have  diarrhoea,  the  stools  are  frequently  watery  and 
green;  after  taking  too  much  mercury  they  are  sticky  and  green,  there  being  no 
corresponding  change  noted  in  the  bUe  or  liver.  (Pereira,  Materia  Medica,  p. 
fi.T2;  West  on  Diseases  of  Children,  p.  390,  392-3;  Petrie  as  quoted  by  myself; 
Foundation,  8fc.,  p.  251.)  8.  The  faeces  of  the  foetus  in  utero  are  blnck ;  of  the 
infant  fed  on  milk,  yellow ;  of  the  adult  fed  on  milk  or  veal,  white;  of  the  infant 
fed  as  usual,  brown.  The  young  pig,  puppy,  foal,  and  calf,  pass  stools  of  differ- 
ent colour,  as  do  their  adult  parents,  and  they  are  unaffected  by  calomel. 
(Pereira,  voL  i.  p.  851).  Yet  in  all  ike  bile  is  essentially  similar,  (Kirkes's 
Phisiohgy,  2nd  edit.,  p.  241.)  9.  In  man  the  colour  of  the  motions  depends 
very  much  upon  the  ingesta,  and  independent  of  these,  upon  climate.  Port 
wine,  e.g.^  makes  them  darker  than  natural ;  and  a  tropical  climate  does  the 
same.  10.  Lawson  and  Frerichs  have  demonstrated  that  the  brown  colour  is 
not  due  to  bile  alone,  or  any  modification  of  it,  but  is  due  to  a  special  secretion 
(in  the  colon  ?).     11.  In  a  total  absence  of  bile  there  is  no  brown  colour  at  all. 

Putting  these  considerations  together,  we  deduce : — 

a.  That  the  peculiar  colour  of  the  stools  in  each  animal  does  not  depend 
upon  a  variety  of  colour  in  the  bile.  b.  That  the  colour  is  due  to  some 
change  which  ensues  in  the  colon,  e.  That  the  colour  varies  with  the  food, 
the  bile  remaining  the  same.  d.  That  no  change  occurs  in  the  colon  in  the 
total  ahsence  of  bile. 

The  question,  then,  is  narrowed  to  this:  Why4S  calomel  supposed  to  restore  a 
rich  brown  colour  to  the  sti>ols,  by  purging,  by  acting  on  the  liver,  or  otherwise  ? 

The  answers  are  curious: — 

1.  It  does  not  do  so  when  used  alone,  (see  Pereira,  pp.  851-3;  Taylor,  pp. 
416-17.)  2.  It  does  not  do  so  when  combined  with  colocynth,  jalap,  senna, 
decoction  of  aloes,  or  other  black  draught.  3.  A  patient  of  mine  tells  me 
that  every  physician  he  has  consulted  declared  that  he  had  congestion  of  the 
liver;  for  he  is  subject  to  whitish  stools.  Each  had  prescribed  mercurials; 
but,  h«  addSf  these  invariably  make  the  motions  a  lighter  colour.  4.  Diarrhoea, 
with  cflay-coloured  evacuations,  without  jaundice,  is  not  uncommon ;  and  ex- 
perience tells  us  that  the  colour  returns  t<»  the  stools  again  in  four  days  with- 
out any  medicine  whatever  having  been  taken. 

The  only  positive  conclusion,  then,  that  we  can  draw  is,  that  occasionally 
calomel  seems  to  bring  about  a  change  in  the  colour  of  the  faeces  in  the  colon ; 
and  the  evidence  that  it  does  this  by  influencing  the  liver,  is  not  a  bit  stronger 
than  that  it  does  so  by  acting  on  the  colon. 

But  we  must  not  rest  here ;  we  must  point  out  again  the  difference  between 
a  theory  and  a  fact.  Mr.  Pope  assumes  that  white  stools  are  an  indication  of 
congestion  of  the  liver.    Let  us  enumerate  a  few  truths  bearing  on  this  point. 

1.  There  is  generally  congestion  of  the  liver  in  every  case  of  cardiac  dropsy ; 
but  in  such  oases  the  stools  are  perfectly  healthy.     The  same  remark  applies 


88  PRACTICAL  MEDICINE. 

to  old  asthma  and  bronchitis.  2.  Assuming  that  there  is  some  similarity  be- 
tween congestion  and  inflammation,  let  us  turn  to  Morehead's  work  on  Indian 
Diseases,  uie  latest  and  best  authority  we  have.  We  read  thus,  "  In  acute 
hepatitis,  the  alvine  discharges  are  not  peculiar."  (p.  373.)  *^  In  portal 
congestion  the  stools  may  be  dark  or  pale."  (p.  387.)  ^*  In  hepatic  abscess, 
the  faeces  are  unchanged  prior  to  the  abscess  bursting."  (p.  378.)  With 
this  evidence,  what  can  we  say  of  the  theory  which  assumes  that  white  stools 
are  proofs  of  hepatic  derangement ;  and  that  a  restoration  of  their  colour  is 
a  proof  of  the  action  of  mercury  on  the  liver  ? 

In  conclusion,  let  mo  suggest  to  your  correspondent  thut  an  invocation  to 
the  Deity  is  a  dangerous  weapon  to  use  against  an  opponent,  when  Morehead 
writes :  "  The  opinion  at  one  time  generally  entertained  that  mercury  exer- 
cises some  special  power  in  hepatic  inflammation  is  unsupported  by  clinical 
experience."  (p.  389) ;  and  again,  '*  There  is  no  organ  so  prone,  in  India,  as 
the  liver  to  become  the  seat  of  suppuration,  and  the  constitutional  states 
which  favour  this  result  of  inflammation,  and  frequently  cause  tt,  are  certainly 
aggravated  by  mercury,^^  (p.  390.)  Might  I  not  fairly  retort  by  saying 
"  God  help  the  patient  with  congested  liver  whose  doctor  has  mercury  for 
his  panacea,  and  who  sees  in  every  white  stool  an  earnest  demand  for  a  calo- 
mel drench."  I  forbear  to  remark  further  on  your  correspondent's  note  than 
to  add,  that  if  writers  would  think  more  deeply,  and  reason  more  closely  than 
they  do  on  the  facts  before  them,  we  should  have  more  tolerance  and  less  dif- 
ference of  opinion  than  at  present  characterise  the  members  of  our  profes- 
sion.— British  Med.  Journal,  Nov.  2,  1861,  p.  478. 


40.— ON  THE  CAUSE  AND  CURE  OF  TAPE -WORM. 

By  Dr.  Flemino,  BirmlDgham. 

In  his  clinique  at  the  Queen's  Hospital,  Dr.  Fleming  has  frequently  made 
the  cause  and  cure  of  tape- worm  the  subject  of  clinical  remark.  This  af- 
fection prevails  to  a  wide  extent  in  Birmingham,  and  is  often  seen  in  'its  more 
severe  forms  among  the  out-patients.  As  compared  with  Edinburgh,  Dr. 
Fleming  observes,  that  the  greater  frequency  and  severity  of  the  disease  are 
very  marked.  The  patients  may  often  be  reoos^nized  on  entering  the  consul- 
tation room  by  their  worn,  vacant  aspect, — their  trembling  gait  and 
hands,  staring  eyes,  and  hesitating  manner.  Many  suffer  for  years,  with 
alternate  periods  of  aggravation  and  improvement.  Of  the  relation  of  cause 
and  effect  between  the  measle  of  the  pig,  or  cyslicercus  cellulosay  and  tape- 
worm, this  town  affords  ample  evidence.  Dr.  Fleming  has  ascertained  that 
large  quantities  of  measly  pork  are  sold  and  used  as  food  in  Birmingham.  It 
is  not  exposed  for  sale  in  the  public  markets,  but  is  disposed  of  privately, 
and  doubtless,  much  of  it  is  employed  in  the  manufacture  of  saasaged. 
These  are  made  use  of  to  a  large  extent  by  the  working  classes,  and  are 
frequently  eaten  imperfectly  cooked  or  nearly  raw.  Dr.  Fleming  and  Mr. 
Lloyd  have  found  portions  of  the  **  measle"  in  the  sausages  with  the  micro- 
scope. Although  the  worm  must  be  for  the  most  part  destroyed  in  the 
mincing,  it  may  sometimes  escape  sufficiently  intact  to  renew  its  life  in  the 
bowels  of  an  unhappy  artisan. 

Dr.  Fleming  has  made  comparative  trials  of  several  vermicides  on  the 
tape- worm  ;  amongst  others  of  male  fern,  kamala,  koosso,  and  spigelia.  All 
are  useful,  but  Dr.  Fleming  flnds  the  first  to  be  most  efficient  and  the  safest. 
He  gives  it  thus : — ^.  01.  iilicis,  3  j ;  mist,  acacise,  |  ss ;  M.  ft.  haust.  To 
be  mixed  with  an  ounce  and  a  half  of  sweet  milk  and  taken  at  bed-time.  The 
patient  must  omit  the  dinner  and  evening  meal  of  that  day.  Taken  thns,  on 
an  empty  stomach,  the  mixture  is  carried  speedily  into  the  intestines,  to  feed, 
and,  at  the  same  time,  poison  the  hungry  parasite  which  nestles  there.  Milk 
is  the  favourite  food  of  the  worm.  A  large  experience  leaves  no  doubt  of 
the  great  efficiency  of  this  medication.  In  1857  Dr.  Fleming  obtained  a 
supply  of  the  kamalafrom  Dr.  Anderson,  of  the  H.E.I.CS.i  and  was  one 
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of  the  first  to  use  that  drug  in  this  country.  As  a  worm-killer,  it  is  often 
very  efficacious,  but  less  so  than  the  male  fern;  while  its  action  on  the 
bowels  and  secondary  depression  of  the  system  are  often  unduly  severe. — 
Med.  Times  and  Gazettey  Nov,  16,  1862,  p.  512. 


DISEASES  OF  THE  URINART  ORGANS. 

41.— ON  HEMATURIA.  "      ' 

By  I>r.  Htdk  Saltbb,  F.S.S.,  AMifltant  FhjrsiQian  to  Gharing-Crosa  HospitaL 

[The  two  conditions — hematuria  and  ursemia — are  often  coexistent,  but 
each  often  exists  alone.  We  constantly  set  blood  in  the  urine,  without  there 
being  the  slightest  evidence  of  urea  in  the  blood,  the  functional  power  of 
the  kidney  not  being  in  any  way  lost.] 

Though  the  meaning  of  the  word  hematuria  is  peculiarly  definite,  and  its 
existence  most  easily  recognisable,  its  pathological  significance  is  peculiarly 
uncertain,  and  the  diagnosis  based  on  it  wide  and  doubtful.  Any  condition 
in  any  part  of  the  urinary  (or  genital)  passages  giving  rise  to  the  escape  of 
blood  may  cause  hematuria ;  and  the  presence  of  blood  in  the  urine,  taken 
per  set  tells  no  more  than  that  such  a  condition  somewhere  exists.  A  patient 
may  have  a  calculus  lodged  in  the  pelvis  of  his  kidney,  and  hematuria  may 
be  a  principal  symptom ;  a  man  suffers  acute  congestion  of  his  kidneys  from 
exposure  to  cold,  and  straightway  hematuria  appears ;  a  child  has  scarlatina, 
and  a  fortnight  afterwards  passes  urine  black  with  blood ;  a  man  falls  on  his 
back  acroBs  a  pole,  and,  the  next  time  he  passes  urine,  it  is  seen  to  contain 
blood ;  a  woman  is  menstruating,  and  she  has  temporary  hematuria ;  a  man 
has  been  catheterised,  and  blooa  is  passed  in  his  urine.  Stone  in  the  bladder, 
simple  ulceration  of  the  mucous  membrane  of  the  bladder,  fungus  hematodes 
of  the  bladder,  malignant  disease  of  the  kidneys,  are  all  frequent  causes  of 
hematuria.  There  is  a  peculiar  and  common  idiopathic  hematuria  in  children, 
the  blood  evidently  coming  from  the  bladder ;  and  there  is  a  form  of  bleeding 
from  the  mucous  membrane  of  the  bladder,  without  any  apparent  structural 
change  in  it,  not  at  all  uncommon  in  old  men.  Hematuria  is  sometimes  the 
principal  form  of  bleeding  in  cases  of  diathetic  hemorrhage.  In  all  these 
ways,  and  I  dare  say  in  many  more,  hematuria  may  occur ;  and  urine  slightly 
smoky,  or  black  with  blood,  may  be  shown  you  ;  and  you  simply  know  that  it 
is  bloody  urine — ^you  know  just  \hat,  and  nothing  more.  A  naked-eye  in- 
spection of  the  pot  de  chambre  will  not  take  you  a  step  beyond  this  simple 
fact. 

When  I  say  not  a  step,  I  am  saying  perhaps  too  much  ;  in  one  or  two 
cases  it  will,  I  think,  take  you  just  a  step.  I  think,  for  instance,  that  hem- 
orrhage from  the  ultimate  structure  of  the  kidneys  never  has  a  redness  such 
as  we  see  in  some  other  urinary  hemorrhages,  as  from  vesical  calculus,  for 
instance ;  and  I  think,  too,  that  the  temporary  hematuria  of  menstruation 
has  a  distinctive  appearance  ;  it  looks  simply  like  urine,  plus  a  little  fresh 
blood,  and  may  be  simulated  exactly  by  mixing  a  few  drops  of  blood  with 
urine  out  of  the  body  ;  it  never  has  the  smokiness  of  many  other  hematurias. 
This  slight  negative  information  a  mere  naked-eye  inspection  may  furnish  ; 
but,  beyond  this,  I  think  my  observation  holds  good. 

How,  then,  are  we  to  determine  whence  the  blood  comes  ?  I  think  there 
are  few  cases  indeed  that  will  leave  this  at  all  doubtful,  after  a  thorough 
lifting  of  the  symptoms,  local  and  general.  But  short  of  this,  without  a 
lengthened  examination  of  the  case,  I  think  we  may  at  once  determine,  with- 
in certain  limits,  what  is  the  seat  of  the  hemorrhage.  We  may  say  at  once 
that  the  blood  does  or  does  not  come  from  the  ultimate  structure  of  the  kid- 
neys ;  we  may  say  that  it  does  or  does  not  come  from  the  urethra ;  and  we 
may  say  that  it  comes  from  some  part  of  the  urinary  tract  of  mucous  mem- 
brane below  the  one  and  above  the  other ;  thus — 

If  we  find  blood-oasts  of  the  uriniferous  tubes,  we  know  that  the  blood  is 
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Malpighian,  the  hemorrhage  ultimate  renal.  If  a  thorough  examination  of 
the  urine  fails  to  find  any  casts,  the  blood,  if  at  all  abundant,  is  probably  not 
from  the  ultimate  structure  of  the  kidneys. 

If  the  blood  is  passed  without  any  urine,  or  without  the  act  of  micturition, 
it  is  urethral.  If,  too,  it  is  confined  to  the  first  jet  of  the  stream,  it  is  ure- 
thral. If,  again,  it  is  confined  to  the  last  drop  or  two,  the  last  jet  by  the 
ejaculator  urinae,  it  is  probably  urethral,  and  situated  in  the  bulb. 

If  the  blood  is  never  passed  except  by  an  act  of  micturition,  and  inter- 
mixed with  urine,  and  there  is  a  clear  absence  of  casts,  then  it  comes  from 
above  the  urethra,  and  below  the  ultimate  kidney-structure  ;  but  **  further 
this  deponent  sayeth  not."  It  may  be  from  the  pelvis  of  the  kidney ;  it 
may  be  from  the  ureter ;  it  may  be  from  the  bladder. 

You  can,  then,  in  this  simple  way,  by  a  look  with  the  microscope,  and 
one  or  two  plain  questions,  without  any  reference  to  the  general  symptoms, 
reduce  yourself  to  this  triple  alternative,  if  I  may  use  the  expression  :  you 
can  tell  if  it  comes  from  the  urethra,  from  the  recesses  of  the  kidney,  or 
from  some  uncertain  point  between  the  two. — British  Medical  JoumaU  March 
22, 1862,  p.  300. 


42.— *» DUMB  BELLS"   OP  OXALATE  OP  LIME,  FROM  A  CLINI- 
CAL POINT  OP  VIEW. 

By  Dr.  Lionel  S.  Bealx,  F.B.8.,  Physician  to  King't  College  Hospital. 

Oxalate  of  lime,  as  is  well  known,  occurs  in  human  urine  in  two  different 
forms  : — 1.  In  well-defined  octohedral  crystals.  2.  In  the  form  of  spherical 
or  oval  masses  more  or  less  resembling  a  **  dumb-bell"  in  their  general  ap- 
pearance, and  spoken  of  as  **  dumb-bell "  crystals.  In  very  rare  instances, 
this  salt  crystallizes  in  other  forms  than  those  above-mentioned,  but  these 
need  not  now  engage  our  attention. 

The  octohedral  crystals  of  oxalate  of  lime  are  not  generally  present  when 
the  urine  is  voided,  and  they  do  not  commonly  make  their  appearance  until 
some  time  after  the  secretion  has  left  the  bladder.  In  not  a  few  instances 
this  urinary  deposit  actually  results  from  changes  occurring  in  the  urates 
after  the  urine  has  been  allowed  to  stand  for  some  time.  Minute  octohedra 
having  once  made  their  appearance,  may  be  seen  in  some  specimens  of  urine 
to  increase  in  size  during  some  days.  In  other  specimens,  however,  no  such 
alteration  takes  place.  The  minute  octohedra  are  most  frequently  met  with, 
and  they  form  one  of  the  most  common  urinary  sediments. 

The  presence  of  octohedral  crystals  of  oxalate  of  lime  in  the  urine  does 
not  necessarily  depend  upon  the  existence  of  any  peculiar  habit  of  body  or 
diathesis ;  indeed,  in  the  great  majority  of  cases  in  which  the  deposit  occurs, 
no  special  symptoms  are  associated  with  it. 

There  is  reason  to  believe  that  the  crystals  are  not  discovered  in  very 
many  cases  in  which  they  are  present,  from  the  attention  not  being  di- 
rected to  an  examination  of  the  urine,  owing  to  the  absence  of  any  symp- 
toms indicating  a  morbid  condition  of  this  secretion.  But  little  assistance 
in  the  diagnosis  of  many  cases  is  afforded  by  the  presence  of  this  deposit  in 
the  urine :  and  one  may  even  go  so  far  as  to  say  that,  as  a  general  rule,  it  is 
of  no  clinical  importance  whatever.  It  is  found  in  the  most  opposite  condi- 
tions of  the  system,  being  common  enough  in  the  urine  of  poor,  broken- 
down  subjects,  and  in  that  of  well-nourished  country  gentlemen.  It  often 
appears  if  we  live  too  well  and  take  too  little  exercise.  It  is  common 
enough  in  chronic  pulmonary  affections,  as  chronic  bronchitis  and  emphyse- 
ma. In  dyspepsia,  in  jaundice,  in  general  debility  and  over-fatigue,  and  in 
persons  who  have  over-worked  their  minds  it  is  generally  found.  Like  the 
urates,  it  probably  indicates  that  the  processes  connected  with  oxidation  are 
not  performed  to  their  fullest  extent.  I  have  found  it,  however,  and  on 
several  occasions,  in  very  large  quantity,  in  the  urine  of  men  who  appear  in 
all  other  respects  in  perfect  health.  Mineral  acids,  tonics,  fresh  air  and  ex- 
ercise, and  attention  to  the  action  of  the  skin  and  careful  regulation  of  the 
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diet,  especially  as  to  quantity,  will  generally  cause  the  formation  to  cease 
in  those  cases  in  which  it  is  dosiraoie  to  interfere  at  all.  There  are,  how- 
ever, cases  where  oxalate  of  lime  is  found  in  the  urine  which  are  character- 
ised by  the  presence  of  most  important  symptoms  requiring  active  interfer- 
ence on  the  part  of  the  practitioner ;  but  in  such  instances  he  is  influenced 
in  the  view  he  takes  by  the  general  character  of  the  symptoms  rather  than 
by  the  fact  of  the  presence  of  the  oxalate  of  lime  in  the  urine. 

^^  Dumb'bell^^  Crystals.— The  presence  of  the  dumb-bell  crystals  in  the 
urine  is  by  no  means  unimportant  clinically.  These  crystals  do  not  increase 
in  size  after  they  have  been  allovv'ed  to  remain  in  the  urine.  They  are  al- 
ways present  when  the  urine  is  first  passed.  They  never  result  from  any 
change  occurring  in  any  constituents  of  the  urine  after  the  secretion  has  left 
the  bladder.  Dumb-bell  crystals  are  occasionally  present  in  the  casts  of  the 
uriniferous  tubes,  and  have  been  found  impacted  in  the  tubes  of  the  kidney. 
There  can  be  no  doubt  that  these  peculiar  crystals  are  formed  in  the  secret- 
ing tubes. 

I  have  seen  small  collections  of  dumb-bells  in  the  urine,  and  have  speci- 
mens of  small  oval  calculi  not  more  than  the  1 -200th  of  an  inch  in  length. 
The  latter,  like  the  former,  consist  of  oxalate  of  lime,  and  seem  to  have  been 
formed  in  the  same  manner.  In  some  specimens,  several  dumb-bells  which 
are  connected  together  to  form  a  small  compound  n^ass,  are  seen  to  vary 
much  in  size.  A  few  of  the  largest  crystals  seem  to  be  increasing  at  the  ex- 
pense of  the  smaller  ones,  and  at  last  the  entire  mass  consists  of  only  one 
or  two  comparatively  large  crystals. 

These  dumb-bell,  spherical,  and  oval  masses  of  oxalate  of  lime  formed  in 
the  secreting  tubes  of  the  kidneys,  arc,  in  truth,  microscopic  calculi,  and 
they  frequently  form  the  nuclei  of  larger  concretions.  I  have  examined 
several  specimens  of  small  calculi,  and  in  the  great  majority  have  actually 
found  dumb-bell  crystals  in  the  centre.  In  the  small  uric  acid  calculi  t^hich 
are  not  unfrequently  formed  in  great  number,  it  is  easy  to  demonstrate  this 
point.  If  the  uric  acid  be  very  carefully  dissolved  away  by  solution  of  potash, 
the  dumb-bells  will  be  found  in  the  slight  residue  which  has  resisted  the  ac- 
tion of  the  alkali.  I  have  now  repeated  those  observations  on  more  than  ten 
specimens  from  different  persons,  and  think  that  dumb-bells  very  gerierally 
form  the  true  nuclei  of  uric  and  oxalate  of  lime  calculi.  Dumb-bells  are 
sometimes  passed  in  considerable  number,  in  the  urine  of  patients  who  are 
suffering  from  this  formation  of  small  uric  acid  calculi,  and  I  have  now  under 
my  care  a  patient  who  has  for  months  been  passing  large  quantities  of  blood 
in  the  urine  with  several  masses  of  a  brownish  colour  looking  like  shreds  of 
fibrinous  matter.  Upon  examination  these  wefe  found  to  consist  of  pus  and 
blood  corpuscles,  probably  fibrinous  matter,  crystals  of  haematin,  numerous 
fungi,  and  hundreds  of  dumb-bell  and  spherical  crystals  of  oxalate  of  lime. 

Treatjnent, — From  the  above  facts  it  seems  important  that  we  should  en- 
deavour to  get  rid  of  these  dumb-bell  crystals  or  minute  calculi  when  we 
know  they  are  formed,  and  employ  means  to  prevent  their  formation  in  cases 
in  which  the  tendency  exists.  The  first  object  is  attained  by  making  the 
patient  take  once  a  week  large  quantities  of  fluid  during  a  few  hours  of  the 
day.  Vichy  and  other  alkaline  waters,  or  a  solution  of  bitartrate  of  potash, 
may  be  given.  Thus  the  quantity  of  urine  secreted  is  very  much  increased, 
and  these  crystals  are  washed  out  of  the  tubes.  To  diminish  the  tendency 
to  the  formation  of  this  urinary  deposit,  attention  must  be  paid  to  the  general 
health,  and  especially  to  the  state  of  the  digestive  organs.  Iron,  quinine, 
and  other  tonics  may  he  given  according  to  the  general  state  of  the  patient, 
but  air,  exercise  short  of  fatigue,  and  a  diet  regulated  as  to  quantity  accord- 
ing to  the  proportion  of  nutrient  material  required  by  the  system,  are  of  the 
first  importance. — Medical  Times  and  Gazette^  Jan,  4,  1862,  p»  6. 
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43.— RECOVERY  FROM  BRIGHT'S  DISEASE. 

Bf  Dr.  Thomas  Wiluamb,  F.B.S.f  Vhynidux  to  the  Swansea  Infirmary. 

Twenty  years  ago,  Bright's  diseasOf  in  all  its  forms,  was  believed  to  be  in- 
curable. Ten  years  later,  it  came  to  be  admitted  that  recovery  was  possible 
from  some  of  its  varieties.  This  change  of  opinion  was  in  great  part  dae  to 
the  researches  of  Dr.  George  Johnson.  The  investigations  of  living  pathol- 
ogists and  practical  observers  place  it  beyond  doubt  that  permanent  and  com^ 
piete  recovery  may  take  place,  under  certain  circumstances,  from  this  dis- 
ease. But  though  this  conclusion  has  been  arrived  at  by  a  few  special  in- 
vestigators, it  is  by  no  means  accepted  by  the  profession  at  large.  No  phy- 
sician acting  on  behalf  of  an  insurance  company  will,  even  at  the  present 
time,  pass  as  *'  healthy  "  the  life  of  one  who  has  once  been  the  subject  of 
albuminous  urine  (that  from  scarlet  fever  excepted).  It  is  therefore  believed 
that  the  cases  which  are  recorded  in  this  paper  will  constitute  no  uninterest- 
ing contribution  towards  a  better  knowledge  of  the  natural  history  of  th^ 
disease.  In  the  narrative  of  these  cases  all  details  will  be  studiously  avoided : 
such  particulars  only  will  be  stated  as  will  enable  the  reader  to  perceive  the 
form  or  type  of  disease  under  which  they  should  be  classified. 

Case  1. — Twenty  years  ago,  a  medical  student  in  whose  fate  I  was  deeply 
interested,  and  whose  age  was  22  years,  became  affected  with  an  illness  under 
the  following  circumstances  :  At  the  end  of  the  winter  session  in  one  of  the 
London  hospitals,  at  which  he  had  been  severely  working,  and  while  enjoying 
his  ordinary  health,  he  was  seized  in  one  night  with  bloody  urine,  and  fre- 
quent desire  to  pass  it.  The  urine  was  first  discovered  to  be  dark  in  colour, 
and  much  reduced  in  quantity  on  rising  in  the  morning.  His  suspicions  were 
excited  as  to  this  symptom,  and  he  went  to  Dr.  Barlow,  who  tested  the  urine, 
and  n)und,  upon  the  addition  of  nitric  acid,  that  it  was  literally  converted  into 
one  clot  of  albumen.  My  friend  on  the  following  day  visited  Dr.  Bright, 
who  at  once  pronounced  the  urine  to  be  highly  albuminous,  and  recommended 
the  patient  to  leave  town  for  the  county,  holding  out  no  hope  of  recovery. 
I  then  accompanied  my  friend  to  Dr.  Front,  who,  after  careful  examination, 
said  that  the  case  was  one  of  haemotrophy  of  the  kidneys,  the  urine  being 
bloody,  highly  albuminous,  and  of  high  specific  graWty.  Satisfied,  now,  that 
he  had  become  the  subject  of  Bright*  s  disease,  my  friend  resolved  to  leave 
for  the  country.  Neither  Dr.  Bright  nor  Dr.  Prout  would  hold  out  any  hope 
of  recovery.  Dr.  Prout  said  that  he  had  known  several  people  who  had  gone 
on  for  ten  years  in  comparative  health,  the  urine  being  constantly  albuminous. 
Dr.  Golding  Bird,  upon  whom  we  called  just  before  our  departure  from  Lon- 
don, manifested  the  strongest  and  warmest  interest  in  the  case,  and  stated, 
after  a  patient  examination,  that  the  case  was  one  of  **  acute  congestion  of 
the  kidneys."     Neither  of  these  physicians  recommended  lowering  treatment. 

Our  return  to  the  country  was  made  on  the  tenth  day  after  the  first  ap- 
pearance of  the  symptoms.  The  urine  was  still  scanty — less  than  three  quar- 
ters of  a  pint  in  the  twenty-four  hours ;  the  dropsical  symptoms  every  day 
increased ;  the  urine  was  as  dark  as  porter,  and  highly  albuminous  ;  the  skia 
was  dry  and  feverish  ;  the  breathing  was  growing  in  tightness  and  difficulty. 
In  a  fortnight  further  the  body  had  greatly  increased  in  size,  while  the  urine 
.  had  scarcely  at  all  augmented  in  quantity.  Convinced  that  he  was  going  to 
die,  greatly  alarmed  at  the  swelling  and  difficulty  of  breathing,  the  patient 
determined  to  resort  to  the  compound  jalap  powder  and  warm  baths.  From 
this  moment  a  change  for  the  better  became  evident ;  the  skin  began  to  act, 
and  the  urine  increased  in  quantity.     Thus  he  continued  for  three  months. 

About  this  time  he  again  visited  Dr.  Prout,  who  reported  that  the  case  was 
going  on  favourably.  The  urine  had  increased  in  volume  ;  the  skin  was  act- 
ing ;  the  dropsy  had  diminished  very  considerably ;  the  quantity  of  albumen 
in  the  urine  bad  also  become  much  smaller,  although  large  enough  still  in 
amount  to  form  a  clot,  and  it  had  become  smoky  in  colour,  indicating  a  great 
reduction  in  the  proportion  of  the  red  corpuscles.  He  prescribed  the  citrate 
of  potash  and  iron. 
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Dr.  Prout,  on  this  occasion,  introduced  us  to  Lord  S.,  who  was  (in  1843) 
labouring  under  precisely  the  same  symptoms  as  my  medical  friend.  We 
then  again  repaired  to  the  country,  a  constant  correspondence  being  kept  up 
¥rith  Dr.  Prout.  For  six  months  the  patient  continued  gradually  to  improve. 
At  this  period  the  dropsy  had  entirely  disappeared,  he  had  become  pale  and 
thin,  the  urine  had  gi*eatly- increased  in  quantity,  and  micturition  was  fre- 
quent both  during  the  day  and  the  night.  The  urine,  allowed  to  stand  in  a 
long  conical  glass,  deposited  masses  of  casts,  epithelial  scales,  oil-globules, 
red  corpuscles,  and  granules.  Possessed  of  a  good  microscope,  my  friend 
made  repeatedly  beautiful  drawings  of  these  objects.  It  would  be  easy  to 
prove,  by  reference  to  his  elaborate  notes,  that  he  fully  anticipated  Dr.  John- 
son in  his  definition  of  the  fibrinous  casts.  He  invariably  stated  that  they 
consisted  of  fibrin,  which  had  undergone  coagulation  in  the  uriniferous  tubes, 
— ^that  the  epithelia  constituted  the  scaly  lining  of  these  tubes, — that  the  oil- 
globules  had  been  secreted  by  these  cells  into  their  interior,  as  Bowman  had 
explained  as  regards  the  oil  and  cells  of  the  liver. 

For  eighteen  months  this  case  was  most  minutely  watched.  During  this 
time  the  urine  averaged  three  pints  in  twenty-four  hours ;  it  continued  to  pre- 
sent a  slight  muddy  or  smoky  tint ;  in  specific  gravity  it  never  fell  below 
1012 ;  the  albumen  gradually  lessened  until  at  length  it  contained  no  clot> 
but  only  a  slight  granular  opalescence  was  formed  under  heat  and  nitric  acid. 
The  patient  was  still  pallid,  dyspeptic,  and  nervous,  but  active  in  intellect 
and  bodily  habits. 

It  could  not  be  said  that  the  albumen  had  entirely  and  completely  disap- 
peared from  the  urine  until  two  years  had  elapsed  from  the  first  attack.  For 
several  years  (certainly  three  or  four)  after  this  date,  there  persisted  a  slowly- 
decreasing  amount  of  renal  irritability — that  is,  micturition  frequent  at  night, 
and  the  urinary  secretion  was  rapid  and  excessive  in  the  day,  if  a  stimulus  at 
any  time  were  taken.  At  the  end  of  two  years  it  was  easy  to  detect,  in  speci- 
mens of  the  urine  which  had  been  allowed  to  stand  for  some  hours,  a  few 
casts,  cells,  and  oil-globules.  No  return  of  the  bloody  urine  after  the  first 
onset  ever  took  place,  nor  of  the  general  oedema.  No  evidence  of  any  'serious 
infiammation  at  any  stage  of  the  case  ever  occurred.  Palpitation  of  the 
heart,  caused  by  anemic  condition  for  some  years,  was  complained  of. 

Nearly  twenty  years  have  elapsed  since  my  friend  was  down-struck  by  his 
attack.  He  is  now  in  perfect  health.  The  urine  has  been  perfectly  healthy 
for  at  least  fifteen  years.  He  has  never  experienced  the  slightest  relapse  or 
return  of  the  original  symptoms. 

It  should  be  stated  that  the  subject  of  the  above  case  experienced  a  severe 
attack  of  scarlet  fever  at  the  age  of  16  years.  During  the  interval  which 
elapsed  between  this  date  and  the  time  when  he  became  the  subject  of  Bright's 
disease,  he  passed  through  a  severe  illness  from  typhoid  fever.  He  believes, 
from  the  account  given  nim  by  his  mother,  that  slight  dropsical  symptoms 
followed  his  illness  from  the  scarlet  fever. 

Case  2. — In  1643  and  1844,  when  my  patient  and  myself  were  visiting  Dr. 
Prout,  the  latter  introduced  us  to  Lord  S. ;  he  conducted  the  analysis  of  the 
urine  in  our  absence;  it  was  bloody,  albuminous,  and  scanty,  and  the  patient 
was  dropsical.  The  course  and  stages  of  his  case  have  been  most  remark- 
ably similar  to  those  of  Case  1.  A  recent  communication  has  assured  me 
that  his  lordship  has  been  in  the  enjoyment  of  perfect  health  for  many  years, 
and  is  so  at  the  present  time. 

Case  3. — In  1844,  in  the  practice  of  the  late  Mr.  Terry,  of  this  town,  thece 
occurred  a  case  which  came  under  my  especial  notice.  A  collier,  aged  twenty- 
one  years,  became  dropsical.  Mr.  Terry  and  myself  examined  the  urine  :  it 
was  scanty,  and  had  been  so  for  eight  or  nine  days ;  it  was  red  in  colour  and 
highly  albuminous.  The  body  was  swelled  considerably,  the  breath  tight,  and 
the  skin  hot  and  feverish.  Mr.. Terry,  who  was  then  an  old  practitioner,  re- 
marked that  such  cases  bad  been  familiar  to  him  for  many  years,  and  that  he 
had  alwavs  been  in  the  habit  of  treating  them  by  bleeding*  He  withdrew 
aboat  eighteen  ounces  of  blood ;  the  patient  fainted.  I  watched  him  narrowly 
for  a*month.    On  the  day  following  the  bleeding,  the  breathing  had  improved, 
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the  urine  increased  in  amount,  the  skin  became  moist,  and  the  albumen  di- 
minished in  bulk.  In  six  weeks  he  was  at  his  work  again.  For  fifteen  years 
I  have  from  time  to  time  seen  this  man :  he  has  never  had  a  retam  of  the 
blood  or  of  the  albumen  in  the  urine ;  he  has  never  suffered  from  pleurisy, 
and  the  urine  is  now  quite  healthy. 

Case  4. — The  late  Mr.  Terry,  who  was  concerned  with  a  fatherly  interest 
in  the  case  of  the  medical  student  which  I  have  described,  being  summoned 
to  visit  a  farmer's  son,  who  was  eighteen  years  of  age,  reauested  me  to  ac- 
company him.  This  was  in  the  autumn  of  1844.  We  lound  the  patient 
swelled  with  dropsy  everywhere ;  the  urine  very  small  in  bulk,  like  porter, 
highly  albuminous.  Mr.  Terry  took  away  blood  to  syncope,  according  to  the 
fashion  of  that  time  among3t  country  practitioners.  Deeply  interested  my- 
self, I  continued  to  watch  this  young  man  for  some  time  after.  He  certainly 
was  quite  well  in  two  months  from  our  first  visit.  I  know  him  to  be  at  the 
present  time  a  fine,  strong,  hearty  man.  He  had  never  had  scarlet  fever,  and 
has  never  suffered  from  illness  since  that  time. 

Case  5. — In  1845,  I  was  requested  to  visit  a  patient  in  company  with  the 
late  Dr.  Rowland,  of  this  town.  Dr.  Rowland  knew  my  medical  friend,  and 
took  much  interest  in  his  case.  As  soon  as  a  case  occurred  to  htm  which 
appeared  to  be  similar,  he  drew  my  attention  to  it.  We  went.  We  found  a 
young  man,  about  twenty  years  of  age,  in  a  highly  dropsical  state ;  the  urine 
sanguineous  and  scanty,  clottily  albuminous.  The  patient  had  been  in  this 
state  for  some  days.  I  related  to  Dr.  Rowland  the  treatment  adopted  by  Dr. 
Terry  in  such  cases.  I  contrasted  it  with  that  of  the  great  London  physi- 
cians. He  agreed  that  we  should  adopt  an  intermediate  course.  Our  patient 
was  purged,  cupped  on  the  back,  and  put  on  low  diet.  He  was  six  months 
in  recovering,  but  he  did  recover,  and  has  ever  since  been  quite  well.  I  have 
only  recently  seen  him ;  he  is  perfectly  healthy. 

Case  6. — A  young  clergyman,  in  1845,  came  to  me  in  great  distress.  He 
was  about  25  years  of  age,  and  had  lately  entered  upon  a  curacy.  He  had 
for  some  time  suffered  from  indigestion.  Suddenly  he  found  that  be  was 
swelling,  and  that  his  urine  was  becoming  scanty  and  high-coloured.  I  found 
that  it  was  charged  with  blood  corpuscles,  that  it  was  highly  albuminous,  and 
of  high  specific  gravity.  I  treated  him  as  Dr.  Bright,  Dr.  Prout,  and  Dr. 
Golding  Bird  had  treated  my  friend.  He  was  purged  every  morning  with 
the  compound  jalap  powder,  and  very  soon  he  was  put  upon  mild  prepara- 
tions of  iron.  He  was  at  least  two  years  in  recovering,  but  he  is  now  quite 
sound  and  hearty.  I  am  not  aware  that  he  has  ever  experienced  any  illne9B 
from  that  time  to  this. 

The  preceding  six  cases  I  venture  to  relate  as  cases  of  perfect  and  lasting 
recovery  from  Bright's  disease. 

During  the  last  twenty  years  I  have  seen  many  others.  I  am  sure  that 
many  of  them  are  now  alive — some  of  10,  8, 7, 6,  and  five  years  old.  During 
the  last  few  years  many  of  my  **  Bright  patients"  also  have  died. 

Twenty  years  ago,  not  for  a  moment  supposing  that  the  life  of  my  medical 
friend  would  have  been  long  vouchsafed,  I  grasped  with  eagerness  at  points 
of  relevant  practice,  and  noted  the  incidents  of  every  case  occurring  either 
in  my  own  practice  or  that  of  my  friends.  I  feel  quite  confident  that  the 
mode  of  treatment  adopted  by  the  practitioners  of  that  time  was  the  most 
happy  and  the  most  rapidly  successful.  In  every  case,  at  the  right  stage,  in 
which  venesection  was  resorted  to  recovery  was  rapid.  In  recent  years,  I 
lAve  never  hesitated  in  my  own  practice,  in  cases  which  Dr.  Gr.  Johnson 
has  so  excellently  described  as  those  of  **  acute  desquamative  nephritis," 
which  corresponds  with  the  haBmotrophic  kidney  of  Prout,  and  with  the  first 
stage  of  the  large  white  mottled  kidney  of  more  recent  writers,  to  condaot 
the  treatment  upon  the  antiphlogistic  plan.  Of  late  years,  from  my  ovm  ex- 
perience, the  conviction  has  strongly  grown  upon  me  that  under  appropriate, 
judiciously-directed  management,  every  one  of  these  cases  of  hoBmotrophj 
ought  to  issue  in  permanent  and  complete  recovery.  But,  alas !  in  this  coun- 
try thousands  of  persons  die  under  this  imquestionably  curable  form  of  renal 
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disease.  As  soon  as  the  arine  becomes  bloody  and  albuminous,  and  the  sys- 
tem oedematous,  resolute  treatment  should  be  adopted. 

Ever  since  it  was  my  fate  to  track  the  march  of  the  symptoms  in  the  case 
*of  my  medical  friend,  I  have  been  convinced  that  his  recovery  would  have 
been  much  more  speedy  if  the  treatment  had  been  more  decisive.  But  that 
is  past.  Let  us  deduce  the  lesson.  In  every  instance  in  which  recovery  has 
taken  place,  the  urine  has  been  bloody  and  its  specific  gravity  high,  the  sys- 
tem oedematous,  the  general  power  good.  In  the  rapid  recoveries,  venesection 
has  been  adopted ;  in  the  slow  recoveries  indifferent  treatment  has  been  re- 
sorted to.  The  latter,  modifiedly,  may  be  the  right  course  in  large  cities ;  in 
the  country  unquestionably  the  former  mode  of  practice  is  the  best.  In  no 
single  instance  in  which  the  urine  has  slowly  and  insidiously  become  albumi- 
nous, in  which  the  system  seldom  becomes  oedematous,  in  which  the  urine 
never  presents  a  bloody  tinge,  have  I  known  recovery  to  have  occurred.  In 
such  cases  the  kidneys  are  small,  contracted  and  granular ;  and,  with  Dr. 
Dickinson,  I  believe  in  the  specific  distinctness  of  such  cases  from  those 
commencing  with  oedema  and  bloody  urine.  From  all  that  I  have  observed, 
I  yield  my  support  to  those  who  maintain  that  the  fatty  and  amyloid  degene- 
rations are  stages  of  one  declensionary  course,  and  that  they  draw  their  com- 
mencement from  the  hsemotrophic  kidney. 

No  observer  in  England  has  studied  the  conditions  of  the  general  system 
which  always  prelude  the  development  of  kidney  disease.  These  preliminary 
stages  do  exist,  and  are  well  marked.  On  another  occasion  they  shall-be  dis- 
cussed.— Lancet^  Nov.  23,  p.  492. 


44. — Albuminous  Urine.  By  Metcalfe  Johnson,  Esq.,  Lancaster. — In 
examining  albuminous  urine  I  have  observed  a  source  of  fallacy  in  the  nitric 
acid  and  heat  test  which  is  new  to  me,  and  very  interesting,  but  which  I  have 
never  seen  noticed  in  works  upon  the  subject.  It  is  the  prevention  of  coag- 
ulation by  heat  through  the  agency  of  nitric  acid. 

It  is  laid  down  as  an  axiom  that  urine  clouded  by  heat  indicates  either  al- 
bumen or  phosphates.  If  the  former,  nitric  acid  increases  the  turbidity ;  if 
the  latter  it  clears  it.  By  reversing  the  operation  in  urine  highly  charged 
with  albumen,  adding  to  a  drachm  of  urine  one  drop  of  nitric  acid,  a  precip- 
itate falls,  which  after  shaking  is  redissolved  by  heat.  The  solution  on 
cooling  forms  a  solid  jelly,  which  I  presume  is  gelatine.  This,  however,  is 
not  redissolved  by  heat.  If  access  of  nitric  acid  is  applied  so  as  to  precipi- 
tate all  the  albumen,  the  heat  does  not  dissolve  it. 

The«error  of  supposing  urine  containing  albumen  to  be  non-albuminous 
might  be  brought  about  thus : — Supposing  a  test-tube,  in  which  nitric  acid 
had  been  largely  applied,  to  be  simply  put  aside,  after  emptying  the  contents,^ 
Mrithout  washing,  and  taken  for  the  next  experiment  by  mistake  for  a  clean 
tube,  the  urine  on  boiling  will  become  clear,  and  thus  deceive  the  operator 
into  the  impression  that  he  was  dealing  with  urine  free  from  albumen. — 
Lancet,  Nov.  16,  1861,  p.  487. 


45. — llie  Influence  of  Arsenic  upon  Albuminuria,  in  a  Case  complicated 
with  Psoriasis  and  Lichen.  Under  the  care  of  Dr.  Fred.  Farre,  at  St. 
Bartholomew's  Hospital. — The  tonic  and  anti-periodic  effects  of  the  liquor 
arsenicalis  are  well  known  in  the  practice  of  medicine.  According  to  Dr. 
Anthony  Todd  Thompson,  it  determines  to  the  surface,  equalizes  the  circu- 
lation, excites  the  cutaneous  capillaries,  and  improves  the  general  action  of 
the  skin.  Some  months  back  we  watched  with  considerable  interest  a  case 
of  acute  renal  anasarca,  which  became  complicated  with  psoriasis  and  lichen, 
for  which  this  solution  of  arsenic  was  employed,  and  with  extremely  beneficial 
effects  upon  the  quantity  of  albumen  in  the  urine. 

The  patient  was  a  female,  aged  nineteen  years,  who  was  admitted  with 
acute  renal  anasarca  of  two  weeks*  duration,  possessing  all  the  usual  char- 
acters of  that  affection,  with  the  urine  not  only  highly  albuminous,  but  very 
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smoky.  For  this  condition  she  was  ordered  suitable  treatment.  About  a 
month  after  her  admission,  an  eruption  of  psoriasis  appeared,  associated 
with  lichen,  on  the  arms  and  hands,  for  which  she  was  ordered  five  minims 
(afterwards  increased  to  seven)  of  Fowler's  solution,  in  peppermint  water, 
three  times  a  day.  This  was  found  to  be  of  service,  not  only  ih  dispelling 
the  cutaneous  eruption,  but  also  in  diminishing  the  quantity  of  albumen  to 
such  an  extent  that  it  had  almost  wholly  disappeared  from  the  urine.  In  two 
months  the  eruption  had  much  diminished,  and  was  quite  cured  by  the  tenth 
week ;  and  although  the  albumen  had  all  but  gone,  it  subsequently  reappeared 
in  very  small  quantity  whilst  taking  the  arsenic.  Besides  other  treatment, 
she  had  alkaline  baths  and  creasote  ointment.  She  left  the  hospital  compar- 
atively well  at  the  end  of  the  twenty-fifth  week,  being  much  stouter  and  al- 
together looking  a  great  deal  better.  The  arsenic  had  acted  evidently  as  a 
powerful  tonic,  and  exercised  a  very  decided  influence  on  the  albuminuria. — 
Lancet,  Jan.  18,  1862,  p.  68. 


46.— ON  THE  INFLUENCE  OF  ALKALIES  IN  CHECKING   THE 
PRODUCTION  OF  ARTIFICIAL  DIABETES. 

By  Dr.  F.  W.  Pavt. 

[Dr.  Pavy  has  already  shown  that  diabetes  may  be  artificially  produced  in 
an  animal  by  injuring  certain  portions  of  the  sympathetic.  He  now  shows 
that  this  effect  may  be  prevented  by  the  influence  of  an  alkali ;  the  amyloid 
substance  previously  called  by  him  hepatine  disappears  without  any  pro- 
duction of  sugar.] 

The  following  is  a  summary  of  the  facts  brought  forward  at  present : — 

That  the  introduction  of  carbonate  of  soda  into  the  circulation  prevents  the 
production  of  saccharine  urine  after  lesions  of  the  sympathetic  otherwise  oc- 
casioning it. 

That  the  carbonate  of  soda  injected  into  the  general  venous  system  does 
not  prevent  the  urine  from  becoming  saccharine  after  the  destruction  of  life, 
when  the  circulation  is  kept  up  artificially ;  but,  injected  into  the  portal  sys- 
tem, so  that  all  may  pass  through  the  liver,  it  has  the  effect  of  keeping  the 
urine  entirely  free  from  sugar. 

That  in  the  disappearance  of  the  amyloid  substance,  under  the  influence 
of  the  carbonate  of  soda,  it  is  not  concealed  nor  transformed  into  sugar, 
nor  destroyed  by  any  direct  chemical  power  possessed  by  the  carbonated 
alkali.  The  facts  before  me  would  suggest  that  it  is  transformed  by  a  pro- 
cess of  the  nature  of  catalysis,  the  product  having  escaped  as  yet  bejng  dis- 
covered. 

That  the  carbonate  of  soda,  injected  into  the  liver  after  death  does  not 
'  effect  a  disappearance  of  the  amyloid  substance,  but  even  in  moderate  quan- 
tity holds  the  saccharine  metamorphosis  completely  in  check. 

That  there  is  probably  a  close  connection  between  the  disappearance  of 
the  amyloid  substance,  the  production  of  fat,  and  the  condition  of  the  bile. — 
Cruy^s  Hospital  Reports,  Vol.  vii.  p.  208. 
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47. — The  Influence  of  an  Acid  in  producing  a  Diabetic  State  of  the  Urine* 
By  Dr.  F.  W.  Pavy. — [Dr.  Pavy  then  proceeds  to  show  that  an  acid  pro- 
duces diabetes.  He  injects  phosphoric  acid  into  the  general  circulation.  He 
says :] 

It  is  evident  that,  when  a  sufficient  quantity  of  acid  is  introduced  into  the 
circulatory  system,  the  operations  of  life  are  so  altered  that  sugar  appears 
to  such  an  extent  in  the  blood  as  to  occasion  a  more  or  less  strongly  marked 
saccharine  state  of  the  urine.  From  all  that  I  have  seen,  it  appears  to  me 
reasonable  to  conclude  that  this  result  is  due  to  a  perverted  condition  of  the 
processes  belonging  to  the  liver.  The  unnatural  state  of  the  blood  occasioned 
by  the  presence  of  the  acid  seems  to  induce  the  change  of  the  amyloid  sub> 
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stanoe  into  sugar.  It  seems  to  promote  that  change,  the  result  of  chemical 
action,  which  occurs  with  such  activity  after  death,  and  whiclT  must  be  held 
in  abeyance  under  natural  circumstances  during  life,  sugar  being  found  in 
the  system  to  so  scarcelv*  an  appreciable  extent. 

When  the  quantity  ot  acid  used  has  been  large,  the  blood  nearly  loses  its 
power  of  coagulating.  In  some  of  my  experiments,  also,  I  have  noticed  that 
such  a  morbid  state  has  been  induced  as  to  lead  to  an  escape  of  blood  from 
the  vessels  during  life.  I  have  met  with  ecchymosis  of  the  liver  and  stomach, 
an  accumulation  of  blood  in  the  stomach  and  intestine,  and  the  presence  of 
blood  in  the  urine. 

Looking  upon  the  effects  of  the  acid  injection  as  due  to  an  action  upon  the 
liver,  it  occurred  to  me  that  this  organ  might  be  much  more  directly  in- 
fluenced by  injecting  the  acid  into  a  branch  of  the  portal  system,  instead  of 
the  jugular  vein.  It  happens,  however,  that  a  circumstance  occurs  to  render 
this  mode  of  experimenting  unsuccessful.  Although  I  have  never  found  the 
acid  lead  to  a  solidification  of  tlie  blood  in  the  vessels  when  introduced  into 
the  general  circulation — indeed,  as  I  have  mentioned,  the  effect  is  the  reverse 
of  this — yet  when  injected  into  the  portal  system,  it  causes  the  blood  belong- 
ing to  this  system  to  solidify,  and  the  vessels  to  become  so  plugged  up,  that 
the  circulation  of  portal  blood  is  completely  stopped.  I  have  made  five  ex- 
periments in  this  way,  and  in  all  but  one,  the  effect  referred  to  has  occurred. 
In  three  of  the  cases,  the  acid  was  introduced  undiluted,  but  injected  very 
slowly  into  one  of  the  mesenteric  veins ;  and  in  each,  under  an  ounce  was 
used  ;  in  the  fourth,  six  di'achms  of  the  acid,  diluted  with  twelve  drachms  of 
water,  formed  the  injection  employed.  All  the  dogs  died  in  less  than  an  hour 
and  a  half;  and  the  trunk  of  the  portal  vein,  with  its  larger  divisions  in  the 
liver,  was  found  plugged  up  with  solidified  blood,  so  as  entirely  to  check  the 
circulation.  The  tissue  of  the  liver  was,  in  places,  white  and  hard,  as  if  it 
had  been  chemically  acted  upon  by  the  acid.  There  was  no  sugar  to  be  de- 
tected in  the  urine  ;  and  the  liver,  submitted  to  an  ordinary  examination  after 
death,  behaved  in  the  usual  way.  .  From  que  of  the  experiments,  I  learned 
that  the  effect  produced  by  the  acid  in  solidifying  the  portal  blood  instantly 
occurred  on  the  first  portion  of  the  injection  being  made,  so  that  the  portal 
circulation  was  at  once  stopped ;  which  would  account  for  the  absence  of  any 
sugar  in  the  urine. 

In  the  experiment  where  the  circulation  remained  free,  half  an  ounce  of 
the  acid  was  used,  diluted  with  two  ounces  of  water.  The  injection  was 
slowly  made.  The  urine,  in  an  hoUr  and  a  halfs  time,  was  found  to  contain 
a  slight  amount  of  sugar.  Two  hours  after  the  injection,  when  life  was 
destroyed,  the  liver  was  perfectly  natural  in  appearance,  and  all  the  vessels 
unobstructed.  There  was,  therefore,  no  engorgement  of  the  spleen,  nor 
blackening  of  the  intestine  from  congestion,  as  was  the  case  in  the  other  ex- 
periments. 

Finding  tb is  mode  of  experimenting  proved  objectionable,  I  next  tried  the 
effect  of  introducing  the  acid  into  the  alimentary  canal,  instead  of  directly 
into  the  portal  system.  Injecting  it  into  the  stomach  was  of  no  use,  for  it 
very  soon  induced  vomiting,  and  was  rejected.  Half  an  ounce  of  phosphoric 
acid,  injected  into  into  an  empty  stomach  through  a  tube  passed  down 
the  oesophagus,  1  found  rapidly  to  occasion  repeated  acts  of  vomiting.  Resort- 
ing to  the  use  of  chloroform,  I,  therefore,  introduced  the  acid  into  the  duo- 
denum or  some  other  portion  of  the  small  intestine. 

I  have  a  record  before  me  of  ^ve  experiments  that  I  have  performed  in 
this  way.  They  in  the  most  striking  manner  show  that  an  excess  of  acid  in 
the  system  occasions  the  production  of  saccharine  urine. — Ibid.  p.  210. 


48.— .0»  the  Dietetic  Treatment  of  Diabetes.  By  Dr.  F.  W.  Pavy.— We 
are  in  a  position,  I  conceive,  safely  to  say  thus  much  concerning  the  nature 
of  mabetes.  In  the  healthy  person,  the  starch  and  sugar  consumed  as  food 
are  assimilated,  and  rendered  subservient  to  the  reauirements  of  the  economy. 
In  the  diabetic,  Uiere  is  an  absence  of  this  power  of  assimilation,  so  that  what- 
XLV— 7 
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ever  of  such  food  is  taken,  on  aocoant  of  its  not  being  properly  elaborated, 
it  filters  through  the  system  in  obedience  to  the  simple  laws  of  physics.  I 
believe,  in  thus  passing  through  the  system,  the  sugar  in  such  quantities  so 
alters  the  natural  character  of  the  blood  as  to  unfit  it  for  properly  perform- 
ing the  healthy  operations  of  life,  and  in  this  manner  occaRions  the  functional 
disturbances  and  structural  changes  that  occur  in  diabetes.  The  obvious 
rational  plan  of  treatment  (until  a  means  can  be  discovered  for  restoring  to 
the  body  what  is  deficient,  or  correcting  what  is  faulty)  is  restriction  from 
food  charged  with  the  unassimilnble  materials. 

The  sugar  that  may  still  continue  in  the  urine  under  abstinence  from  vege- 
table food  results,  I  consider,  from  a  non-assimilation  of  the  amyloid  sub- 
stance manufactured  by  the  liver  out  of  the  materials  resulting  from  the  dis- 
integrating of  tissue  and  the  retrograde  metamorphosis  of  aliment  absorbed 
into  the  circulation  in  excess.  As  long,  however,  as  the  sugar  in  the  urine 
can  be  kept  down  to  ten,  twelve,  or  even  fifteen  hundred  grains  a  day,  my 
experience  so  far  as  it  has  extended  is,  that  the  patient  does  not  in  any  way 
know  of  the  existence  of  his  complaint  otherwise  than  by  the  necessity  of 
restricting  himself  to  the  regimen  essential  to  attain  this  object.  With 
only  such  an  amount  of  sugar  escaping,  I  believe  that  the  blood  remaiaa 
adapted  for  the  healthy  performance  of  all  the  functional  operations  of  life. 
—Ibid,  p.  382. 


49.— GLUTEN  BISCUITS  FOR  THE  DIABETIC. 

By  Dr.  Joun  Camplut,  Islington. 

I  wish  to  call  the  attention  of  the  profession  to  a  new  preparation  for  the 
diabetic,  which  appears  to  me  important.  I  allude  to  the  gluten  powder  and 
buscuits  now  prepared  by  Mr.  Biatchley,  and  sold  by  him  under  the  title  of 
English  Gluten. 

It  is  not  necessary  that  I  shovld  describe  the  unpleasantness  of  the  old 
preparations  of  gluten,  nor  discuss  the  merits  or  demerits  of  the  French  prep- 
arations at  present  in  use ;  it  is  sufficient  to  observe  that  they  have  pro- 
ceeded on  a  principle  of  obtaining  something  analogous  to  fermentation.  In 
this  new  preparation  nothing  of  the  kind  is  attempted ;  the  gluten  is  made  as 
free  as  possible  from  starch,  and  then  brought  into  a  state  in  which  it  may  be 
made  into  cakes  or  biscuits. 

This  preparation,  will,  I  expect,  be  generally  agreeable  to  patienta ;  and  I 
regret  that  it  cannot  be  furnished  so  cheaply  as  the  bran,  and  is  therefore 
less  fitted  for  hospital  use.  It  is,  however,  less  expensive  than  the  French 
gluten,  and  a  small  allowance  will  suffice.  Whether  the  bran  or  gluten  is 
used,  I  prefer  that  the  powder  should  be  purchased  and  made  into  cakes  at 
home ;  but  those  who  wish  to  avoid  all  trouble  will  find  the  gluten  biscuits 
very  pleasant. — Med.  7\mes,  Nov,  30,  1861,  p.  568. 


50.— ON  THE  DIET  OF  DIABETIC  PATIENTS. 

By  Dr.  F.  W.  Pavt. 

[The  following  is  part  of  a  letter  by  Dr.  Pavy  in  answer  to  Dr.  Camplio. 
The  two  physicians  are  rather  at  issue  on  the  subject  of  the  diet  proper  for 
diabetic  patients.] 

Dr.  Camplin  says,  **I  am  induced  to  make  these  remarks,  inasmuch  as  a 
cursory  view  of  Dr.  Pavy's  case  would  lead  the  reader  to  suppose  that  the 
bran  and  gluten  had  better  be  dispensed  with,  since  the  urine  and  sugar  (al- 
though far  below  what  they  were  during  the  mixed  diet)  increased  during 
their  use.**  Such,  I  must  say,  is  the  opinion  I  bave  formed  from  the  resulta 
observed  in  this  and  in  other  cases,  I  do  not  deny  that  instances  may  ^our 
where  it  may  prove  desirable  to  allow  the  bran  biscuit  or  gluten  bread';  but, 
looking  at  diabetes  in  the  light  there  is  reason  to  consider  it  ought  to  be  re- 
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gardedi  the  exclasion  of  food  containiDg  starch  and  sugar  rntioDally  con- 
stitutes the  most  essential  point  in  its  treatment. 

Without  entering  into  any  theory,  it  may  be  stated  that  the  disease  is  at- 
tended with  a  want  of  proper  assimilating  power  over  the  saccharine  element 
of  our  food.  When  bread  is  consumed  by  a  healthy  person,  its  starch  and  sugar 
are  so  influenced  after  reception  into  the  system,  that  they  become  suscep-^ 
tible  of  appropriation  to  the  requirements  of  the  economy.  They  no  doubt 
administer  to  the  production  of  fat,  and  are  concerned  with  the  maintenance 
of  animal  heat.  In  the  case  of  the  diabetic,  starch  and  sugar  do  not  follow  a 
similar  course.  The  saccharine  principle  remains  unassimilated,  and  simply 
Alters  through  the  system  unconsumed,  creating  in  its  passage  through  the 
blood  such  an  alteration  of  its  natural  constitution,  as  to  give  rise  to  those 
disturbances  and,  but  too  often,  fatal  consequences  concomitant  upon  this 
disease.  From  what  I  have  seen,  the  intensity  of  the  morbid  symptoms  varies 
with  the  degree  of  saccharine  saturation  of  the  blood ;  keep  down  the  amount 
of  sugar  in  the  blood,  as  by  avoiding  its  introduction  through  external  sources, 
and  although  the  patient's  disease  is  not  cured,  yet  his  symptoms  are  re- 
lieved. By  restoring  the  blood  as  near  as  possible  to  its  natural  constitution, 
we  conduce  to  the  healthy  performance  of  the  nutritive  and  other  operations 
of  life.  But  patients  sometimes  get  rid  of  their  complaint ;  and  if  there  is 
anything  that  can  favour  the  production  of  such  an  issue,  I  should  say  it  is 
keeping  down  their  sugar  to  the  utmost  extent  possible.  In  North's 
case  I  never  got  lower  than  569  grains  during  the  day  ;  hut  this  was  a  reduc- 
tion from  upwards  of  9000  grains,  which  he  paused  in  a  full  mixed  diet  at  the 
commencement.  In  another  case,  where  the  disease  was  of  about  the  same 
intensity  as  in  North,  I  once  observed  the  sugar  fall  to  116  grains  for  the 
twenty-four  hours,  and  the  quantity  of  urine  to  33  ounces.  No  one  at  this 
time  could  have  judged  that  the  patient  was  affected  with  diabetes,  so  robust 
and  healthy  an  appearance  did  he  present. 

I  must  confess  I  cannot  see  the  force  of  Dr.  Camplin*s  argument  about 
an  animal  diet  being  fit  for  the  South  American,  and  yet  necessarily  proving 
injurious  to  the  Englishman,  by  producing  **  serious  congestions,"  unless,  as 
further  suggested,  **  it  either  passed  off  very  partially  digested,  or  the  dia- 
betic drain  continued  to  a  considerable  extent."  I  fully  concede  that  man 
may  be  looked  upon  as  naturally  an  omnivorous  feeder ;  but  there  is  suffi- 
cient evidence  to  show  that  either  an  animal  or  a  vegetable  diet  may  be  taken 
alone,  and  will  prove  adequate  for  all  the  requirements  of  life.  Vegetarians 
contend,  from  their  personal  experience,  that  we  do  wrong  by  taking  any  an- 
imal food ;  and  it  is  a  fact  beyond  dispute  that  the  inhabitants  of  certain 
parts  of  the  globe  do  not  know  the  ta^te  of  vegetable  food.  Arctic  discover- 
ers relate  to  us  that  the  inhabitants  of  the  extreme  North  live  purely  upon 
animal  food :  indeed,  there  is  none  other  procurable  from  the  region  they  in- 
habit, for  them  to  consume.  Seeing  that  animal  food  contains  all  that  is  re- 
quisite for  us,  and  that  our  organs  are  thus  shown  to  be  adapted  to  the 
digestion  and  assimilation  of  it,  under  the  exclusion  of  any  other,  I  can- 
not admit,  with  the  known  power  generally  possessed  by  the  human  body  of 
accommodating  itself  to  the  most  varied  external  circumstances,  that  the 
Englishman's  capacity  is  limited  within  such  narrow  limits  as  to  render  him, 
**  in  his  climate  and  with  his  occupations,"  incapable  of  subsisting  on* a  pure- 
ly animal  regimen.  But,  beyond  this,  experience  has  not  only  now,  but  in 
former  times,  proved  that  the  diabetic  may  be  converted,  and  with  advantoge 
to  his  complaint,  into  an  animal  feeder.  Use  is  truly,  as  well  as  proverbially, 
second  nature.  After  a  little  time  I  have  seen,  both  in  private  and  hospital 
life,  the  animal  regimen  taken  with  relish,  and  without  leaving  a  longing 
after  vegetable  food.  With  the  different  kinds  of  meat  and  fish,  combined 
with  eggs,  cream,  and  jelly,  a  sufficient  variety  may  be  easily  obtained  to  sat- 
isfy the  palate.  But  there  is  no  reason  that  such  vegetable  materials  as 
greens,  spinach,  and  water-cress  should  be  prohibited,  as  the»e  do  not  prove 
injurious  to  the  disease. — Medical  Times  and  Gazette^  Dec.  7,  1861,  p.  591. 
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AFFECTIONS  OF  THE  BONBS  AND  JOINTS,  ETC. 
51.— ON  AMPUTATION  BY  RECTANGULAR  FLAPS. 

By  Ouv<B  Pkmbkston,  Esq.,  Sargeon  to  the  General  Hospital,  Birmingham. 

[The  advantage  of  amputation  by  a  long  and  short  rectangular  flap  was  first 
shown  by  Mr.  Teale^  of  Leeds,  whose  paper  on  the  subject  will  be  found 
fully  given  in  Retrospect,  vol.  zzzviii.,  p.  159.  The  advantages  claimed  by 
Mr.  Teale  for  this  mode  of  proceeding  are — Ist,  The  avoidance  of  tension ;  2nd, 
The  formation  of  a  soft  covering  for  the  end  of  tho  bone,  consisting  of  parts 
free  from  large  nerves ;  3rd,  The  lessened  tendency  to  pyaemia  in  con- 
sequence of  the  non-disturbance  of  the  plastic  process ;  4th,  The  favourable 
position  of  the  incisions  for  allowing  a  free  outlet  for  purulent  and  other  dis- 
charges. Mr.  Pemberton  now  claims  to  be  able  to  speak  from  abundant  ex- 
perience as  to  whether  these  advantages  have  been  realised.  He  first  pro- 
ceeds to  consider  the  absence  of  tension  in  the  early  coaptation  of  the  flaps.] 
In  all  amputations,  no  matter  where  performed,  or  by  what  method,  more 
mischief  is  developed  by  undue  stretching  to  close  the  face  of  the  stumpt 
aided  by  bandages  and  plasters,  than  is  produced  by  any  other  circumstance 
belonging  to  the  first  stages  in  the  treatment  of  such  operations. 

The  desire  for  that, impossible '** union  by  the  first  intention"  may  hare 
much  to  do  with  this,  especially  when  it  is  believed  in  with  deficient  mate- 
rials and  an  intruding  bone  ;  but  let  this  be  as  it  may,  we  shall  rightly  give 
a  preference  to  that  form  of  amputation  which  enables  the  most  inexperienced 
to  measure  his  flaps  with  the  closest  accuracy. 

The  rules  for  measurement,  laid  down  by  Mr.  Teale,  render  the  fitting  of 
the  flaps,  under  all  circumstances,  a  matter  of  certainty.  The  angles  of  the 
flaps  and  the  edges  of  the  wound  are  kept  in  apposition  by  wire  or  thread 
sutures.  These  may  wear  their  own  way  out.  The  stump  is  simply  laid  on 
a  pillow  covered  with  a  sheet  of  gutta  percha  tissue,  and  permitted  to  ooze 
and  discharge  unrestrained  by  dressing  or  bandage  of  any  description. 

Under  these  circumstances  there  can  be  no  tension.  Whatever  may  be  the 
circumference  of  the  limb,  the  length  of  the  flaps  will  be  equal  to  the  emer- 
gency, provided  their  measurements  are  accurately  assured.  A  very  satis- 
factory illustration  of  the  truth  of  this  remark  occurred  in  a  case  under  the 
care  of  my  colleague,  Mr.  Bolton,  where,  from  long-standing  necrosis  of  the 
lower  p^rt  of  the  femur,  the  soft  parts  of  the  thigh  having  become  enormously 
thickened,  it  was  feared  that  the  long  flap  would  not  prove  of  sufficient  length 
to  overcome  the  unusual  denseness  of  its  tissues ;  it  was  otherwise,  however, 
for  it  fitted  without  difficulty,  and  an  excellent  stump  resulted. 

The  formation  of  a  soft  covering  for  the  end  of  tne  bone,  and  the  ability 
of  the  stump,  thus  constituted,  to  sustain  the  weight  of  tho  body  wholly  or 
partially,  is  the  next  matter  for  consideration. 

Wherever  amputation  is  performed  by  Mr.  Teale*s  method,  I  believe  that 
a  durable  cushiony  stump  may  be  obtained,  capable  of  bearing  a  considerable 
amount  of  direct  pressure  on  its  face— containing  neither  large  nerves  nor 
bloodvessels,  and  absolutely  devoid  of  cicatricial  tissue,  and  in  many  re- 
spects, indeed,  comparable  with  the  best  of  all  stumps — that  which  we  owe 
to  Mr.  Syme  at  the  ankle-joint. 
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This  fact,  from  the  mode  in  which  the  soft  parts  are  folded  over  the  end  of 
the  bone,  and  the  resulting  cictitrix  is  rendered  distant  from  the  bearing  point, 
can  hardly  admit  of  question,  and  it  is  no  inconsiderable  merit  in  the  pro- 
ceeding that  such  a  description  can  be  given ;  but  whilst  we  admit  thus  much, 
are  we  prepared,  in  all  situations  and  under  all  circumstances,  to  abandon 
the  transfixion  and  circular  methods  in  its  favour  ? 

All  who  amputate  much,  and  care  to  examine  the  stumps  in  after  years, 
when  wear  and  tear  have  told  their  story  on  their  shapes,  know  that  in  by  far 
the  more  numerous  instances  they  fail  in  the  promises  they  seemed  to  give 
of  being  able  to  sustain  a  direct  pressure  on  their  ends,  and  in  many  cases 
degenerate  so  as  to  become  frequent  sources  of  annoyance,  and  even  of  dis- 
ease. 

This  inability  to  bear  pressure  is  especially  observable  in  amputations  of 
the  lower  third  of  the  thigh  and  of  the  leg,  when  performed,  as  has  hitherto 
appeared  to  be  most  desirable,  in  these  situations,  by  the  circular,  in  pref- 
erence to  the  transfixion  method. 

The  length  of  limb  left  in  these  instances  is  a  strong  temptation  to  both 
patient  and  mechanician  to  try  what  the  face  of  the  stump  will  bear.  But  the 
experiment  does'  not  succeed,  and  has  shortly  to  be  abandoned  in  favour  of 
the  tuber  ischii  on  the  one  hand,  or  the  lower  part  of  the  thigh  on  the  other. 

The  method  of  amputation  proposed  by  Mr.  Teale  appears  to  me,  in  these 
situations,  to  have  supplied  that  want  which  the  plans  in  previous  use  failed 
to  afford.  It  has,  indeed,  only  one  drawback,  that  arising  from  the  length 
of  the  long  flap  necessitating  that  the  bone  must  be  sawn  through  higher 
up  than  in  either  of  the  ordinary  modes  ;  for  though  in  some  instances  it 
may  be  possible  to  get  a  long  flap  from  the  anterior  surface  of  the  ankle- 
joint,  it  will  not  be  prudent  to  take  on^  too  close  to  the  patella,  for  the 
chances  of  sloughing  are  by  no  means  in  this  spot  to  be  forgotten. 

In  other  parts  of  the  thigh  and  leg  the  short  anterior  and  the  long  poste- 
rior flaps,  obtained  by  the  ordinary  transfixion  method,  appear  to  me  to 
answer  everything  desired  when  properly^haped.  There  ought  to  be,  and  I 
believe  there  is,  in  such  instances,  an  entire  absence  of  tension.  The  healing 
process  may  proceed  undisturbed  by  strappings  and  dressings,  and  as  to  the 
largo  and  small  veins  being  possibly  more  exposed  to  take  up  purulent  mat- 
ter— considering  that  the  discharges  can  readily  escape,  and  that  the  vessels 
divided  have  been  so  by  the  cleanest  sweeps  of  the  knife,  in  contrast  to  a 
somewhat  niggling  and  tedious  dissection,  I  am  at  a  loss,  on  these  grounds, 
and  in  the  absence  of  any  special  statistics  to  the  contrary,  to  understand 
why  a  preference  should  be  claimed  for  the  proceeding  of  Mr.  Teale. 

Flaps  thus  formed  unite  with  their  line  of  cicatrix  well  above  the  point 
of  pressure,  and  can,  in  consequence,  take  their  share  of  bearing  the  weight 
of  tho  body.  Moreover,  as  all  the  soft  parts  from  behind  go  to  form  the 
long  flap,  these  appear  to  me  to  be  as  truly  folded  over  the  bone  to  form  the 
future  cushion,  as  the  same  materials  from  the  front  are  most  correctly  de- 
scribed to  be  in  the  plan  of  Mr.  Teale. 

I  am  by  no  means  therefore  prepared  to  abandon  transfixion  in  these  situa- 
tions in  favour  of  the  rectangular  method  ;  but,  as  regards  a  circular  ampu- 
tation in  the  same  localities,  on  the  ground  that  the  end  of  a  bone  must  be 
more  capable  of  bearing  pressure  when  covered  by  a  mass  of  soft  parts, 
than  when  only  protected  by  an  adherent  cicatrix,  I  should  always,  where 
practicable,  rather  advise  recourse  being  had  to  transfixion  or  the  rectangu- 
lar flaps. 

In  the  upper  arm  the  modes  of  amputation  as  at  present  carried  out, 
whether  flat  or  circular,  appear  to  me  to  satisfy  all  the  requirements  that  the 
practical  surgeon  or  mechanician  can  desire,  whilst  in  the  forearm,  from  the 
*  peculiarly  tendinous  character  of  the  part,  and  the  necessity,  always  im- 
perative, to  keep  the  stump  as  long  as  possible,  I  deem  a  change  to  the  rec- 
tangular method  to  be  decidedly  objectionable. 

In  this  great  machinery  district,  accidents  "requiring  amputation  in  various 
parts  of  the  forearm  are  of  most  frequent  occurrence,  and  from  time  to  time 
e?ery  possible  contrivance  is  required  in  the  substitute  to  be  provided  for 
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the  loss  of  the  skilled  hand  of  the  artisan ;  yet  during  nearly  fifteen  years 
that  I  have  watched  the  many  stamps  that  have  been  made  at  our  hospital, 
I  can  hardly  call  to  mind  an  instance  in  which  the  circular  method — the  soft 
part  being  sloped  off  from  bone  to  skin— did  not  best  meet  the  present  and 
future  exigencies  of  the  case.  This  statement  is,  I  am  sensible,  at  variance 
with  the  opinion  of  some  surgical  authorities ;  but,  apart  from  injuries,  in 
which  no  choice  remains  than  to  make  the  best  of  what  is  left,  I  must  confess 
my  inability  to  form  any  other  conclusion. — Med,  Titnes  and  Gazette,  Dec. 
21,  1861,;?.  632. 


52.— ON  AMPUTATION  OF  THE  FOREARM. 

By  Prmoott  Hewitt,  Esq. 

There  have  recently  been  several  cases  of  amputation  of  the  forearm  at 
St  George's  Hospital  which  are  worthy  of  special  notice,  in  consequence  of 
the  well- covered  and  excellent  stumps  which  resulted  from  the  manner  in 
which  the  operation  was  performed.  It  consists  simply  in  making  a  cirou* 
lar  incision  through  the  skin  of  the  forearm,  drawing  it  well  back,  then  mak- 
ing flaps  of  the  muscles,  and  finally  sawing  through  the  bones.  The  healing 
process  goes  on  with  great  rapidity,  and  the  ends  of  the  bones  have  a  firm 
substantial  cushion  of  muscle,  which  is  perfectly  covered  by  the  skin.  There 
is  no  redundancy  of  material,  but  a  smooth,  even,  comfortable-feeling 
stump.  The  advantage  of  this  is  apparent  in  such  a  part  of  the  body  as  the 
forearm,  where  it  is  desirable  to  fasten  on  some  artificial  means  of  manual 
support 

The  first  operation  of  this  kind  was  performed  I)y  Mr.  Hewett  in  October 
last  for  a  crushed  hand,  the  patieift  being  up  and  about  the  ward  in  a  week. 
A  similar  proceeding  was  practised  by  Mr.  Johnson  upon  a  man,  John  James 
B.,  aged  28  years,  who  was  admitted  into  the  hospital  on  the  28th  Decenoi- 
ber  last.  A  third  case  that  came  ynder  our  notice  was  that  of  George  C, 
a  horsebreaker,  aged  29,  who  was  admitted  on  the  6th  January  with  a  crushed 
hand.  When  we  examined  him  the  amputMion  had  been  performed  ten 
days  :  he  was  sitting  up,  and  apparently  quite  well ;  the  stump  had  nearly 
healed,  and  was  in  every  respect  an  admirable  one.  In  one  or  two  subse- 
quent cases  the  same  mode  of  amputation  has  been  practised  with  equally 
good  results,  and  we  think  it  one  well  worthy  of  trial  in  other  hospitals. — 
Lancet,  March,  15,  1862,^.  277. 


53.  — ON  THE  THERAPEUTIC  INFLUENCE  OF  MECHANICAL. 
AND  PHYSIOLOGICAL  REST  IN  ACCIDENTS  AND  SURGICAL. 
DISEASES. 

By  JonN  Hilton,  Esq.,  F.B.8.,  Surgeon  to  Guy's  Hospital 

[It  is  commonly  supposed  that  prolonged  rest  of  a  joint  causes  deterioration 
of  it.  This  is  erroneous.  If  the  foot  of  a  Chinese  lady  be  examined,  in 
which  the  joints  have  been  compressed  and  motionless  for  twenty  or  thirty 
years,  the  articular  surfaces  will  be  found  in  a  perfect  condition,  and  the 
structure  not  in  the  slightest  degree  deteriorated.  To  take  another  instance.] 
If  you  strap  up  a  foot  firmly  in  order  to  cure  disease  of  one  of  the  tarsal 
joints,  do  the  other  tarsal  joints  become  anchylosed  ?  Certainly  not,  neces- 
sarily. Here  is  ii  beautiful  illustration  of  this  fact :  It  is  tlie  foot  of  a  young" 
man  whoso  limb  I  removed  for  disease  of  the  knee-joint.  Upon  the  inner  side 
of  the  foot  there  may  bo  seen  a  well-marked  specimen  of  anchylosis  between 
the  scaphoid  bone  and  the  astragalus,  yet  the  joints  nearest  to  it  are  not  in 
any  way  involved  in  that  mischief ;  there  is  no  anchylosis ;  they  are  perfectly 
healthy.  The  anchylosis  had  taken  place  about  two  years  previous  to  the 
amputation  of  the  limb.  It  is  a  very  typical  instance  of  anchylosis,  and  I 
employ  it  for  the  purpose  to  which  I  am  now  referring — namely,  to  show 
that,  although  pressure  by  strapping  the  foot,  quiet,  and  rest  was  resorted 
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to  during  a  long  period,  in  order  to  cure  the  disease  between  the  astragalus 
and  scaphoid,  yet^tho  only  two  bones  which  became  anchylosed  were  those 
between  which  the  joint  was  in  an  unhealthy  condition. 

Again  :  Is  the  larynx,  in  a  case  of  pevere  cut  throat,  voiceless  after  a  rest  of 
six,  seven,  eight,  or  ten  weeks  ?  or  is  an  unfed  stomach,  after  six  or  eight 
weeks,  incompetent  to  resume  its  duties  of  digestion,  if  provided  carefully 
'with  food,  and  a  small  amount  of  necessary  exercise  ?  Certainly  not.  In 
cases  of  cataract,  either  congenital  or  of  recent  date,  is  the  retina  incapacitated 
to  receive  or  appreciate  the  rays  of  light  carefully  introduced  into  the  organ  ? 
Certainly  not.  Then,  I  say,  if  all  this  be  true,  what  right  have  we  to  expect 
that  a  joint  should  present  different  pathological  and  physiological  phe- 
nomena ? 

I  think  I  have  advanced  facts  enough  to  induce  those  gentlemen  who  enter- 
tain these  opinions,  as  to  scrofula  being  very  constantly  the  cause  of  mischief 
in  diseased  joints,  to  admit  that  other  causes,  such  as  a  chronic  inflammatory 
condition,  and  slight,  local  injury,  are  by  far  the  most  frequent;  and,  further, 
that  rest  to  healthy  joints  does  not  induce  disease  leading  to  anchylosis.  Here 
I  might  say  that,  in  teaching  on  this  subject  at  Guy's  Hospital,  during  many 
years,  I  have  taken  occasion  to  point  out  to  those  whom  I  have  had  the  honour 
of  instructing  that  the  generally  received  impression  as  to  scrofula  being,  as 
a  rule,  at  the  foundation  of  joint  diseases,  is  really  not  true.  This  was  taught 
publicly  at  Guy*s  before  the  professional  existence  of  those  who  now  publish 
such  views  as  new. 

It  is  not  stating  too  much  to  say  that  the  diseases  of  joints  are  modified  by 
age,  in  one  or  two  respects  especially.  In  the  adult  period  of  life  we  see  dis- 
ease of  the  individual  articular  structures,  whether  of  synovial  membrane,  ar- 
ticular cartilage,  or  bone ;  and  we  observe  that  not  only  is  the  progress  of  the 
disease  usually  slow,  but  the  progress  of  repair  at  that  period  is  slow  also. 
In  children,  however,  we  note  a  very  quick  implication,  if  wo  may  so  term  it, 
of  all  the  articular  structures  in  disease,  and  quick  destruction  of  the  parts, 
and  subsequently  very  speedy  repair.  In  young  children  this  progress  is 
very  rapid  in  acute  disease.  Here  I  have  the  outline  of  a  cast  oi  an  anchy- 
losed knee-joint.  It  does  not,  perhaps,  represent  a  specimen  of  perfect  sur- 
gery, but  it  indicates  the  rapidity  of  repair  in  a  young  person.  The  boy  was 
three  and  a  half  years  old,  when  he  fell  from  a  window  and  damaged  his  knee. 
The  injury  led  to  suppuration  within  the  joint,  and  enormous  swelling  around 
it,  absorption  of  all  tno  true  articular  structures,  and  ultimately  to  complete 
bony  anchylosis.     The  whole  of  this  was  accomplished  in  a  very  few  months. 

But  I  advance  this  oase  in  reference  to  another  and  very  important  point. 
It  is  a  very  common  thing  for  surgeons  to  conclude  that  a  joint  is  irreparably 
damaged  when  they  hear  or  feel  the  articular  ends  of  the  bones  grating  upon 
each  other.  Now  I  had  a  good  opportunity  of  testing  the  value  of  that  point 
in  this  child  when  he  was  very  ill,  and  the  joint  was  very  much  swollen,  and 
suppuration  going  on  in  it.  My  dresser  said  to  me,  **  When  dressing  this  leg, 
I  can  hear  and  feel  the  bones  grating  upon  each  other;"  and  he  rather  looked 
upon  this  symptom  as  fatal  to  any  probability  of  the  repair  of  the  joint.  I  re- 
marked to  nim,  "  Before  we  amputate  this  limb  we  will  look  into  the  interior 
of  the  joint."  I  made  a  free  incision  into  the  joint,  on  its  inner  side,  and 
washed  out  all  the  purulent  fluid ;  and  then  I  saw  the  dense  articular  laminse 
of  bone  still  upon  the  femur  and  upon  the  tibia,  and  on  rubbing  them  together 
the  harsh,  grating  sound  was  produced.  The  internal  soft  parts  of  the  joints 
were  all  destroyed.  I  saw  that  the  articular  laminse  on  the  bones  presented 
a  worm*eaten,  or  minutely  cribriform,  appearance,  indicating  that  interstitial 
absorption  of  the  lamina3  was  going  on  ;  and  I  came  to  the  conclusion  that  it 
would  be  completely  absorbc^d.  I  therefore  secured  the  bones  in  as  easy  and 
as  accurate  apposition  as  I  could.  I  wished  to  divide  the  tendons  of  the 
flexors ;  but  it  was  determined  by  the  father  that,  as  the^ child  was  so  ill,  he 
would  not  permit  him  to  be  touched  any  more  in  the  way  of  operation  ;  there- 
fore we  did  the  best  we  could  with  mechanical  appliances  to  'prevent  flexion  of 
the  knee-joint,  and  ultimately  the  boy  got  well,  and  can  now  walk  a  mile  or  a 
mile  and  a  half  with  facility.     In  this  case  I  touched  the  interior  of  the  joint 
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with  my  finder,  and  I  saw  distinctly  what  was  the  cause  of  the  grating  sensa- 
tion when  the  surfaces  were  moved  upon  each  other.  It  arose  clearlj  from 
the  persistence,  for  a  time,  of  the  articular  laminse  between  the  cancellated 
structure  of  the  bones  and  the  articular  cartilage.  You  may  observe  here  the 
articular  laminse  interposed  between  the  articular  cartilage  and  the  interior  of 
the  bone.  It  is,  as  we  all  know,  a  very  dense,  compact  structure  ;  and  it  is 
intelligible  how  it  occurs  that  when  these  surfaces  were  brought  together^ 
they  would  create  the  hard  rubbing,  grating  sensation  which  we  so  frequently 
hear  and  feel  on  examining  diseased  joints. 

As  another  practical  application  of  this  point,  I  may  say  that  the  fact  of 
this  grating  sensation  sometimes  determines  in  the  minds  of  surgeons  the 
propriety  of  excision  or  amputation.  Now  it  should  not  be  overlooked  that 
there  must  be  a  period  in  every  joint  disease  which  is  to  be  cured  by  anchy- 
losis when  this  grating  sensation  is  to  be  experienced,  and  that  is  before  the 
articular  lamina  is  actually  removed  by  absorption.  When  the  articular 
lamina  is  removed,  consolidation  can  take  place,  but  just  anterior  to  that  pe- 
riod it  is  plain  that  the  friction  or  rubbing  of  two  layers  of  compact  bone 
upon  each  other  may  produce  a  rough  grating,  and  might  lead  unjustly  to  the 
conclusion,  that  those  portions  of  the  bane  which  ought  to  be  in  a  healthy 
condition  in  order  to  secure  subsequent  anchylosis,  are  irreparably  diseased. 
I  have  repeatedly  heard  and  felt  this  grating  noise  in  the  fingers,  ankle,  hip, 
and  other  articulations,  and  yet  the  patient's  joints  have  done  well  by  anchy- 
losis. This  practical  point  appeared  to  me  to  be  well  worthy  of  a  passing 
remark,  especially  as  I  bad  met  with  an  opportunity  of  having  the  explana- 
tion of  the  facts  and  the  symptoms  actually  demonstrated. 

I  purpose  placing  before  you  this  fact,  that  diseases  of  the  joints  in  children 
follow  a  peculiar  course,  and  not  perfectly  in  correspondence  with  that  which 
obtains  with  respect  to  adults.  In  adults  the  individual  structures  of  a  joint 
may  be  diseased,  and  each  may  present  its  own  local  indications,  or  special 
local  symptoms.  Thus  wo  may  meet  with  isolated  inflammation  of  the  sy- 
novial membranes  or  ligaments,  inflammation  and  deterioration  of  the  artic- 
ular cartilage,  or  a  disease  of  the  articular  ends  of  the  bones  in  the  adult. 
Now,  although  these  numerous  structures  are  at  all  periods  of  life  neces- 
sarily continuous  with  each  other  and  closely  allied  in  function,  yet  it 
is  at  the  udult  period — after  the  completion  of  their  cognate  and  harmonious 
development — that  each  separate  structure  seems  to  have  acquired,  and  thence- 
forward to  manifest  both  in  health  and  disease,  a  structural  independence, 
which  gives  a  character  of  individuality  and  isolation  to  the  diseases  of  the 
different  structures  of  the  joint. 

In  children  all  the  structures  of  the  joint  must  be  formed,  built  up,  and 
nourished  in  concert  and  in  relation  due  to  each  other,  under  the  excitation 
of  extreme  vital  energy  or  epigenesis.  There  must  be  a  great  and  intimate 
sympathy  existing  between  the  different  parts  of  a  joint  during  childhood,  or 
during  the  period  of  growth,  through  the  medium  of  an  organic  or  vital  power 
impressed  upon  those  parts  by  nature.  It  is  this  formative  or  constructive 
power  afiixed  by  nature  mutually  to  the  different  articular  structures  which 
engenders  in  their  pathological  conditions  a  tendency  to  diffuse  disease 
contemporaneously  in  all  the  articular  structures.  Hence  we  see  in  our  prac- 
tice the  quick  propagation  of  inflammation  from  one  articular  structure  to 
another,  and  a  rapidity  of  implication  of  the  various  structures  of  the  joint 
in  childhood  and  youth  which  we  do  not  observe  at  a  later  period  of  life. 

It  is  true,  I  believe,  that  in  childhood  the  separate  and  distinct  disease  of 
the  articular  structures  seldom  can  be  recognised  with  any  useful  precision 
during  life.  In  casos  of  inflammatory  condition  the  results  of  severe  local 
injury,  or  of  slight  injury  with  strongly-developed  constitutional  tendencies, 
all  the  various  structures  (including  the  bone,  ligaments,  cartilage,  and  syno- 
vial membrane)  trit)utary  to  the  formation  of  the  joint,  become  at  this  pe- 
riod of  childhood  soon  more  or  less  involved.  It  is,  therefore,  to  my  mind — 
and  this  is  no  new  idea,  for  I  have  taught  it  publicly  these  last  fifteen  years 
or  more — an  unsubstantiated  refinement  in  most,  cases  of  joint  disease  in 
childhood  to  attempt  to  depict  the  symptoms  indicating  distinct  or  separate 
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pathological  states  of  the  indiviclual  struotares  oomposing  a  joint.  It  is  cer- 
tainly not  in  accordance  with  clinical  experience,  and  surely  it  is  not  a  sound 
basis  upon  which  to  fix  and  determine  the  plan  of  treatment. 

This  active  principle  of  epigenesis  and  pathogenesis  is  not  peculiar  to  the 
joints  alone  in  children ;  it  is  the  great  feature,  it  is  the  pathological  t^pe, 
which  this  young  period  of  life  constantly  displays  in  other  parts  of  the 
body.  Some  of  those  gentlemen  whom  I  now  address  know  better  than  my- 
self, and  I  take  it  upon  the  statement  of  those  in  whom  I  have  confidence, 
that  in  adults  you  meet  with  pneumonia  as  a  separate  disease ;  you  may  see 
pleurisy  as  a  separate  disease,  or  bronchitis  as  a  separate  disease,  each  re- 
cognised by  distinct  symptoms,  and  treated  in  reference  to  the  structural 
implication.  But  not  so  in  childhood ;  at  that  period  of  life  you  scarcely 
ever  meet  with  pleurisy,  pneumonia,  and  bronchitis  as  distinct  inflammations. 
They  all  appear  together,  or  there  is  a  general  and  rapid  implication  of  all 
these  structures  nearly  at  the  same  time. 

So  it  is  in  diseases  of  the  brain.  It  is  a  common  thing  to  see  disease  of 
the  membranes  or  disease  of  individual  parts  of  the  brain  in  the  adult;  yet  it 
is  rare  to  see  these  in  the  same  distinct  and  isolated  manner  during  childhood. 
So,  as  I  remarked  before,  with  regard  to  the  larynx.  In  disease  of  the  larynx 
in  children  all  the  soft  parts  become  equally  involved ;  whilst  in  adult  life, 
when  the  laryngeal  structures  seem  to  have  acquired  a  normal  independence, 
which  they  had  not  previously,  they  possess  also  the  pathological  tendency 
towards  the  same  kind  and  degree  of  independence. 

Thus,  I  think,  we  mark  by  analogy  a  feature  of  high  physiological  and 
pathological  importance,  and  very  suggestive  as  a  guide  to  treatment  in  prac- 
tice— viz.,  the  difference  between  the  relative  progress  and  implication  of 
the  various  structures  of  diseased  joints  in  childhood  and  in  manhood,  show- 
ing that  in  children  vigour  and  rapidity  as  to  the  diffusion  and  progress  of 
inflammatory  conditions,  as  well  as  rapidity  of  repair,  stand  in  very  strong 
and  distinct  antagonism  to  the  like  diseased  conditions  (in  all  other  respects 
alike)  which  may  attack  the  same  s^uctures,  but  at  a  more  advanced  period 
of  life.— Lancet  JVou.  16,  1861,^.  467. 


54.--ON  DIAGNOSIS  OP  DISEASE  OF  THE  HIP-JOINT. 

By  Joiiif  Hilton,  Esq.,  F.R.S.,  Sui^eon  to  Guy's  Hospital 

An  error  often  committed  is  one  which  we  have  inherited  from  a  previous 

feneration  of  surgeons,  and  the  entail  of  which  I  should  like  to  see  cut  off. 
t  was,  and  is  now  in  some  places,  the  disposition  of  surgeons  to  require  that 
the  patient  suffering  from  hip-joint  disease  should  manifest  those  marked 
symptoms  which  are  deemed  to  be  characteristic  of  hip  disease,  such  as  the 
shortening  or  lengthening  of  the  limb,  a  fulness  or  flatness  over  the  gluteal 
region,  want  of  symmetry  in  the  subgluteal  folds,  pain  at  the  inner  side  of 
the  knee,  greatly  disturbed  health,  and  considerable  lameness.  Now  the 
very  fact  of  its  being  the  opinion  of  some  surgeons  that  shortening  of  the 
limb  is  dharacteristic  of  the  disease,  and  of  others,  that  lengthening  of  the 
limb  is  characteristic  of  it ;  of  some,  that  there  should  be  a  want  of  symme- 
try in  the  gluteal  region,  and  of  others,  that  the  symmetry  is  not  necessarily 
altered — all  this,  I  think,  is  a  satisfactory  proof  that  those  symptoms  may  be 
wide  of  direct  and  positive  indications.  As  far  as  I  have  been  able  to  judge, 
however,  early  lengthening  or  shortening  of  the  limb  is  almost  always  tne 
result  of  inclination  of  the  pelvis.  I  havo  taken  great  care  and  trouble  to 
determine  this  point  in  my  own  mind,  by  carefully  measuring  and  comparing 
the  two  limbs,  and  I  do  not  know  that  it  has  ever  fallen  to  my  lot  to  see  a 
case  of  well-marked  uncomplicated  hip-joint  disease,  where  there  was  a  dif- 
ference in  the  measurement,  in  which  the  lengthening  or  shortening  did  not 
depend  upon  the  inclination  of  the  pelvis.  I  am  not  speaking  of  those  cases 
of  advanced  disease  about  the  hip-joint,  nor  of  oases  of  dislocation  from 
disease.    These  highly- characteristic  symptoms  which  are  put  protnineatly 
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forward  as  indicating  disease  of  the  hip- joint,  or  morhns  cozarios,  are  not 
the  early  symptoms  of  hip-joint  disease.  When  we  see  such  symptoms,  we 
may  be  sure  that  the  disease  in  the  joint  has  made  a  considerable  progress. 
Now  it  seems  to  me  that  we  should  search  for  the  local  symptoms  which 
precede  the  period  referred  to,  for  when  these  symptoms  stand  out  so  promi- 
nently and  distinctly  as  to  be  recognizable  by  anybody,  the  local  mischief 
must  be  great,  and  there  can  be  then  but  little  professional  credit  in  **  mak- 
ing out"  the  cause  of  the  symptoms.  It  is  highly  important  that  the  surgeon 
should  recognise  the  diseased  condition  of  the  joint  previous  to  that  period, 
for  that  is  the  time  when  the  most  beneficial  effects  will  be  consequent  upon 
a  steady  and  long-pursued  plan  of  treatment  by  rest. 

If  we  succeed  in  diagnosing  disease  of  the  hip-joint  early,  I  am  quite  con- 
fident that  it  will  not  fall  to  the  lot  of  surgeons  to  see  those  sad  and  some- 
times hideous  cases  which  we  so  frequently  observe,  especially  in  hospital, 
and  sometimes  in  private  practice.  It  is,  I  think,  a  most  condemnatory  fault 
for  surgeons  to  assume  that  there  is  nothing  wrong  in  the  hip-joint,  unless 
some  of  those  very  conspicuous  symptoms  be  present.  The  all-important 
point  is  the  early  recognition  of  the  first  deviation  from  a  healthy  state ;  and 
I  should  anxiously  urge  upon  you,  that  even  a  suspected  case  of  disease  jus- 
tifies a  plan  of  treatment  by  rest,  which,  in  my  belief,  would,  in  the  majority 
of  such  doubtful  cases,  be  the  means  of  preventing  the  occurrence  of  the 
more  formidable  symptoms;  and  I  would  venture  to  affirm,  that  even  if  the 
more  advanced  and  more  formidable  symptoms  be  displayed,  still  the  case 
may  be  amenable  to  the  influence  of  rest,  and  I  hope  to  prove  this  by  illus- 
trative cases. 

Referring  to  this  hip-joint  disease  in  children,  let  me  say,  it  will  be  espe- 
cially important  for  the  surgeon  to  bear  in  mind  that  the  acetabulum  in  a 
child  is  very  shallow  compared  with  that  of  an  adiMt,  and  that  it  thus  offers 
greater  facilities  for  displacement ;  and  I  apprehend  this  may  be  the  reason 
why  dislocation  of  the  tnigh-bone  occurs  so  frequently  in  cases  of  hip-joint 
disease  at  an  early  period  of  life.  I  do  not  know  that  that  is  the  only  ele- 
ment which  determines  this  point,  but  I  think  it  may  be  considered  an  influ- 
ential one.  I  shall  not  dwell  upon  the  anatomy  of  the  hip-joint,  except  to 
remind  you  that  its  muscles  perform  their  functions  in  groups,  that  each 
group  has  a  trunk  nerve  of  its  own,  and  that  each  nerve  contributes  a  branch 
to  the  hip-joint  itself.  You  see  a  branch  of  the  anterior  crural  nerve  pass- 
ing to  the  hip-joint ;  a  branch  of  the  obturator  going  to  the  capsular  liga- 
ment, and  to  the  ligamentum  teres :  and  here  is  a  branch  from  the  sciatio 
and  pudic  nerves,  the  same  nerve  that  supplies  the  gemelli,  the  quadratus 
fcmoris,  and  the  obturator  internus,  proceeding  to  the  posterior  aspect  of  the 
hip-joint.  This  anatomy  should  be  borne  in  mind,  because  it  explains  how^ 
it  happens  that  the  remote  and  sympathetic  pains  associated  with  an  in  flam- 
matory  condition  or  chronic  disease  of  the  hip-joint  are  not  always  found  at 
the  same  part  of  the  limb.  We  all  know  very  well  that  one  of  the  earliest 
symptoms,  in  some  cases  of  hip-joint  disease,  is  remote  from  the  actual  seat 
of  mischief — namely,  within  the  knee,  or  on  the  inner  side  of  the  knee- 
joint  ;  and  we  are  familiar  with  the  explanation  of  it — namely,  that  the  ob- 
turator nerve,  which  contributes  a  branch  to  the  ligamentum  teres,  extends  a 
branch  to  the  interior  of  the  knee-joint,  to  the  innr^r  side  of  it,  and  sometimes 
lower  down  than  that.  The  inflammation  or  a  diseased  condition  of  this  liga- 
ment necessarily  involves  the  little  branch  of  the  obturator  nerve,  and  sym- 
pathetic pain  is  produced  at  the  other  end  of  the  same  nerve,  on  the  inner 
side  of  the  knee  or  within  the  joint.  As  it  is  frequently  with  the  obturator, 
it  ought  to  be  sometimes  with  respect  to  the  other  nerves  of  the  hip-joint ; 
but  the  frequency  of  this  knee- pain,  whether  within  the  knee-joint  or  on  its 
inner  side,  indicates  the  ligamentum  teres  to  be  the  most  common  seat  of  early 
disease.  We  observe  this  same  sympathetic  pain  in  old  persons,  who  may  or 
may  not  have  had  a  slight  injury  to  the  hip,  but  in  whom  the  ligamentum 
teres  softens  down  and  disappears.  Such  persons  often  complain  of  severe 
pain  within  or  on  tho  inner  side  of  the  knee-joint.  Some  years  ago  I  saw  a 
case  in  which,  after  injury  to  the  hip,  this  symptom  of  pain  in  the  knee- 
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joint  was  well  and  early  marked.  Afterwards  the  limb  was  slightly  short- 
ened, and  foot  everted,  imitating  the  reputed  symptoms  of  fractured  neck  of 
the  thigh-bone.  I  subsequently  examined  this  patient's  hip-joint,  and  found 
that  the  injury  was  confined  to  the  ligamentum  tores. 

Now,  suppose  that  the  anterior  part  of  the  capsular  ligament  (which  re- 
ceives a  branch  from  the  anterior  crural)  is  inflamed,  you  will  then  see,  ap- 
plying the  same  law,  how  it  may  happen  that  the  patient  with  a  diseased 
hip-joint  may  have  pain  on  the  outer  side  of  the  knee,  or  in  front  of  the 
knee,  or  on  the  inner  side  of  the  ankle,  because  the  anterior  crural  nerve 
sends  branches  to  all  those  particular  spots.  Or  if  the  inflammation  or  injury 
begins  at  the  posterior  part  of  the  capsular  ligament,  which  receives  a  branch 
or  branches  from  the  great  sciatic  nerve,  then  the  patient  may  have  a  sym- 
pathetic pain  actually  at  the  heel  or  in  the  foot.  I  repeat  these  remarks  in 
reference  to  the  nervous  supply,  because  an  impression  I  think  is  abroad 
that  the  sympathetic  pain  of  hip-joint  disease  is  always  on  the  inner  side  of 
the  knee-joint,  and  that  this  lottal  symptom  is  essential  to  a  correct  diagnosis. 
This,  it  seems  to  me,  is  not  true.  I  admit  its  greater  frequency,  because,  as 
I  have  already  intimated,  the  ligamentum  teres  is  perhaps  the  part  where 
hip- joint  disease  actually  begins  most  commonly,  and  that  corresponds  with 
the  increased  frequency  of  the  sympathetic  pain  on  the  inner  side  or  within 
the  knee.  To  put  this  point  more  strongly :  it  sometimes  happens  in  hip- 
joint  disease  that  there  is  no  pain  in  the  knee-joint  at  all  ([  have  seen  several 
such  oases) ;  this  local  pain  therefore  m'ust  be  considered  as  a  fortuitous,  not 
a  constant,  symptom,  and  to  be  relied  a  )on  as  diagnostic  or  indicative  of  dis- 
eased hip-ioint. 

We  ought  further  to  bear  in  mind  that  the  hip-joint  lies  very  deep,  and 
that  therefore  one  of  the  earliest  symptoms  of  an  inflammatory  condition — 
namely,  a  sense  of  heat  in  the  part,  is  not  likely  to  be  recognised  early  in 
the  disease  except  by  a  careful  manipulation.  There  is  no  local  symptom 
which  characterizes  the  inflammatory  condition  of  a  hip-joint  so  certainly  as 
the  increase  of  temperature  in  and  over  the  part  inflamed.  There  is  one  of 
the  symptoms  on  which  every  surgeon  may  positively  rely  when  examining 
a  suspected  disease  of  any  joint,  provided  he  is  able  to  make  accurate 
manual  examination  of  it,  in  reference  to  the  existence  or  non-existence  of 
an  inflammatory  condition ;  and  when  this  local  symptom  of  an  increased 
heat  exists,  it  is  absolutely  satisfactory.  But  you  will  observe  it  is  one  of 
the  symptoms  which  you  may  not  be  able  to  reach  in  a  very  early  stage  of 
hip-joint  disease,  because  the  joint  which  is  the  seat  of  the  inflammatory 
heat  lies  so  deeply,  and  is  covered  at  some  parts  by  such  a  large  mass  of 
soft  structure,  that  it  is  difficult  for  the  hand  to  appreciate  an  increased 
temperature  on  the  surface,  but  if,  with  the  other  symptoms  of  lameness  and 
tenderness  to  which  I  will  presently  allude,  you  find  an  increased  heat  in 
the  neighbourhood  of  the  hip-joint,  you  may  be  sure  that  there  exists  a  sub- 
jacent inflammatory  condition. 

Here,  then,  we  see  two  sources  of  fallacy  in  diagnosis  of  hip-disease  which 
have  existed  :  one  as  to  the  position  of  the  sympathetic  pains,  and  the  other 
as  to  the  non-existence  of  heat.  If  we  say  that  the  sympathetic  pain  is 
always  on  the  inner  side  of,  or  within  the  knee,  and  we  are  called  to  a  case 
where  it  does  not  exist,  of  course  it  excludes  from  our  consideration  hip- 
joint  disease.  Or  if  we  say  that  every  inflamed  joint  is  marked  by  an  in- 
crease of  heat,  and  we  are  called  to  a  case  where  this  does  not  exist  (but  I 
think  it  very  rarely  absent)  of  course  that  again  would  exclude  hip-joint  dis- 
ease from  our  consideration. 

There  is  another  source  of  difficulty  in  diagnosis,  which  time  will  not  allow 
me  to  dwell  upon — namely,  cerebral  or  spinal  marrow  disease,  which  may 
induce  or  cause  some  of  the  physical  signs  of  hip-joint  disease. 

[Mr.  Hilton  observes  that  it  frequently  happens,  that  the  hip-joint,  when 
diseased,  is  not  examined  in  the  same  exact,  direct,  and  methodical  man- 
ner employed  in  the  examination  of  other  joints.  Many  habitually  depend 
upon  or  place  too  much  reliance  on  what  may  be  called  the  outlying  symp- 
toms.] 
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If  we  see  a  dhild  with  a  slight  degree  of  limping  or  lameness  in  walking, 
that  must  depend  upon  something.  If  a  child  is  suffering  from  a  slight  de- 
gree of  lameness  in  walking,  ana  we  recognise  no  indication  of  an  inflam- 
matory state  by  the  increase  of  heat  in  the  ankle  or  the  knee-joint  or  the 
foot,  and  no  pain  at  all  on  isolated  or  definite  pressure  by  the  hand  at  either 
of  these  parts,  we  may  be  certain  that  the  mischief  is  not  there,  and  we  may 
be  pretty  confident  that  it  will  be  most  probably  found  at  one  of  the  pelric 
joints,  or  in  the  immediate  neighbourhood  of  the  hip-joint,  either  within  the 
articulation  itself,  or  at  the  epiphyses  of  the  bones ;  and  possibly,  on  placing 
the  hand  attentively  upon  these  different  parts,  the  precise  seat  of  the  mis- 
chief may  be  detected  by  a  more  or  less  ihcrease  of  temperature  at  that  spot, 
and  this  symptom  is  usually,  and  more  especially,  manifested  towards  even- 
ing, and  after  walking  exercise.  This  latter  point  may  be  deemed  by  some 
unworthy  of  notice  ;  but  it  is  one  which  we  ought  not  to  forget — that  a  slight 
inflammatory  condition  may  manifest  itself  by  local  heat  in  the  evening,  after 
the  exercise  of  the  day,  but  by  the  rest  of  a  #w  hours  during  the  night  it 
may  have  almost  entirely  disappeared  in  the  morning.  In  hip-joint  disease 
the  femur  is  slightly  bent  upon  the  abdomen  and  somewhat  adductcd,  and 
this  occurs  from  the  combined  action  of  the  flexors  and  adductors,  which 
compel  the  thigh-bone  to  follow  the  mean  direction  of  the  two  muscular 
forces.  This  is  a  constant  law  to  which  I  have  already  alluded — that  when 
a  joint  is  inflamed,  the  moveable  part  of  it  is  obedient  to  the  more  powerful 
muscular  action.  If,  then,  you  s  'e  a  child  that  limps  a  little  in  walking,  the 
femur  somewhat  bent  upon  the  abdomen,  and  the  toe  a  little  pointed,  with 
inability  to  bear  the  whole  weight  of  the  body  upon  the  limb,  and  when  you 
make  a  little  pressure  over  or  upon  the  trochanter  major,  excessive  or  moder- 
ate pain  is  felt,  as  compared  with  the  result  of  a  like  pressure  upon  the 
corresponding  parts  on  the  opposite  side ;  if  in  association  with  these  signs 
there  be  pain  on  pressure  upon  the  front  of  the  hip-joint,  and  pain  in  or  near 
the  hip-joint  when  the  foot  is  struck  upon  its  sole,  and  in  addition  to  these 
local  symptoms  there  be  a  slight  degree  of  febrile  excitement  towards  night, 
a  little  restlessness  during  the  nighty  with  occasional  starting  of  the  limbs, 
the  suspected  limb  being  more  flexed  and  more  adducted  during  sleep,  (an 
almost  constant  occurrence,)  then,  I  say,  you  may  be  sure  that  these  symp- 
toms are  indicative  of  something  wrong  at  or  near  the  hip-joint  itself.  It 
will  be  remembered  that  at  the  early  period  of  life  to  which  I  am  now  allud- 
ing, the  bones  forming  the  joint  are  composed  of  several  parts.  The  tro- 
chanter major  is  an  epiphysis ;  so  is  the  trochanter  minor ;  so  likewipe  is  the 
head  of  the  femur  an  epiphysis,  having  a  separate  circulation,  and  joined  to 
the  neck  of  the  femur  by  a  temporary  cartilage. 

Now,  to  revert  to  hip-joint  disease  symptoms.  If  a  patient  presents  such 
local  and  general  symptoms  as  those  to  which  I  have  alluded,  it  is  hardly 
worth  while  to  go  into  the  question  as  to  what  tissue  is  involved  in  the  mischief. 
That  to  my  mind  is  a  pathological  refinement  which  is  of  no  advantnge  what- 
ever in  the  treatment  of  the  case ;  and  I  think  it  is  beyond  the  professional 
acumen  of  any  man  to  be  able  to  tell  decidedly,  at  that  period  of  childhood, 
whether  the  disease  be  between  the  neck  of  the  bone  and  its  epiphysis,  the 
head,  or  whether  it  be  in  the  ligamentum  teres,  or  upon  the  surface  of  the 
head  of  the  bone,  or  upon  the  floor  of  the  acetabulum,  which  at  that  period 
is  divided  into  three  segments,  indicating  the  separate  contributions  of  those 
three  individual  parts — pubes,  ischium,  and  ilium. 

A  little  child,  however,  suffering  from  such  so-called  obscure  or  uncertain 
symptoms  of  hip  disease,  is  likely  to  suffer  from  a  misinterpretation  of  the 
symptoms,  on  the  supposition  that  they  may  be  caused  by  teething,  or  per- 
haps rheumatism ;  and  these,  I  may  say,  are  very  common  professional 
phantoms  with  the  surgeon  when  considering  such  a  case,  so  that  all  atten- 
tion is  given  to  the  innocent  teeth  and  gums,  which  are  scarified  and  pun- 
ished unfairly  for  sins  which  do  not  belong  to  them,  whilst  the  hip-joint 
symptom^  are  allowed  to  continue,  or  are  left  to  themselves,  and  tous  to 
constitute  what  may  be  a  fatal  mistake.  The  other  day  I  thought  1  would 
call  and  speak  to  Mr.  Thos.  Bell,  as  to  what  he  had  observed  in  his  large 
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experience  on  this  matter,  and  his  opinion  coincided  with  my  own  views  as 
to  this  misplaced  association  of  teething  and  hip  disease.  He  added,  **  I 
wish  jou  would  also  intimate  that  a  very  great  deal  of  mischief  is  often  done 
to  the  evolution  of  teeth  by  scarifying  the  gums  too  deeply."  And  it  is  ob- 
vious that  it  must  be  so.  If  the  gums  are  scarified  deeply,  the  rudimentary 
apparatus,  which  determines  the  development  of  the  teeth  either  in  their  di- 
rection or  integrity,  must  be  very  much  interfered  with  by  a  reckless  or 
badly -directed  incision  upon  the  gums. 

I  should  have  no  hesitation,  in  a  case  presenting  the  hip-joint  symptoms  to 
which  I  have  referred,  in  expressing  my  conviction  that  the  femur  or  acetab- 
ulum has  suffered  local  injury  in  some  of  its  epiphyses,  or  that  the  soft  parts 
of  the  hip-joint  itself  are  inflamed ;  and  that  the  essential,  and  probably  the 
only  required  remedy  would  bo  sufficient  mechanical  rest  secured  to  the  pa- 
tient by  the  recumbent  position  during  several  weeks.  By  peri^istent  rest  in 
such  cases,  you  will  surely  anticipate  the  next  series  of  more  formidable 
symptoms  which  are  said  to  be  the  characteristics  of  hip-joint  disease.  In 
cases  presenting  all  these  milder  or  less  striking  symptoms  of  hip-joint  dis- 
ease, I  admit  that  it  requires  a  strong  determination  and  a  strong  conviction 
on  the  part  of  the  surgeon  to  say  to  the  parents,  **  This  child  has  disease 
about  the  hip-joint,  or  symptoms  which  lead  to  the  suspicion  that  the  hip-joint 
is  diseased,  and  that  it  is  necessary  that  he  should  lie  down  for  two  or  three 
months,  with  a  splint  upon  the  limb,  to  keep  the  joint  quiet.*'  But  I  know 
from  experience,  that  we  may  act  upon  it  with  great  and  not  unmerited  con- 
fidence. It  is  a  sound  discretion,  and  it  is  the  safest  and  best  plan  we  can, 
under  such  circumstances,  pursue.  I  feel  strongly  on  this  matter,  because  I 
am  confident  that  if  these  early  symptoms  are  properly  made  use  of,  and  the 
surgeon  will  not  wait  for  the  next  series,  (said  to  be  the  characteristic  symp- 
toms,) which  will  be  too  conspicuous  to  everybody,  he  will  not  be  troubled 
with  long-continued  cases  of  hip  disease,  nor  will  he  meet  with  those  old 
cases  of  deformed  and  displaced  hip-joints  as  a  result  of  unmitigated  disease, 
to  which  I  have  before  alluded. 

Suppose  that  time  should  show  that  you  are  wrong  in  your  opinion  regard- 
ing the  disease  in  an  obscure  case,  rest  during  one,  two,  or  even  three  months, 
is  not  a  very  serious  matter  to  the  child.  Assuredly,  if  you  have  given  the 
proper  advice,  after  the  child  has  been  lying  down  about  a  fortnight,  many  of 
those  constitutional,  and  nearly  all  the  local,  disturbances  which  formed  the 
early  symptoms  will  have  become  much  mitigated,  and  it  will  be  then  appar- 
ent that  you  have  hit  upon  the  right  treatment  of  the  case,  if  not  the  precise 
pathological  anatomy  or  the  exact  locality  of  the  disease. 

I  am  anxious  to  inculcate  the  importance  of  recognising,  or  of  diagnosing, 
a  case  of  disease  of  the  hip-joint  or  its  neighbourhood  at  a  period  before  the 
full  manifestation  of  those  symptoms  which  are  spoken  of  and  traced  in  books 
as  the  characteristic  symptoms  of  morbus  coxarius.  I  must  admit  it  is  still 
the  opinion  of  some  surgeons  that  inflammation  or  irritative  disease  of  the 
hip-joint  is  sometimes  associated  with,  or  induced  by  unhealthy  teething. 
I  cannot  say  that  it  is  not  so,  but  I  think  it  must  be  a  comparatively  rare  oc- 
currence, for  it  certainly  has  not  fallen  to  my  lot  to  see  more  than  one  or  two 
cases  which  could  give  any  legitimate  support  to  such  an  interpretation.  On 
the  other  hand,  I  certainly  have  seen  a  great  number  of  cases  in  which  teeth- 
ing has  been  said  to  be  the  cause  of  hip-joint  symptoms,  but  has  turned  out 
to  have  nothing  to  do  with  them,  and  a  great  deal  of  time  has  been  lost,  and 
the  patient  has  been  placed  in  danger  by  the  delay. 

I  wish  now  to  detail  shortly  the  case,  of  a  patient  who  had  an  incipient 
disease  of  the  hip-joint,  and  who  did  remarkably  well,  I  believe,  in  conse- 
quence of  the  recognition  of  the  early  symptoms  to  which  I  have  directed 
your  attention.  It  was  the  case  of  a  boy  whom  I  saw  in  my  private  practice. 
While  dealing  with  this  subject  of  hip-joint  disease,  I  find  myself  obliged  to 
refer  to  cases  in  private  practice,  because  we  rarely  see  these  early  cases  in 
the  hospitals.  In  truth,  such  cases  are  scarcely  ever  seen  in  public  institu- 
tions until  the  symptoms  of  hip-joint  disease  have  become  exceedingly  con- 
spicuous and  advancing  towards  suppuration ;  and  I  am  trying  to  rivet  atten- 
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tion  upon  the  state  of  the  patient  antecedent  to  suoh  severe  conditionB,  for 
no  doubt  can  be  entertained  that  the  earlier  the  cases  are  rightly  interpreted, 
the  fairer  is  the  chance  of  recovery  for  the  patient. 

Case  of  disease  in  the  shoulder-joint ;  the  joint  not  kept  at  rest  and  the  joint 
destroyed;  hip-joint  in  the  same  patient  cured  by  **rM(." — This  young  gen- 
tleman was  born  in  April,  1846.  liis  mother  was  phthisical ;  she  had  cavities 
in  one  o  both  lungs  when  the  child  was  begotten.  In  1847,  the  child  had  in- 
flammation or  a  diseased  condition  of  the  left  shoulder-joint.  The  father 
took  him  to  hospital  surgeons  who  have  now  passed  away,  and  who  did  not 
recognise  this  ass  simply  an  inflammatory  condition,  the  probable  effects  of 
local  injury,  nor  as  a  case  to  be  cured  by  **rest."  No,  it  was  a  scrofulous 
joint,  and  the  shoulder  was  poulticed  and  the  general  health  well  attended  to, 
as  he  had  every  possible  advantage  of  good  domestic  care  and  change  of  air ; 
but  the  arm,  sligntly  supported  by  a  handkerchief  around  his  neck,  was  al- 
lowed to  be  used  as  a  child  would  use  it,  without  any  positive  restraint, 
except  that  suggested  by  pain.  It  ended  in  extensive  suppuration,  and  in 
complete  disorganisation  of  the  shoulder-joint.  The  child  became  in  very 
bad  health,  and  there  was  a  fair  prospect  of  his  dying  from  suppuration ;  apd 
moreover,  there  appeared  little  or  no  chance  of  a  good  result  for  him,  as  he 
was  thought  to  have  inherited  from  his  mother  this  scrofulous  or  fatal  tuber- 
cular taint.  I  saw  this  patient  professionally  in  1848,  and  he  then  had  all 
the  symptoms  of  incipient  hip  disease  to  which  I  have  alluded,  and  Mr.  Key, 
in  consultation,  confirmed  this  opinion  as  to  there  being  distinct  hip-joint  dis- 
ease. The  prospect  for  the  patient  was  not  good,  i  he  mother  was  dying, 
and  did  die,  of  consumption,  and  she  had  also  hip-joint  disease,  with  dislo- 
cation of  the  head  of  the  femur,  as  the  result  of  a  very  slight  accident  whilst 
travelling  with  hor  husband  in  North  Wales.  The  child  was  very  delicate 
and  unhealthy-looking,  with  a  thin,  fine,  silky  skin.  Suppuration  was  then 
proceeding  abundantly  from  the  shoulder-joint.  In  fact  his  health  was  going 
on  from  bad  to  worse,  and  every  local  system  in  the  shoulder-joint  indicated 
a  decidedly  bad  reparative  power.  But  be  it  remembered,  no  credit  at  all 
had  been  awarded  to  nature  as  regarded  the  shoulder ;  not  a  single  chance 
had  been  given  to  her  to  repair  the  injury ;  no  useful  kind  of  mechanical  rest 
had  been  prescribed ;  and  the  disease  in  the  shoulder  had  been  allowed  to  take 
its  own  course. 

When  I  saw  the  patient,  in  1848,  he  had  disease 
of  the  left  hip-joint.  I  had  him  placed  upon  a  well- 
stuffed  hair  mattress,  with  a  leathern  splint  upon  his 
leg,  thigh,  and  pelvisr  like  that  here  depicted ;  and 
I  kept  him  lying  there  uninterruptedly  for  the  space 
of  six  months — -from  September  1848  to  March  29th, 
1849, — with  the  left  arm  (the  side  diseased)  fixed  in 
a  sling,  but  giving  him  permission  to  use  the  right 
arm  as  freely  as  he  might  wish,  in  order  to  amuse 
himself  with  his  various  playthings.  The  parents 
were  constantly  saying  to  me,  "Let  him  get  up; 
lying  in  bed  will  make  nim  so  weak,  and  his  general 
health  will  suffer,"  and  I  as  constantly  replying, 
**  No,  no,  his  health  is  improving,"  and  insisting 
upon  the  child  remaining  absolutely  quiet  for  at  least 
six  months.  The  child  was  then  allowed  to  get  up, 
and  to  be  can*icd  about  out  of  doors,  but  the  splint 
was  not  taken  off  until  the  end  of  August-,  eleven 
months  from  the  time  it  was  first  applied.  At 
that  time  the  whole  of  the  hip-joint  symptoms  had 
entirely  disappeared,  the  general  health  was  good, 
and  the  shoulder  was  also  greatly  improved  and  ap- 
proaching cure  by  anchylosis,  yet  discharging  now 
and  then  little  fragments  of  cancellated  bone.  The 
hip-joint  was  movable,  painless,  and  would  bear  the  weight  of  the  body  in 
standing  without  inconvenience ;  so  that  in  truth,  in  the  same  persont  with 
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the  same  constitution,  the  shoulder-joint  had  heen  destroyed  and  the  hip-joint 
was  saved. 

What  was  the  cause  of  the  difference  in  the  actual  condition  of  the  two 
joints  in  this  case  ?  Just  this,  I  apprehend :  that  with  the  shoulder.  Nature 
never  had  a  chance  of  curing  it  by  rest ;  and  with  the  hip  disease  she  had 
every  opportunity  offered  to  ner,  and  she  did  not  fail  to  make  good  use  of  it. 
With  one  joint  the  treatment  adopted  was  ineffectual,  and  in  the  other  ]  er- 
fectly  successful.  In  1850  the  shoulder  was  still  suppurating,  still  dis- 
charging a  little  thin  pus  and  very  minute  portions  of  bone,  and  there  was  a 
large  open  ulcer  at  the  posterior  part  of  the  joint.  In  1854  I  had  a  leathern 
splint  placed  upon  his  shoulder  and  upper  arm,  which  he  wore  for  two  years, 
and  at  the  expiration  of  that  time  the  joint  had  got  perfectly  well.  I  saw  the 
patient  early  in  June,  1858,  and  the  hip-joint  was  then  in  a  perfect  condition ; 
the  left  shoulder  joint  was  completely  anchylosed,  and  the  anchylosis,  with 
its  remote  effects,  showed  themselves  in  this  way :  the  humerus  and  scapula 
moved  ^gidly  together,  and,  in  addition  to  the  rigidity  of  that  joint,  the 
clavicle  was  short  as  compared  with  the  other  side,  and  the  chest  on  the 
left  or  shoulder-disease  side  was  not  so  much  developed  as  on  the  other  side. 
Time  will  not  allow  me  to  dwell  on  the  other  details ;  but  I  must  express 
my  conviction  that  if  the  surgeon  who  first  saw  this  child's  shoulder  had 
acted  upon  the  idea  that  it  was  a  diseased  joint  from  simple  inflammation, 
the  result  probably  of  injury,  and  had  given  Nature  credit  for  being  very 
active  in  the  reparative  as  well  as  in  the  formative  process  at  that  period  of 
life,  and  had  kept  the  shoulder  perfectly  quiet  for  some  weeks,  the  shoulder- 
joint  would  have  been  saved  as  satisfactorily  as  was  the  hip^oint. 

To  disencumber  this  case  of  its  details,  it  is  just  this  :  Here  was  a  child 
who  had  manifested  by  his  shoulder-joint  a  scrofulous  taint,  if  you  like  to 
call  it  so  (although  I  am  not  a  believer  in  scrofula  to  the  extent  that  many  peo- 
ple are),  whose  mother  died  scrofulous  and  from  pulmonary  tubercular  phthisis 
and  hip  disease ;  yet  by  giving  this  child's  hip-joint  rest  for  a  long  time, 
in  spite  of  these  constitutional  and  inherited  difficulties,  he  perfectly  recovers 
from  this  affection  of  the  hip-joint,  because  it  was  recognised  early  enough 
to  enable  Nature  to  repair  the  injury  which  the  child  had  sustained. 

Notwithstanding  disease  of  the  hip-joint  may  have  advanced  to  that  period 
when  the  symptoms  of  hip  disease  are  conspicuously  distinct,  and  notwith- 
standing a  very  bad  constitution,  and  the  destruction  of  the  soft  parts  of 
the  joint,  patients  may  get  perfectly  well  by  rest,  with  an  anchylosed  hip- 
joint.  This  would  appear  at  once  to  negative  the  idea  of  there  being  neced- 
sarily  a  scrofulous  condition  of  the  bones  in  such  cases. 

The  notes  of  the  next  case  to  which  I  shall  allude  are  also  taken  from  my 
private  practice. 

Case  of  hip-joint  disease  of  one  yearns  duration  cured  in  seven  months  by 
rest.—ln  January,  1855,  the  patient,  (a  little  girl  between  four  and  five  years 
old,)  lame,  and  in  great  pain,  was  taken  to  a  surgeon,  who  pronounced  that 
she  had  hip-joint  disease,  and  that  he  regarded  it  as  scrofulous.  She  was 
under  his  professional  care  about  eight  months.  He  directed  her  to  be  taken 
to  the  sea-side,  to  have  medicine,  and  to  move  about  or  take  exercise,  that 
her  general  health  might  be  improved,  thus  hoping  to  cure  the  case  by  in- 
vigorating the  constitution ;  but  no  direct  rest  was  given  to  the  hip-joint. 
The  local  and  general  disturbance  and  distress  increased  so  as  to  become  ex- 
cessively severe.  In  December,  1855,  eleven  or  twelve  months  after  the  ap- 
pearance of  the  first  symptom,  she  was  brought  to  my  house.  She  could  not 
bear  the  pain  of  being  very  gently  and  carefully  carried  in  the  arms  of  her 
mother.  The  child  was  much  wasted,  and  a  picture  of  really  extreme  bodily 
distress,  screaming  with  pain  nearly  all  the  time  she  was  with  me;  and  her 
mother  infurmed  me  that  she  had  had  scarcely  any  sleep  during  many  weeks 
twin  the  pain  in  the  hip  and  the  outer  side  of  the  knee,  these  pains  being 
especially  severe  at  night.  The  thigh  was  flexed  upon  the  abdomen,  adduct- 
ed,  and  the  knee  turned  inwards,  evincing  a  disposition  of  the  head  of  the 
femur  to  be  dislocated  backwards ;  there  were  also  fulness  and  rotundity  at 
the  back  of  the  joint.    The  slightest  pressure  upon  the  trochanter  major  or 
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upon  the  sole  of  the  foot,  for  the  purpose  of  forcing  the  head  of  the  femur 
into  the  acetabulum,  caused  fearful  agony.  There  was  marked  disposition 
of  the  head  of  the  bone  to  be  displaced  backwards,  (always  a  serious  com- 
plication,) and  the  dii<tinct  fluctuation  of  an  abscess  below  Poupart's  liga- 
ment to  the  outer  side  of  the  hip-joint.  The  patient  was  taken  home  with 
great  care,  and,  by  my  direction,  Mr.  H.  Bigg,  the  same  evening,  went  to  the 
house,  and  moulded  this  leathern  splint,  or  case,  upon  the  pelvis  and  upon  the 
hip,  with  an  extension  to  the  foot  for  the  purpose  of  keeping  the  .hip-joint  and 
the  whole  leg  at  rest.  Great  pain  and  distress  were  experienced  oy  the  pa- 
tient whilst  tne  limb  was  being  straightened,  but  there  was  no  alternative,  and 
it  was  done.  In  adapting  a  splint  to  a  case  of  hip-joint  disease,  it  is  impor- 
tant not  only  to  prevent  any  movement  of  the  joint,  but  also  to  ensure  easy, 
persistent  contact  between  the  articular  surfaces  without  pressure,  so  as  to 
facilitate  bony  union,  supposing  the  soft  parts  to  be  destroyed ;  or  if  the  soft 
parts  be  simply  inflamed  and  swollen,  then  to  prevent  undue  pressure  of  the 
soft  parts,  mutually  inflamed,  upon  each  other.  Another  object  in  this  case 
was  to  prevent  rotation  of  the  limb  either  inwards  or  outwards,  because  it  is 
obvious  that  if  no  such  rotation  be  permitted,  no  dislocation  can  occur.  All 
the  remiirements  were  carried  out  in  this  patient  by  the  splint  you  see  before 
you.  It  was  accurately  adapted,  and  answered  remarkably  well.  You  will 
observe  that  a  sliding  footpiece  is  attached,  so  as  not  to  interfere  with  the 
growth  or  elongation  of  the  limb.  Children  grow  very  rapidly,  especially  so 
if  well  fed,  when  in  the  recumbent  and  supine  position ;  and  if  the  footpiece 
of  the  splint  be  fixed,  there  will  be  a  constant  contention,  if  we  may  so  term 
it,  between  the  restraint  on  the  part  of  the  splint  and  the  changes  incident  to 
growth ;  so  that  the  footpiece  should  be  allowed  to  elongate  itself  as  the  child 
grows.  The  splint  is  also  provided  with  a  transverse  portion  under  the  foot- 
piece, which  prevents  the  possibility  of  any  rotation  cither  inwards  or  out- 
wards. The  patient  was  placed  on  her  back  upon  a  well-stuffed  hair-mattress 
bed,  and  this  splint  was  kept  on  uninterruptedly,  or  nearly  so,  during  seven 
months.  It  was  taken  off  three  or  four  times  by  myself  with  care,  merely  for 
the  purpose  of  examining  the  progress  of  the  cure,  and  of  facilitating  personal 
cleanliness.  During  the  latter  portion  of  the  time  she  was  taken  out  of  doors, 
with  the  leathern  case,  or  splint,  on,  and  lying  horizontally  upon  a  little 
wheeled  carriage,  with  easy  springs.  The  medical  treatment  consisted  simply 
of  opium,  in  large  doses  at  first,  to  secure  sleep,  and  one  sixteenth  of  a  grain 
of  bichloride  of  mercury  twice  a  day,  with  sarsaparilla,  during  about  a  couple 
of  months ;  no  seton,  no  issue,  no  tartar  emetic  ointment,  no  croton  oil  lini- 
ments, nothing  of  the  kind.  The  general  health  and  appetite  improved  rap- 
idly after  the  first  month  of  confinement  to  bed.  At  the  expiration  of  the 
seven  months,  all  pain,  tenderness,  and  constitutional  disturbance  having  dis- 
appeared, she  was  soon  allowed  to  take  gentle  and  well- watched  walking  ex- 
ercise, without  harm.  The  abscess  in  the  thigh  gradually  subsided,  and  was 
finally  absorbed.  I  saw  the  patient  again  in  about  sixteen  or  eighteen  mouths 
from  the  time  that  she  began  to  take  independent  exercise.  She  walked  into 
my  room  quite  comfortably,  well  in  health,  but  rather  flat-footed.  She  could 
then  walk  two  miles  without  any  difficulty  or  pain.  The  muscles  of  the  thigh 
and  leg  were  increasing  in  size  almost  weekly.  There  was  a  slight  limp  in 
the  walk,  the  foot  very  little  everted,  and  there  was,  perhaps,  from  about  a 
quarter  to  half  an  inch  shortening  of  that  limb  as  compared  with  the  other ; 
tnere  was  no  abscess  to  be  felt,  no  fluctuation  detectable  anywhere,  and  the 
bony  anchylosis  was  perfect.  For  the  purpose  of  testing  this  latter  point  of 
bony  union,  I  placed  the  child  recumbent  upon  a  couch,  and,  pressing  down- 
wards upon  the  pelvis,  endeavoured  to  flex  the  thigh-bone  upon  the  pelvis, 
but  I  could  not  carry  the  thigh-bone  towards  the  abdomen  without  lifting  the 
pelvis  at  the  same  time ;  the  other  lower  limb  was  perfectly  natural  in  all  its 
movements.  I  might  suggest  that  the  slight  shortness  of  the  diseased  limb 
was  due  to  the  arrest  of  growth  on  that  side  while  the  other  side  was  growing. 
This  case,  then,  proves  mat  although  hip-joint  disease  may  have  existed  un- 
controlled during  nearly  a  twelvemonth,  yet  that  by  rest  alone  the  case  is 
perfectly  curable,  with  a  stiff  joint,  which  may  be  styled  the  best  possible  re- 
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unit  in  such  a  condition  of  joint ;  and  the  case  shows  also,  I  think,  that  iheye 
was  no  scrofulous  condition,  no  tuberculous  state  of  bones  ;  for  I  cannot  be- 
lieve that  if  those  bones  had  been  scrofulous,  we  should  have  obtained  such  a 
rapid  and  perfect  anchylosis,  or  bony  union.  I  had  intended  making  some 
remarks  on  this  case  in  reference  to  the  absorption  of  abscesses,  but  the  time 
will  not  permit.— Z,anc«t,  Nov.  23,  Dec.  7  andU,  1861,  pp.  491,  539,  563. 


55.— ON   THE   STRAIGHTENING  OF   CONTRACTED  JOINTS. 

By  Jambs  Paget,  Esq.,  Burton  to  8t  Bartholomew's  Hospital 

J  The  following  are  notes  taken  of  a  clinici.1  lecture  delivered  at  the  Hospital. 
_  Ir.  Paget  adverted  to  the  practice  of  straightening  stiffened  joints,  the  pa- 
tient being  under  the  influence  of  choloroform.] 

There  were,  he  said,  two  classes  of  cases.  In  one,  this  method  was  adopted 
to  rectify  deformity  ;  in  the  other,  to  prevent  it^ — in  the  latter,  when  the  dis- 
ease was  still  in  progress  ;  and  in  the  former,  when  the  effects  only  remained. 
We  should,  however,  be  careful  not  to  attempt  this  in  cases  in  which  there 
are  signs  of  acute  inflammation,  nor  in  cases  in  which  the  patients  had  been 
found  liable  to  recurring  attacks  of  inflammation.  In  cases,  also,  in  which 
the  joint  contains  fluid,  or  in  which  the  skin  is  firmly  bound  down  over  it, 
this  plan  should  not  be  tried.  In  those  in  which  active  disease  has  termi- 
nated, there  might  be  distinguished  two  kinds  of  cases  :  First,  those  in  which 
stiffness  depends  on  effusion  and  adhesion  of  the  ligaments  and  tendons  exter- 
nal to  the  synovial  membrane.  Of  this  a  good  example  was  then  in  Darker 
Ward, — one  in  which  the  success  of  the  treatment  was  well  shown.  The 
other  and  more  common  class  of  cases  was  those  in  which  changes  had  taken 
place  in  the  true  joint  itself.  In  these  cases  it  was  true  that  gradual  extension 
would  obtain  the  same  end  as  the  forcible  extension  under  chloroform ;  but 
the  great  length  of  tyne  taken  up,  (months,  or  even  years,)  was  a  great  draw- 
back to  it. 

The  cases  in  which  forcible  extension  should  not  be  tried,  Mr.  Paget  reca- 
pitulated, were :  1.  Those  in  which  the  inflammation  was  apt  to  recur. 
2.  When  the  change  had  been  of  very  long  standing.  3.  When  there  was  a 
strongly-marked  diathesis,  (strumous,  syphilitic,  Ace.)  4.  When  the  skin 
was  involved  and  adherent  over  the  joint, — soundness  of  skin  being  an  essen- 
tial condition. 

•  There  were  other  cases  in  which,  from  rigid  muscles,  a  joint  would  be  con- 
tracted, there  being  no  affection  of  the  joint  itself.  This  occurred  after  a  blow 
on  a  joint,  which,  how'ever,  did  not  produce  inflammation,  or  in  cases  where 
the  bone  near  a  joint  was  fractured,  without,  however,  producing  any  disease 
of  it.  In  these  cases,  under  chloroform,  the  contractions  were  reducible 
almost  by  simple  extension,  no  force  being  required. — Med.  Times  and  Ga- 
ztiU,  Feb.  15,  1862,  p.  157- 


56.— TREATMENT   OF   "HOUSEMAID'S   KNEE." 

By  BiGHARD  W.  MAvrTN,  Esq.,  Hartock. 

[Mr.  Skey,  in  a  lecture  lately  given  at  St.  Bartholomew's,  recommended  the 
treating  of  these  cases  by  passing  a  seton  through  the  tumour,  and  states 
that  he  has  cured  many  hundred  patients  in  that  manner.   Mr.  Martyn  says :] 

For  the  last  forty  years  I  have  never  met  with  a  case  that  I  could  not  cure 
in  the  simplest  manner,  without  the  least  pain,  confinement,  or  danger,  the 
patient  doing  her  usual  work,  except  kneeling.  I  merely  apply  a  simple 
plaster  and  bandage  in  the  manner  Scott  recommends.  I  have  always  found 
a.  fortnight  sufficient  for  the  cure ;  and,  perhaps,  two  applications  will  be  nee- 
esMiy. 

The  following  is  the  plaster :  Cut  a  piece  of  leather  of  sufficient  size  to 
cover  the  knee  above  and  below  the  joint,  and  to  nearly  meet  behind :  spread 
XLV.— 8 
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this  with  emplastrum  plunibi.  Cut  some  white  card  fioap  into  thin  ehaviDgs, 
and  about  the  same  weight  of  emplastrum  plumbi ;  add  about  a  teaspoonful  of 
olive  oil.  Melt  together  over  a  slow  fire.  Take  half  an  ounce  of  muriate  of 
ammonia,  (commonly  called  sal  ammoniac  ;)  pound  this  in  an  earthenware 
mortar  as  fine  as  you  can.  Pour  the  melted  soap  plaster  into  the  middle  of 
the  plaster  spread  on  leather  so  that  it  may  cover  the  upper  surface  of  the 
knee  ;  let  it  be  nearly  an  inch  thick.  Now  while  it  is  liquid  and  hot,  mix  into 
it  the  powdered  muriate  of  ammonia,  and  apply  it  as  warm  as  the  patient  can 
bear.  Apply  a  roller  secundem  artem, — British  Med.  Journal,  JSov.  23,  1861, 
p.  565. 


57.— ON  A  NOVEL  AND  EFFICIENT  METHOD  OF  REDUCTION  IN 
DISLOCATION  OP  THE  SHOULDER-JOINT. 

By  Professor  K.  B.  Smith. 

After  stating  that  the  real  difficulty  in  reducing  dislocation  of  the  shoulder 
is  the  production  of  immobility  of  the  scapula,  and  that  this  is  insufficiently 
provided  for  by  several  of  the  means  in  use.  Dr.  Smith  describes  the  proce- 
dure which  he  has  himself  had  recourse  to  for  many  years  past 

"In  eflTecting  counter-extension,  it  is  undoubtedly  in  most  instances  expe- 
dient to  apply  our  resisting  bands  as  directly  as  possible  to  the  bone  from 
which  the  other  is  dislocated.  But  the  difficulty  in  this  case  is  to  effect  it 
without  defeating  the  object  in  the  manner  indicated  above.  On  noticing  the 
mechanical  relations  of  the  scapula;  with  their  apparatus  of  muscles  to  each 
other,  it  occurred  to  mo  to  make  counter-extension  from  the  opposite  wrist. 
Anteriorly  the  two  acromion  processes  are  bound  together  by  an  unyielding 
chain  of  bone  and  ligament.  The  two  clavicles,  the  sternum,  and  the  in- 
traclavicular  ligament,  chiefly  constitute  this  band  of  union.  The  fibrous, 
resistant  ligaments  in  this  chain  are  not  capable  of  being  stretched  ;  and  if 
traction  be  made  from  opposite  wrists,  the  two  acromion  processes,  thus  tied 
together,  are  not  capable  of  being  drawn  asunder  to  the  extent  of  half  an  inch. 

Posteriorly,  the  continuity  of  resisting  parts  is  almost  as  perfect 

The  object  of  counter-extension  is  to  prevent  the  yielding  of  the  scapula  to 
the  tractive  force.  Nothing  does  this  so  eflfectually  as  the  fixing  of  the  op- 
posite scapula  by  counter-extension,  at  the  wrist.  Not  only  is  the  scapula 
thus  sustained  but  the  spine  is  erected  and  prevented  from  yielding  to  the 
tractive  force,  and  becoming  carried  to  the  injured  side,  as  invariably  hap- 
pens when  counter-extension  is  chiefly  made  from  the  axilla,  as  usual 

In  some  of  the  cases  in  which  I  first  employed  this  method,  I  directed  simply 
traction  from  the  two  wrists,  and  I  am  not  now  confident  that  this  is  not  the 
best  method.  I  placed  the  patient  in  a  chair,  and  directed  two  strong  persons 
to  make  steady  horizontal  traction  from  the  two  wrists.  As  soon  as  the  spas- 
modic resistance  of  the  muscles  was  overcome,  the  head  of  the  bone  was  disen- 
gaged, and  the  muscles  which  help  us  in  such  cases  suddenly  lifted  the  head 
into  its  place.  It  will  be  observed  that  this  means  causes  no  appreciable 
pain,  but  rather  relieves  the  sufi^ering  of  the  patient  caused  by  the  pressure 
of  the  head  of  the  humerus.  In  cases  in  which,  from  unusual  muscular  devel- 
opment, or  the  age  of  the  dislocation,  much  resistance  is  expected,  I  have 
modified  the  application  of  counter-extension  thus :  I  place  the  patient  on  a 
chair,  sitting  a  little  on  one  side  of  it,  so  as  to  allow  room  on  the  side  of  the 
injury  for  the  operator's  foot.  I  then  pass  a  piece  of  stout  muslin,  folded, 
around  the  chest  and  under  the  axilla  of  the  injured  side.  The  tails  of  this 
I  carry  horizontally  to  the  opposite  side— one  in  front,  the  other  behind — and 
extending  the  arm  horizontally,  bandage  them  firmly  to  the  wrist  on  the 
sound  side,  leaving  the  ends  projecting,  to  be  well  secured  to  the  wall,  or 
other  unyielding  substance.  I  then  pass  an  ordinary  roller  over  the  top  of 
the  injured  shoulder,  and  back  and  forth  twice  under  the  muslin  band,  to  pre- 
vent its  slipping  down.  Then  I  continue  the  same  roller  under  the  bottom 
of  the  chair  and  over  the  shoulder  three  or  four  times.  This  helps  to  give 
steadiness  to  the  scapula,  and  especially  prevents  the  involutary  rising  of  the 
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patient,  or  the  tilting  of  the  scapula  upwards,  when  it  is  necessary  to  make 
the  manipulation  of  which  I  am  about  to  speak.  1  first  apply  a  wet  roller  to 
the  wrist  of  the  injured  side,  and  then  attach  a  muslin  extending  band  by  the 
clove  hitch.  Next,  I  direct  extension  to  be  made  by  two  persons,  at  first  out- 
wards and  a  little  downwards,  gradually  raising  the  arms  to  the  horizontal 
direction,  and  finally  a  little  above  it.  The  extension  must  be  made  gently 
and  steadily,  gradually  increasing  the  force  so  as  to  not  provoke  the  muscles  . 
to  spasmodic  resistance.  As  no  pain  is  produced  by  the  force  thus  em- 
ployed, it  may  be  continued  for  a  considerable  time.  The  muscles,  which  at 
first  resist,  become  fatigued,  and  finally  relaxed ;  and  in  a  large  majority  of 
instances  of  recent  luxation,  the  head  will  slip  into  place  without  resort  to 
any  manipulation.  I  would  even  continue  this  traction,  where  much  resist- 
ance is  encountered,  for  a  quarter  of  an  hour  before  modifying  the  force;  but 
in  case  the  object  is  not  then  effected,  let  the  surgeon  place  his  foot  on  the 
margin  of  the  chair  and  his  knee  in  the  axilla.  Then  let  the  assistants  raise 
their  line  of  tractitm  above  the  horizontal  as  much  as  possible,  and  continue 
it  for  a  moment.  The  surgeon  should  then  direct  that  the  arm  be,  by  a  sud- 
den movement,  carried  downwards,  while,  by  extending  his  foot,  he  elevates 
the  knee  in  the  axilla.  He  aids  the  assistants  in  this  by  grasping  the  arm 
near  the  elbow  and  using  it  as  a  lever.  If  the  first  effort  be  not  successful, 
he  should  repeat  it.  Sometimes  I  place  on  the  knee  a  ball  made  by  rolling 
up  a  bandage,  but  it  is  not  important.  .  The  surgeon  can  thrust  his  knee  into 
the  axilla,  so  as  to  avoid  much  pressure  on  its  marginal  muscles.  1  gener- 
ally direct  those  who  make  the  traction  to  sway  the  limb  horizontally  back- 
ward and  forward,  and,  grasping  it  with  my  hands,  at  times  I  rotate  it  a  little 
on  its  axis,  thereby  contributing  to  the  disengagement  of  the  head  of  the 
bone The  supine  position  of  the  patient  on  a  table  is  a  very  conve- 
nient arrangement  in  all  dislocations  of  the  shoulder,  and  is  well  calculated 
to  promote  the  efficiency  of  the  method  which  I  recommend.     I  am  not  sure 

that  it  is  not  the  very  best,  especially  when  chloroform  is  employed 

I  will  here  state  that  I  have  by  this  mode  repeatedly  reduced  dislocation  of 
the  shoulder  which  was  two  months  old,  and  once  when  three  months  had 
elapsed.  In  cases  in  which  I  expect  great  resistance  I  commonly  employ 
chloroform.  The  effect  of  this  agent  must,  however,  be  rendered  very  com- 
plete, for  its  incomplete  use  causes  spastic  rigidity  of  the  muscles  and  defeats 
the  object. — British  and  Foreign  Med.  Chir.  Review^  Jan,  1862,  jp.  257. 


58.— ON  THE  TREATMENT  OF  LATERAL  CURVATURE  OF  THE 

SPINE. 

By  WiLU  AM  ^Vdams,  Esq.,  Soi^eon  to  the  Royal  Orthopcedic  and  the  Great  Northern  Hospitals. 

A  combination  of  lying  down  to  the  extent  of  four  or  six  hours  a  day,  to- 
gether with  light  gymnastic  exercise,  is  the  treatment  best  adapted  to  such 
cases  at  the  commencement  of  the  spinal  affection,  when  curvature  is  threat- 
ened rather  than  positively  formed ;  but  if  curvature  has  actually  taken 
place,  then  mechanical  support  must  be  combined  with  the  partial  recum- 
bency and  light  gymnastic  exercises. 

The  Constitutional  Treatment  in  these  cases  must  be  regarded  as  at  least  of 
equal  importance  with  the  local  treatment,  and  every  effort  made  to  improve 
the  general  powers  of  the  patient.  For  this  purpose,  I  have  found  the  free 
exhibition  of  the  hypophosphite  of  lime,  and  preparations  of  iron  the  most 
useful.  Generally  I  direct  five  grains  of  the  lime-to  be  dissolved  in  a  wine- 
glassful  of  water,  to  which  ten  drops  of  the  tinct.  ferri  sesquich.  may  be 
added,  and  taken  twice  a  day,  at,  or  directly  after  meal  times.  In  addition^ 
also,  I  give  half-an-ounce  of  cod-liver  oil,  to  be  taken  twice  a  day,  an  hour 
after  meal  times,  and  recommend  the  use  of  wine  or  beer,  as  the  patient  may 
prefer.  The  influence  of  soil  and'  place  of  residence  is  also  of  the  greatest 
importance,  and,  where  practical,  I  advise  the  removal  from  large  towns, 
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damp  situations,  and  clay  soils,  to  high  and  dry  situations,  on  a  chalk  soil. 
The  great  improvement  in  the  general  health  and  strength  of  delicate  chil- 
dren and  growing  girls  with  spinal  ourvature,  which  I  have  seen  follow  a 
change  of  residence  from  such  counties  as  Lincolnshire,  Cornwall,  Devon- 
shire, &c.,  to  high  and  dry  situations  on  chalk  hills  or  downs,  has  led  me  to 
recommend  such  a  change  of  residence  in  these  cases  where  practicable.  To 
these  measures  we  may  also  add  the  use  of  the  cold  bath  where  it  can  be 
borne,  followed  by  frictions  to  the  back,  and  free  out-door  exercise. 

The  Local  Treatment  of  lateral  curvature  of  the  spine  is  that  to  which  the 
attention  of  the  profession  has  been  generally — I  might  almost  say  ezclusirely 
— directed  ;  and  at  different  periods  various  methods,  or  so-called  systems  of 
treatment,  have  sprung  into  existence,  through  the  advocacy  of  those  who 
have  specially  devoted  their  attention  to  the  treatment  of  this  class  of  affec- 
tions ;  and  each  system  in  its  turn  has  more  or  less  completely  enjoyed  the 
support  of  public  opinion,  and  the  sanction  of  the  profession. 

I  have  already  enumerated  the  most  important  of  these  systems,  or  those 
which  have  received  the  greatest  weight  of  authority,  and  will  now  again 
advert  to  them  in  reference  to  the  anatomical  and  pathological  principles 
upon  which  they  are  based,  and  examine  how  far  these  are  compatible  with 
the  views  which  I  havo  brought  forward  in  reference  to  the  anatomical  con- 
structioQ  and  mechanism  of  motion  of  the  spinal  column,  and  the  pathologi- 
cal conditions  which  I  believe  will  be  found  to  exist  in  every  case  of  lateral 
curvature,  however  slight.     We  have,  then  : — 

Ist.  The  system  of  complete  recumbency* 

2nd.  The  system  of  muscular  exercises,  or  gymnastics, 

3rd.  T<he  system  of  cutting  the  spinal  muscles. 

4th.  The  system  of  mechanical  extension* 

5th.  The  sy  tem  of  mechanical  treatment  by  support  and  pressure^  applied  by 
means  of  spinal  instruments. 

All  these  different  systems,  acting  for  the  most  part  on  principles  diamet- 
rically opposed  to  each  other,  are  reported  to  have  been  in  every  way  success- 
ful and  satisfactory  in  effecting  the  cure  of  lateral  curvature  of  the  spine ; 
and  the  perusal  of  the  various  works  or  treatises  in  which  these  systems  have 
been  advocated,  serves  only  to  impress  one  with  the  conviction  that  lateral 
curvature  of  the  spine  has  even  at  the  present  time  no  fixed  pathology  ;  and 
therefore  no  fixed  principles  of  treatment  have  as  yet  been  determined. 

1st.  The  system  of  complete  recumbency,  by  which  patients  used  to  be 
condemned  to  constant  lying  down  for  at  least  one  or  two  years,  and  fre- 
quently for  a  much  longer  period,  has  had  many  advocates  in  this  country ; 
but  its  injurious  effects  upon  the  general  health,  as  well  as  its  complete  failure 
to  cure  the  spinal  curvature  when  severe,  has  led  to  its  discontinuance  as  a 
system ;  and  its  admitted  disadvantages  have  been  so  loudly  proclaimed  by 
the  advocates  of  other  systems,  and  more  especially  by  those  who  profess  to 
cure  even  severe  cases  of  spinal  curvature  by  means  of  spinal  instruments, 
that  the  advantages  which  undoubtedly  belong  to  recumbency  when  judiciously 
employed,  and  combined  with  other  means,  have  been  to  a  great  extent  lost 
to  the  public  of  late  years,  and  the  treatment  of  spinal  curvature  proper- 
tionably  less  successful  than  it  might  have  been  if  the  views  taken  of  its 
pathology  and  treatment  had  been  upon  a  more  enlarged  and  liberal  scale. 

The  great  object  of  recumbency  is  to  relieve  the  spine  from  the  superin- 
cumbent weight  of  the  head  and  upper  extremities,  which  it  is  obviously  un- 
able to  support  when  curved  or  even  disposed  to  curvature ;  and  as  the  im> 
mediate  cause  of  curvature  of  the  spine  is  undoubtedly  mechanical  in  its 
nature  and  action,  viz.,  the  irregular  distribution  of  the  weight  of  the  head« 
and  upper  extremities,  though  this  again  may  depend,  as  it  generally  does, 
upon  a  combination  of  local  and  constitutional  causes,  yet  the  immediate 
object  is  most  completely  effected  by  the  patient  assuming  the  recumbent 
position.  All  the  mechanical  conditions  upon  which  lateral  curvature  so 
much  depends  are  thus  removed,  and  the  patient,  durine  recumbency,  relies 
upon  her  constitutional  strength  and  powers  of  devefopment  and  growth, 
which  are,  in  many  instances,  sufficient,  during  the  period  of  youth,  to  lead 
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to  the  complete  reparation  of  such  stractural  damage  as  the  interrertebral 
cartilages  and  oblique  articulating  processes  may  have  sustained  when  the 
curvature  is  slight  and  of  recent  formation.  I  regard  lying  down,  therefore, 
during  the  period  of  active  growth,  as  essentially  a  curative  means  in  cases 
of  spinal  curvature,  and  whilst  I  reject  It  as  a  system  to  be  relied  upon  ex- 
clusively in  any  class  of  cases,  I  recommend  its  adoption  in  every  case  dur- 
ing the  period  of  growth,  in  conjunction  with  such  other  means  as  may  be 
thought  advisable ;  in  some  instances  with  gymnastic  exercises,  and  in  others 
with  mechanical  support,  occasionally  also  in  conjunction  with  both  these 
methods  of  treatment;  and  here  I  would  observe  that  there  is  no  greater 
error  than  to  suppose  that  these  diffei^ent  methods,  or  so-called  systems  of 
treatment  are  essentially  incompatible  with  each  other.  Their  objects,  it  is 
true,  are  very  different,  yet  both  theory  and  practice  teach  us  that  in  many 
instances  they  may  be  most  advantagepusly  combined  for  the  benefit  of  the 
patient.  As  a  general  rule,  I  advise  recumbency  in  proportion  as  the  spinal 
curvature  predominates  in  the  lumbar  region,  in  which  situation  it  must  be 
admitted  that  mechanical  support  can  be  of  little  use ;  here  there  are  no  ribs 
against  which  pressure  can  be  exerted,  and  no  one  will  contend  that  the 
transverse  processes  are  adapted  to  receive  mechanical  pressure. 

With  regard  to  the  extent  to  which  I  recommend  lying  down,  I  would  ob- 
serve that  in  ordinary  cases  I  advise  recumbency  at  least  during  four  or  six 
hours  a-day  ;  and  this  can  be  borne  with  comfort  and  without  any  disadvan- 
tage to  the  general  health,  if  the  patient  use  the  reclining  chair. 

The  incliuation  of  this  chair  can  be  varied  to  any  angle  from  that  of  an 
upright  chair  to  a  horizontal  couch,  but  the  angle  of  45°,  or  rather  more,  is 
that  best  adapted  to  long-continued  recumbency  for  spinal  cases.  In  this 
position  the  weight  of  the  head  and  upper  extremities  is  effectually  removed 
from  the  spinal  column ;  and  the  patient  does  not  suffer  any  of  the  incon- 
veniences, such  as  headache,  indigestion,  dec,  so  frequently  attendant  upon 
lying  down  on  the  inclined  plane^  or  lying  flat  upon  the  floor,  or  upon  boards, 
which  formerly  used  to  be  recommended.  The  addition  of  arms  and  a  read- 
ing desk  to  the  chair  adds  materially  to  the  comfort  of  the  patient,  and  allows 
education  in  its  more  important  branches  to  proceed  without  interruption. 
This  chair  has  been  made  for  me  for  several  years  by  Mr.  Ward  of  Leicester- 
square.  Writing,  drawing,  and  music  must  be  diminished  in  the  education 
of  young  ladies  under  treatment  for  spinal  curvature,  as  the  long  continuance 
either  of  the  sitting  or  standing  positions  is  that  which  we  have  more  espe- 
cially to  avoid. 

.  2nd.  The  system  of  muscular  exercises^  or  gymnastics^  as  a  curative  means 
in  the  treatment  of  lateral  curvature  of  the  spine,  has  been  relied  upon  with 
more  confidence  by  Continental  than  English  Surgeons;  and  according  to 
the  statements  made  by  the  leading  Professors  of  this  systep,  lateral  cur- 
vature is  certainly  cured  when  the  deviation  is  slight,  and  as  certainly  ar- 
rested when  more  severe ;  hence  it  is  assumed  to  be  at  least  equal,  if  not 
superior,  to  other  methods  of  treatment.  The  pathological  idea  upon  which 
this  system  is  based  is  that  lateral  curvature  essentially  depends  upon  mus- 
cular debility,  and  the  argument  therefore  is — if  muscular  debility  be  the 
cause,  will  it  not  be  desirable  to  strengthen  the  muscles  by  means  of  a  proper 
system  of  gymnastic  exercises,  rather  than  apply  mechanical  support,  which 
must,  by  superseding  the  necessity  for  muscular  effort,  tend  to  weaken  the 
muscles  to  a  corresponding  extent  ?  or  than  to  adopt  a  system  of  lying  down, 
which  would  still  further  debilitate  both  the  system  and  the  spinal  muscles. 
The  argument  is  logical  and  attractive  enough  both  to  the  public  and  the 
Profession,  who  generally  adopt  the  muscular-debility  theory  of  the  produc- 
tion of  lateral  curvature ;  but  there  can  be  no  doubt  that  this  theory  can  only 
apply  to  a  limited  number  of  cases.  I  have  already  stated  that  certainly  less 
than  half  of  all  the  cases  of  lateral  curvature  which  have  passed  under  my 
observation,  have  been  neither  preceded  nor  accompanied  by  any  muscular 
debility,  and  that  even  where  muscular  debility  has  existed,  other  causes, 
both  constitutional  and  local,  have  also  existed,  and  according  to  the  views 
of  the  mode  of  production  and  general  pathology  of  lateral  curvature  which 
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I  have  adopted,  appear  to  me  to  be  of  not  less  importance  than  the  condition 
of  muscular  debility. 

Let  it  be  admitted,  however,  that  in  many  cases  an  increase  of  muscular 
strength  is  desirable,  and  the  question  which  naturally  follows  is — can  this 
be  so  obtained  as  directly  to  cure,  or  to  contribute  to  the  cure  of  lateral  cur- 
vature of  the  spine  ? — If  in  any  case  of  lateral  curvature,  all  the  muscles  of 
the  spine  could  be  at  once  raised  to  their  maximum  of  power,  the  only  effect 
could  possibly  be  to  arrest  the  curvature  at  that  point,  and  we  frequently  see 
cases  of  moderate  severity  undergo  spontaneous  arrest  where  the  general 
health  and  muscular  power  are  improved,  though  I  believe  this  only  occurs 
when  the  mechanical  conditions  of  the  curvature — more  especially  the  equal- 
ity in  length  of  the  dorsal  and  lumbar  curves — are  favourable  to  such  a  re- 
sult; but  in  such  cases  no  advance  is  made  towards  straightening  the  crooked 
spine,  which  must  be  considered  the  main  object  of  treatment.  A  general  in- 
crease of  muscular  strength  being  thus  considered  useless  as  a  curative 
means,  it  may  be  asked,  Cannot  we  by  special  muscular  exercises  develope 
only  the  muscles  which  would  tend  to  correct  tho  spinal  curvature  ?  By  the 
gymnastic  professors  it  will  doubtless  be  contended  that  we  can,  but  I  have  no 
confidence  in  the  curative  effects  of  any  system  of  special  muscular  exercises, 
whereby  the  muscles  on  one  side  of  the  spine  are  sought  to  be  particularly 
developed.  I  believe  such  a  result  to  be  practically  impossible  for  two 
reasons,  Ist.  The  anatomical  difficulty,  arising  from  the  number  and  com- 
plex arrangement  of  the  spinal  muscles,  of  stating  precisely  in  any  given 
case  the  exact  muscles  and  portion  of  muscles,  the  increased  power  of  which 
would  act  beneficially  on  the  curvature.  2nd.  The  impossibility  of  strength- 
ening these  particular  muscles  and  portions  of  muscles,  if  they  could  be 
selected,  without  at  the  same  time  strengthening  other  muscles  the  increased 
action  of  which  would  at  least  neutralize  their  effectl 

Another,  and  I  believe  a  fatal  objection  to  the  pretensions  of  the  muscular 
exercise  or  gymnastic  system  is,  that  it  rests  upon  the  idea  of  free  motion,  or 
surface-play  being  allowed  at  the  articulations  of  the  vertebrae,  and  an  ab- 
sence of  structural  changes  in  the  articular  surfaces;  in  fact  upon  the  idea 
of  the  anatomical  analogy  between  the  articulations  of  the  vertebrae,  and  the 
moveable  articulations  of  the  extremities,  and  consequently  upon  the  idea  of 
an  analogy  in  the  pathological  conditions  attending  the  distortions  of  the 
spine  and  those  of  the  limbs,  whereas  I  have  endeavoured  to  prove  that  there 
is  a  complete  absence  of  any  analogy  between  the  vertebral  articulations  and 
the  moveable  articulations  of  the  extremities ;  and  that  no  curvature,  how- 
ever slight,  can  exist  without  structural  changes  affecting  the  intervertebral 
cartilages  and  the  oblique  articulating  processes  in  a  degree  proportionate  to 
the  curvature. 

The  muscular  exercise,  or  gymnastic  system,  must  therefore  be  rejected  as 
a  system  capable  of  curing  lateral  curvature  of  the  spine  ;  but  nevertheless 
when^sed  judiciously,  and  in  conjunction  with  other  means,  in  some  cases  of 
slight  lateral  curvature,  associated  with  muscular  debility,  there  can  be  no 
doubt  of  the  ^reat  value  of  a  well-regulated  system  of  gymnastic  exercises. 
In  cases  of  weak  spine  which  threaten  to  pass  into  actual  curvature,  cases 
which  I  sometimes  speak  of  as  threatened  curvature^  occurring  in  girls  from 
twelve  to  sixteen  years  of  age,  gymnastic  exercises  are  invaluable,  and  in  con- 
junction with  the  use  of  the  reclining  chair  for  about  four  hours  a-day,  may 
be  confidently  relied  upon,  as  the  \iQS,\,  preventive  means  at  our  command,  the 
general  health  at  the  same  time  being  improved  by  such  constitutional  means 
as  may  appear  to  be  indicated.  In  cases  of  slight  curvature  also,  I  employ 
gymnastics  in  combination  with  partial  recumbency  and  mechanical  support 
by  the  lightest  form  of  spinal  instrument,  such  as  the  Eagland  belt,  and  now 
from  long  experience  I  am  enabled  to  state  that  this  combination  of  means 
contributes  to  a  favourable  termination  much  more  certainly  than  the  em- 
ployment of  either  system  alone.  The  gymnastic  exercises  which  appear  to 
me  to  be  the  best  adapted  for  strengthening  the  spinal  muscles  equally  on 
both  sides  are  those  used  by  means  of  the  hand-swings  the  elastic  chest  eav 
pander,  and  the  act  of  drawing  up  a  weight  from  the  ground,  which  may  be 
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imitated  by  a  short  and  strong  cord  of  vuloanizod  india-rubber  attached  to  the 
ground.  This  is  the  movement  of  the  top  saivyer  at  the  saw-pit.  More  varied 
exercises  may  also  be  employed,  but  essentially  these  appear  to  me  to  be  the 
most  useful. 

3rd.  The  system  of  cutting  the  spinal  muscles.  In  direct  opposition  to  the 
idea  of  muscular  debility  and  the  treatment  by  gymnastic  exercises,  we  have 
the  theory  nf  M.  Gu6rin,  that  lateral  curvature  of  the  spine  is  produced  by  the 
active  or  tonic  contraction  of  some  of  the  spinal  muscles,  in  the  same  way 
that  club-foot,  wry- neck,  and  various  contractions  of  the  limbs  are  known  to 
be  frequently  caused  ;  and  upon  this  pathological  idea  M.  Gu^rin  has  recom- 
mended, and  for  many  years  extensively  adopted,  the  practice  of  dividing  the 
spinal  muscles.  The  operation,  however,  I  am  happy  to  say,  has  found  but 
few  advocates  in  France,  and  still  fewer  in  England.  I  have  already  dis- 
cussed at  some  length,  and  I  hope  have  succeeded  in  showing,  the  fallacies 
upon  which  this  theory  is  based.  It  is  unnecessary,  therefore,  for  me  to  say 
more  in  reference  to  the  practice  arising  out  of  it,  viz.,  the  section  of  the 
spinal  muscles,  than  that  I  entirely  disapprove  of  the  operation,  and  regard 
it  essentially  as  an  unsound  and  unscientific  procedure ;  and  that  I  do  not  be- 
lieve there  are  any  cases  of  lateral  curvature  in  which  such  an  operation  can 
ever  be  called  for.  ^ 

4th.  The  system  of  mechanical  extension.  The  idea  of  straightening  a 
crooked  spine  by  the  process  of  stretching  it,  is  of  ancient  date ;  and  the 
system  of  mechanical  extension,  employed  both  in  the  erect  and  the  recumbent 
positions,  has  been  very  generally  adopted  throughout  the  continent,  and  is 
still  in  vogue  to  some  extent.  In  England,  also,  the  practice  was  in  favour 
twenty  years  ago,  but  never  so  generally  adopted  as  in  France  and  Germany. 
I  have  never  seen  the  extension  plan  in  operation,  but  not  long  since  I  saw 
in  a  private  establishment  near  Portman-square,  several  extension  couches, 
and  also  a  sort  of  hanging  contrivance,  by  which  people  were  drawn  up  by 
the  head,  off  the  ground,  and  allowed  to  remain  suspended  in  the  air  for  a 
certain  time.  I  was  informed,  however,  that  those  things  were  not  used  in 
the  treatment  at  present  adopted,  which  was  essentially  gymnastic.  The 
couches  were  divided  transversely  in  the  centre,  and  the  two  halves  could 
be  separated  by  machinery  when  the  patient  was  fixed  on  to  it  by  straps,  &c., 
the  head  and  upper  extremities  being  fixed  to  one  half  and  the  legs  to  the 
other.  Our  anatomical  knowledge  at  the  present  time,  and  a  momentary 
consideration  of  the  series  of  adapted  structural  changes  which  we  know 
takes  place  in  all  cases  of  confirmed  lateral  curvature,  render  it  unnecessary 
for  us  to  discuss  any  pretended  merits  assumed  for  the  mechanirxil  extension 
system. 

5th.  The  system  of  mechanical  treatment  by  means  of  spinal  instruments. 
The  idea  of  straightening  a  curved  spine  by  means  of  mechanical  contri- 
vances fixed  on  the  body,  and  constantly  worn  by  the  patient,  without  the  ne- 
cessity of  lying  down,  and  by  what  are  described  as  portable  instruments, 
acting  on  the  same  principle  as  wo  now  adopt  in  straightening  a  bent  knee- 
joint,  for  instance,  is  of  modern  invention,  and  may  be  described  as  the 
English  orthopaedic  treatment  of  the  present  day,  since  it  is  the  plan  which 
has  been  advocated  and  adopted  by  the  majority  of  the  English  orthopaBdic 
authorties  during  the  last  twenty  years  to  the  exclusion — and  it  maybe  feared 
injuriously — of  all  other  methods  of  treatment. 

*The  English  public,  as  well  as  the  profession,  had  seen  the  very  satisfactory 
condition  of  the  treatment  of  lateral  curvature  of  the  spine  by  the  system  of 
recumbency ;  and  the  general  advance  in  the  construction  of  orthopaedic  instru- 
ments for  the  cure  o?  club  foot,  &c.,  led  gradually  to  the  improvement  of 
such  portable  contrivances  for  supporting  the  spine  as  had  been  previously 
employed  by  Tavernier  and  others. 

Time  will  not  allow  of  my  discussing  the  merits  of  the  various  instruments 
now  in  use ;  they  vary  considerably  in  their  principles  of  construction  as  well 
as  in  the  mechanical  details,  and  the  kind  of  apparatus  to  be  used  in  any  par- 
ticular case  must  depend  upon  the  form  and  situation  of  the  curve  ;  and  also 
upon  the  age  of  the  patient.     In  delicate  girls  with  slight  curvature  I  find 
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the  lightest  form  of  instrument  such  as  that  well  known  as  the  Eagland  bell 
quite  sufficient,  and  this  instrument  has  been  strengthened  and  otherwise  im- 
l>roved  in  its  construction  for  me  by  Mr.  Blaise,  of  St.  James' -street,  but  in 
many  cases  a  much  more  powerful  instrument  is  necessary,  and  a  second 
plate  must  be  added. 

There  can  be  no  doubt  that  the  greatest  advance  which  has  taken  place  in 
modern  times  in  the  treatment  of  lateral  curvature  of  the  spine  has  been  made 
through  the  system  of  mechanical  treatment  by  means  of  spinal  instruments ; 
but  as  might  have  been  anticipated  from  the  novelty  and  importance  of  the 
system,  too  much  has  been  expected  from  it,  and  also  too  much  claimed  for 
it  by  its  principal  advocates.  Compared  with  other  systems,  there  can  be  no 
question  as  to  the  superiority  of  the  mechanical  treatment,  and  if  one  system 
alone  was  to  be  adopted,  this  would  be  most  entitled  to  our  confidence  ;  but 
the  evidence  which  I  have  laid  before  you  of  the  constitutional  as  well  as  the 
local  causes  which  contribute  to  the  production  of  spinal  curvature,  and  the 
nature  of  the  structural  changes  which  occur  even  in  slight  cases  of  lateral 
curvature,  must  prevent  our  placing  sole  and  implicit  conndence  in  the  power 
of  any  spinal  instrument  to  cure  the  curvature.  I  have  no  hesitation  in 
stating  that  it  is  impossible  to  straighten  a  curved  spine  by  any  mechanical 
means  in  the  same  manner  and  upon  the  same  principle  as  we  can  straighten 
a  bent  knee,  ankle,  or  any  other  moveable  articulation;  but  in  combination 
with  other  means,  such  as  partial  recumbency,  and  in  some  slight  cases  with 
muscular  exercises,  it  is  quite  possible  to  cure  a  curvature  of  the  spine  when 
slight  and  of  recent  formation  in  young  persons ;  and  it  is  certainly  within 
our  power  most  effectually  to  arrest  the  progress  of  curvature  when  more 
severe. — Med.  Times  and  Gazette,  Dec.  28,  liSl,  p.  657. 


59.— ON  CERTAIN  GRAVE  EVILS  ATTENDING  TENOTOMY,  AND 
ON  A  NEW  METHOD  OF  CURING  DEFORMITIES  IN  THE  FEET. 

By  RicHABD  Harwell,  Esq. 

The  author,  in  a  paper  read  before  the  Royal  Medical  and  Chirurgical  So- 
ciety, remarked  that  the  purely  mechanical  treatment  of  club-foot,  which  had, 
since  1832,  been  superseded  by  tenotomy,  could  as  a  rule  deal  very  success- 
fully with  those  lateral  twists  of  the  extremity  which  ore  called  varus  and 
valgus,  but  that  the  equiual  deformity  could  hardly  ever  be  cured  by  these 
means.  This  peculiarity  is  attributable  to  the  great  power  of  the  muscles  at- 
tached to  the  tendo-Achillis  ;  for  contracted  muscles  may  be  lengthened  with 
an  ease  which  is,  cateris  paribus,  in  direct  ratio  with  their  power.  At  the 
present  time  the  treatment  of  pes  equiuus  is,  above  all  others,  simple  and  sat- 
isfactory, because  division  of  the  tendo-  Achillis  gives  the  means  of  lengthen- 
ing this  part  in  a  few  days.  In  a  similar  manner,  though  in  different  degrees, 
the  treatment  of  all  other  deformities  in  which  extension  mingles,  is  assisted 
by  this  section.  The  inward  twist  of  the  foot — varus — ^is  now  treated  by  di- 
vision of  four  tendons  at  least,  (tibialis  posticus  and  anticus,  flexor  longus 
digitorum,  and  the  tendo-Achillis,)  and  frequently  also  of  the  plantar  fascia. 
A  very  similar  treatment  is  inflicted  on  valgus.  **  The  peronei  tendons  are  to 
be  divided,  or,  together  with  them,  those  of  the  extensor  longus  digitorum, 
and  the  tendo-Achillis,  and  also  those  of  the  tibialis  anticus,  and  extensor 
proprius  pollicis,  when  they  are  retracted."  Can  wo  be  surprised  that  after 
this  there  should  be,  as  admitted  by  the  above- quoted  orthopaedist,  "difficulty 
in  continuing  sufficient  support  to  the  arch  of  the  foftt  ?  and  even  after  the 
arch  has  been  perfectly  restored,  support  is  required  during  many  months." 
But  if  the  deformity  have  arisen,  not  irom  spasm  in  the  predominant  muscles, 
but  from  debility  of  their  antagonists,  division  of  the  still  active  tendons  pro- 
duces disastrous  consequences.  Mr.  Harwell  was  led,  four  years  ago,  when 
examining  some  old  cases  of  tenotomized  feet,  whose  actions  were  clumsy 
and  ill  performed,  to  doubt  the  desirability  of  dividing  several  other  tendons 
as  unhesitatingly  as  above  described ;  and  he  thinks  himself  now  in  a  posi- 
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tion  to  explain  the  dangers  and  evils  resulting  from  such  practice.  In  1842, 
M.  Bouvier  reported  to  the  Academic  Royale  several  experiments  performed 
on  the  tendons  about  the  feet  of  dogs,  and  one  on  a  horse.  In  no  one  case 
did  these  tendons  unite  so  as  to  be  of  any  subsequent  value.  Moreover,  there 
are  examples  on  the  human  subject  in  a  recent  work  on  the  "Reparative  Pro- 
cess in  Human  Tendons.'*  Mr.  Adams  has  collected  together  all  the  cases 
he  could  get  at  of  post-mortem  examination  after  tenotomy.  Amongst  these 
there  are  seven  in  which  other  tendons  besides  the  Achilles  were  divided,  and 
in  every  one  of  them  one  or  more  of  the  several  tendons  is  either  not  united 
at  all,  or  has  become  attached  to  the  bone  or  surrounding  parts,  so  as  to  be 
of  no  possible  use  hereafter.  The  evident  and  sole  conclusion  from  them  is, 
that  such  muscles  as  the  tibialis  posticus,  and  flexor  longus  digitorum,  might 
as  well  be  struck  by  sudden  and  irremediable  paralysis  as  be  subjected  to  the 
knife  of  the  tenotomist,  and  that  the  tibialis  anticus  is  only  a  little  better 
situated.  Probably  the  peronei  are  quite  as  exposed  to  non  or  false  union 
as  the  two  first-named  muscles,  since  their  situation  behind  bones  is  analo*- 
gous.  Thus,  to  divide  these  tendons  is  to  produce  lameness,  perhaps  less 
apparent,  but  more  incurable,  than  that  for  which  the  operation  was  origin- 
ally performed.  Mr.  Barwell  then  proceeded  to  question  the  necessity  of 
dividing  those  tendons  in  order  to  restore  the  shape  of  the  foot,  quoting  Dr. 
Little's  opinion,  that  indiscriminate  section  was  the  rule,  even  with  regard  to 
the  tendo-Achillis,  and  giving  his  own  experience,  that  division  of  the  other 
tendons  was  hardly  ever  necessary.  In  support  of  this  view,  he  mentioned 
another  curious  result  of  the  above-named  autopsies — namely,  that  in  one 
case  an  attempt  had  been  made  to  divide  the  posterior  tibial  tendon,  and  the 
limb  came  so  easily  into  shape  th'at  it  was  thought  to  have  been  divided,  but 
after  death  was  found  to  have  remained  whole.  With  all  these  facts  before 
us,  the  author  said  it  was  our  duty  to  avoid  dividing  tendons  about  the  foot, 
and  to  return  to  mechanical  treatment.  The  mechanical  shoes  of  the  best 
form  receive  the  foot,  and  then  act  simply  by  twisting  it  in  a  direction  con- 
trary to  the  abnormal  bend.  In  such  contrivances  no  heed  is  taken  of  the 
condition  of  the  muscles,  nor  of  their  direction,  and  they  are  all  such  as 
greatly  prevent  the  power  of  walking.  The  author  makes  the.following  prop- 
ositions :  The  balance  of  the  foot  is  kept  up  by  a  set  of  muscles  which  an- 
tagonize one  another.  By  abnormal  predominance  of  any  one  set,  deformity 
is  produced.  The  predominance  may  be  from  excessive  contraction  of  the 
prevalent  muscles,  or  deficient  action  of  their  antagonists.  In  either  case, 
our  efforts  should  be  directed  to  counteract  the  predominant  force  by  apply- 
ing a  power  in  the  direction  of  and  as  much  like  the  deficient  muscle  or  mas- 
cles  as  possible,  and,  at  the  same  time,  the  foot  must  be  allowed  its  use. 
These  indications  are  thus  carried  out :  A  broad  and  long  piece  of  strapping- 
plaster,  spread  on  a  thick  material,  is  made  to  adhere  over  the  origin  of  the 
muscle  and  along  its  course.  Upon  this  is  laid  a  piece  of  sheet  tin,  long 
enough  to  reach  from  the  upper  part  of  the  leg  to  just  above  the  ankle,  and 
carrying  at  its  upper  part  a  wire  loop  ;  the  piece  of  strapping  is  turned  back 
over  it,  and  lies  with  its  adhesive  side  outwards.  Another  piece  of  strapping 
is  placed  on  the  foot  upon  the  insertion  and  along  the  course  of  the  tendon : 
the  end  of  this  strapping  reaches  to  the  bend  of  the  ankle,  and  is  folded  over 
(the  two  sticky  sides  opposed),  and  an  eyelet  let  into  it.  An  assistant  is  now 
to  hold  the  limb  as  near  as  possible  in  the  right  position,  while  it  is  being 
smoothly  strapped  from  the  toes  to  the  knee,  leaving  out  the  end  (with  its 
eyelet)  of  the  piece  on  the  foot  and  the  wire  loop  at  the  upper  part  of  the 
leg.  Between  these  two — the  one  representing  the  origin,  the  other  the  in- 
fitfrtion,  of  the  muscle — ^there  is  to  be  stretched  an  india-rubber  spring,  at  a 
proper  degree  of  tension.  Thus,  while  there  can  be  considerable  force  used 
in  the  direction  of  any  muscles  in  the  leg,  the  point  d^appui  is  so  supported 
bj  a  U)op  of  strapping,  which  takes  its  bearings  from  both  the  skin  of  the  leg 
and  the  surrounding  plaster,  that  no  injurious  pressure  occurs  anywhere. 
There  are  also  some  little  contrivances  for  changing  the  direction  of  the 
force, — as  for  the  peronei  tendons.  Models  showing  this  method  and  treat- 
ment were  on  the  table,  and  cases  of  cure  by  these  means  were  read. 
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Mr.  Holmes  Coote  said  that  the  Society  felt  indebted  to  the  author  for  his 
paper,  although  it  touched  upon  a  class  of  cases  that  had  of  late  years  received, 
it  must  be  owned,  a  very  large  share  of  general  attention.  Mr.  Coote  had 
listened  in  vain  for  the  grave  objections  to  tenotomy ;  and  as  for  the  treat- 
ment of  deformities  by  extension,  that  was  a  principle  dating  from  the  earliest 
epochs  of  medicine.  The  three  cases  quoted  by  the  author  in  support  of  hia 
principle  were,  as  far  as  Mr.  Coote  understood  them, — 1,  a  case  of  paralytic 
talipes  equinus  ;  2,  a  case  of  weak  ankle ;  3,  a  case  of  flat  foot.  Now  it  was 
well  known  that  the  treatment  of  such  cases  by  mere  mechanical  appliances 
was  very  generally  all  that  was  required.  Tenotomy  was  the  exception.  But 
the  division  of  tendons  he  affirmed  to  bo  almost  invariably  necessary  in  cases 
of  congenital  deformity,  to  which  the  author  had  not  alluded.  Experiments 
as  regards  tenotomy  performed  on  animals  were  not  satisfactory,  owing  to 
the  impossibility  of  Keeping  the  limb  quiet,  or  the  bandages  properly  applied. 
It  did  not  occur  to  him  that  the  evidence  ofl^ered  by  Mr.  Adams,  in  his  late 
work,  referred  to  by  the  author,  was  opposed  to  tenotomy,  but  he  (Mr.  Coote) 
affirmed  that  even  if  some  of  the  smaller  tendons  did  occasionally  adhere  to 
the  sheath  or  neighbouring  parts — an  accident  which  should  not  happen — that 
inconvenience  was  not  to  be  allowed  to  weigh  against  the  great  advantage  of 
enabling  an  infant  with  a  club-foot  to  put  the  sole  to  the  ground  before  the 
parts  had  become  moulded  to  their  abnormal  position. 

Mr.  WiLLiASi  Adams  observed,  that  when  he  first  heard  the  title  of  the 
paper,  he  expected  that  a  general  onslaught  would  be  made  on  the  practice  of 
tenotomy,  and  that  many  serious  evils  would  be  traced  to  it,  but  was  soon 
gratified  to  learn  that  the  subcutaneous  division  of  tendons  was  not  objected 
to  by  the  author.  He  had  listened  for  the  grave  evils  suggested  by  the  title, 
and  thought  that  after  hearing  the  paper  the  Society  might  still  ask  what 
those  evils  were  ?  He  had  heard  only  or  certain  imaginary  evils,  possibly  re- 
sulting from  the  non-union  of  the  posterior  tibial  tendon,  or  from  the  adhesion 
of  the  divided  extremities  of  this  tendon  to  the  bone,  and  he  was  surprised 
that  all  the  facts  stated  in  the  paper  had  been  taken  from  his  own  (Mr. 
Adams's)  book,  on  the  "Reparative  Process  in  Human  Tendons,"  in  which 
one  instance  of  Jion-union  of  the  posterior  tibial  had  been  recorded,  and  an- 
other in  which  non-union  appeared  probable,  but  not  certain,  as  the  repara- 
tive process  was  proceeding.  Other  cases  had  been  quoted  in  which  this 
tendon  had  become  adherent  to  the  bone,  but  no  evils  or  ill-effects  to  the  pa- 
tients had  been  traced  to  these  results,  and  it  might  be  a  good  surgical  com- 
promise to  cure  a  case  of  severe  club-foot,  oven  at  the  more  or  less  complete 
sacrifice  of  the  posterior  tibial  muscle.  The  adhesions  described  might  limit, 
but  would  not  completely  destroy  the  action  of  the  posterior  tibial  muscle. 
In  reference  to  this  point,  Mr.  Adams  did  not  consider  that  the  author's 
statements  were  accurate,  or  that  the  analysis  of  his  cases  had  been  fairly 
made.  Aware  of  some  evils  arising  from  imperfect  union  of  the  posterior 
tibial  tendons,  he  (Mr.  Adams)  had  now  adopted  the  plan  of  extending  the 
muscles  by  bandaging  the  foot  to  a  splint,  for  a  week  or  more  before  the  op- 
eration, and  making  the  after  extension  very  slowly.  The  author  appeared 
to  consider  that  tenotomy  was  unnecessary  in  paralytic  deformities  ;  but  ac- 
cording to  his. (Mr.  Adams's)  experience,  these  were  the  cases  from  which 
the  most  brilliant  results  were  frequently  obtained,  when  the  cases  were  ju- 
diciously selected  and  treated.  Children  and  adults  who  had  not  walked  for 
several  years,  or  who  had  never  walked,  were  frequently  enabled  to  do  so 
with  mechanical  supports  after  the  contractions  had  been  removed  by  tenoto- 
my. Again,  in  reference  to  the  method  of  treating  deformities  of  the  foot 
proposed  by  the  author  of  the  paper,  he  had  listened  in  vain  for  novelty,  and 
the  plan  of  making  extension  by  india-rubber  bands  was  certainly  not  new. 
He  (Mr.  Adams)  had  seen  a  great  variety  of  instruments  constructed  upon 
this  principle,  four  or  five  years  ago,  by  Mr.  Bigg,  who  had  applied  them  ex- 
tensively, and  had  adapted  them  to  some  cases  in  St.  George's  Hospital.  The 
continuous  and  increasing  pressure  produced  by  the  elastic  force  could  not 
be  borne  in  many  cases,  and  in  some  instances  had  to  be  discontinued  from 
the  sores  produced,  so  that  it  was  best  adapted  to  severe  cases.    It  was  much 
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better  to  regulate  the  force  by  means  of  the  cog-wheel.  The  views  of  the  au- 
thor were  not  new ;  this  plan  of  treatment  was  only  adapted  to  slight  cases. 

Mr.  Pollock  desired  to  remind  the  Society  that  the  last  speaker  was  in 
error  in  saying  that  Mr.  Bigg  made  trials  of  instruments  in  St.  George's 
Hospital.  Mr.  Bigg  was  instrument-maker  to  the  hospital,  and  as  such  he 
merely  acted  ander  the  directions  of  the  surgeons. 

The  Author,  in  reply,  said  that  he  was  aware  that  the  cases  he  brought 
forward  were  not  of  the  most  obstinate  description ;  but  from  the  ease  with 
which  his  treatment  reduced  all  pedal  deformities  except  equinus,  he  had  no 
fear  whatever  that  it  would  fail  in  the  most  severe  form  of  varus.  The  ne- 
cessity for  rapidly  changing  the  position  of  the  foot  in  congenital  varus  was 
illusory,  since  section  of  the  tendons  was  undertaken  long  before  the  child 
could  use  the  foot ;  and  his  plan  of  treatment  would  bring  the  sole  into  the 
walking  position  before  the  infant  was  old  enough  to  stand,  and  have  the  ad- 
ditional advantage  of  preserving  some  use  in  the  muscles.  As  to  tenotomy 
in  paralytic  cases,  the  author  could  not  agree  with  Mr.  Adams  that  such  prac- 
tice was  successful ;  on  the  contrary,  he  had  seen  many  cases  in  which  de- 
formity had  only  been  changed  for  a  worse  evil.  Surely  it  is  not  reasonable 
nor  physiological  when  certain  muscles  of  a  limb  are  paralyzed,  to  divide 
the  others  ?  His  (the  author's)  plan  is  simply  to  supply  the  amount  of  force 
necessary  to  the  weakened  parts.  The  success  of  this  plan  might  be  seen  in 
the  sample  of  flat-foot  which  he  (the  author)  asserts  arises  from  defect  of 
power  in  the  tibialis  anticus  muscle.  He  could  easily  understand  that  Mr. 
Bigg  should  find  india-rubber  bands  produce  slough  ;  such  results  depend 
upon  the  mode  of  adaptation.  When  used  according  to  his  method,  no  such 
accident  would  follow. — Med.  Times  and  Gazette^  Dec.  7,  1861,  p.  593. 


60.— ON  THE  PLASTER  OF  PARIS  SPLINT. 

By  Dr.    Little,  New- York, 

The  limb  is  first  shaven,  or  slightly  oiled ;  a  piece  of  old  coarse  washed 
muslin  is  next  selected  of  a  size  so  that  when  folded  about  four  thicknesses 
it  is  wide  enough  to  envelop  more  than  half  of  the  circumference  of  the 
limb,  and  long,  to  extend  from  a  little  below  the  under  surface  of  the  knee  to 
about  ^ve  inches  below  the  heel.  The  solution  of  plaster  is  then  to  be  pre- 
pared. Fine,  well-dried,  white  plaster  had  better  be  selected,  and  before 
using,  a  small  portion  should  be  mixed  with  water  in  a  spoon  and  allowed  to 
**  set,"  with  a  view  of  ascertaining  the  length  of  time  requisite  for  that  pro- 
cess. If  it  is  over  five  minutes,  a  small  quantity  of  common  salt  bad  better 
be  dissolved  in  the  water  before  adding  the  plaster.  The  more  salt  added, 
the  sooner  will  the  plaster  **  set."  It  delay  be  necessary,  the  addition  of  a 
few  drops  of  carpenter's  glue  or  mucilage  will  subserve  that  end.  Equal  parts 
of  water  and  plaster  are  the  best  proportions.  The  plaster  is  sprinkled  in  the 
water  and  gradually  mixed  with  it.  The  cloth,  unfolded,  is  then  immersed  in 
the  solution,  and  well  saturated  ;  it  is  then  to  be  quickly  folded  as  before  ar- 
ranged and  laid  on  a  fiat  surface,  such  as  a  board  or  table,  and  smoothed 
once  or  twice  with  the  hand  in  order  to  remove  any  irregularities  of  its  ^»ur- 
face,  and  then,  with  the  help  of  an  assailant,  applied  to  the  posterior  surface 
of  the  limb.  The  portion  extending  below  the  heel  is  turned  upon  the  sole 
of  the  foot,  and  the  sides  folded  over  the  dorsum,  and  a  fold  made  at  the 
ankle  on  either  side,  and  a  roller  bandage  applied  pretty  firmly  over  all. 
The  limb  is  then  to  be  held  in  a  proper  position  (extension  being  made  if  nec- 
essary by  the  surgeon),  until  the  plaster  becomes  hard.  The  time  required 
in  preparing  the  cloth,  mixing  the  plaster,  and  applying  the  casing  to  the 
limb,  need  not  take  more  than  fifteen  minutes.  After  the  plaster  is  firm,  and 
the  bandage  removed,  we  shall  have  a  solid  plaster  of  Paris  case  partially 
enveloping  the  limb,  leaving  a  portion  of  its  anterior  surface  exposed  to  view. 
If  any  swelling  occurs,  evaporating  lotions  can  be  applied  to  the  exposed 
surface,  and  we  can  always  easily  determine  the  relation  of  the  fractured 
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symptom,  owing  to  an  excellent  constitation,  aided  by  as  indomitable  plack 
as  ever  graced  a  British  soldier. 

A  recent  clot  was  found  in  the  popliteal  nrtery,  but  its  coats  were  not  dis- 
eased, neither  were  those  of  the  arteries  of  the  leg,  although  it  can  scarcely 
be  questioned  that  a  portion  of  the  contents  of  the  aneurism  suddenly  block- 
ing up  the  vessel  at  a  higher  point  was  the  cause  of  all  the  evil. 

The  uneurismnl  tumour  continued  decreasing  in  size  from  the  date  of  the 
accident,  and  two  months  afterwards  completely  disappeared. 

There  can  be  no  doubt  that  the  practice  of  operating  at  an  early  period  in 
spreading  gangrene,  although  sanctioned  by  names  such  as  Larrey,  Gutbrift, 
Brodie,  &c.,  is  not  always  a  safe,  and  possibly  not  a  judicious  procedure. 
Mr.  Fergu8S(m's  experience  of  early  amputations  under  like  circumstances 
is  particularly  disastrous.  He  says,  **  I  might  possibly,  in  future,  resort 
to  a  similar  practice,  but  should  feel  greatly  inclined  to  wait  for  a  line  of 
demarcation.' 

If  amputation  below  the  knee  had  been  performed  in  the  sergeant's  case  on 
the  sixth  or  eighth  day,  when  the  foot  showed  evident  symptoms  of  spreading 
gangrene,  would  the  subsequent  appearance  of  the  disease  in  the  calf  hove 
been  averted  ?  As  fal' as  one  can  reason  from  a  solitary  example,  it  appears 
to  me  that  nothing  is  gained,  and  a  great  deal  is  at  stake,  by  the  surgeon's 
early  interference  in  such  cases.  On  the  other  hand,  by  waiting  Nature's  in- 
dications, and  amputating  when  a  line  of  separation  has  formed,  it  would  be 
difficult  to  conceive  a  case  of  sphacelus  from  sudden  and  spontaneous  ohstruclion 
of  Ike  arteries  of  a  limh  where  such  a  plan  of  procedure  would  be  unjustifiable. 
— Med.  Times  and  Gazette,  Feb,  15,  1862,2?.  156. 


63.— ON  THE  TREATMENT  OF  ANEURISM  OF  THE  EXTREM- 
ITIES BY  FLEXION  OF  THE  LIMB. 

By  EuKBST  Habt,  Esq.,  Burgeon  to  the  West  London  Hospital. 

[The  first  case  treated  by  the  author  by  means  of  flexion  of  the  limb  wos  pub- 
lished in  1859.  (Retrospect,  vol.  xl.  p.  100.)  The  present  paper  (read  be- 
fore the  Royal  Medical  and  Chirurgical  Society),  an  abstract  of  which  we 
give,  details  Mr.  Hart's  subsequent  experience.] 

The  author  remarked  that  the  efi^ect  of  forcible  flexion  of  the  healthy 
arm  or  log  might  be  observed  in  the  considerable  retardation  of  the  blood 
flowing  through  the  main  artery,  and  the  almost  entire  extinction  of  its  pulse. 

The  application  of  this  principle  to  the  extreme  flexion  of  the  arterial  trunks 
was  obvious.  Their  structure  favoured  the  effect  described.  Probably, also, 
the  projecting  bellies  of  the  contracted  muscles  might  cause  some  pressure 
on  an  artery  which  lay  in  contact  with  them ;  and  in  the  case  of  an  aneurismal 
swelling  some  direct  pressure  might  be  made  upon  the  tumour;  but  of  the  oc- 
currence of  this  circumstance,  or  of  its  desirability,  the  author  was  doubtful. 

It  was  now  pretty  clearly  established  and  generally  accepted  that  the  object 
in  treating  aneurism  was  not  to  cut  off  the  supply  of  blood,  or  altogether  at 
once  to  arrest  circulation  in  it,  but  to  cause  sucn  a  retardation  of  the  current 
as  would  lead  to  the  gradual  deposit  of  fibrinous  laminse  in  the  interior,  and 
so  effect  its  gradual  consolidation.  The  former  method  was  uncertain  and 
dangerous ;  the  latter  safe  and  permanent  in  its  results.  In  the  case  in 
which  the  author  first  applied  the  method  of  flexion  to  the  treatment  of  pop- 
liteal aneurism,  and  in  that  in  which  Mr.  Shaw  subsequently  tested  it,  they 
were  completely  successful  in  obtaining  the  latter  result.  Mr.  Hart  had  met 
with  similar  success  in  the  following  case  : — 

Case  3. — In  September,  1860,  a  healthy  and  robust-looking  man,  aged  35, 
was  sent  to  him  by  Mr.  Bridge  for  treatment  of  a  popliteal  aneurism  of  the 
left  leg.  It  was  of  the  size  and  shape  of  a  large  lemon,  projecting  on  the 
inner  side  of  the  ham.  It  had  a  loud  bruit  and  very  perceptible  thrill,  but 
was  not  entirely  reducible.     The  skin  was  somewhat  discoloured  over  the 
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tumour  as  though  from  a  recent  bruise.  The  patient  had  noticed  the  exist- 
ence of  this  pulsating  tumour  for  nearly  two  years.  It  had  increased  some- 
what in  size  during  the  first  nine  months  that  he  had  observed  it,  and  he  had 
several  times  thought  of  seeking  advice,  but  as  he  had  felt  little  pain  from 
the  disease,  he  had  neglected  its  cure.  About  three  weeks  before  the  author 
saw  him  he  had  received  a  blow  in  the  region  of  the  tumour,  and  since  then 
he  had  suffered  pain  in  it,  and  the  swelling  had  increased.  The  arteries  of 
the  leg  puli^ated  distinctly,  and  there  was  no  very  marked  dilatation  of  the 
veins  below  the  knee.  There  was  no  history  of  gout  or  syphilis.  A  week 
was  allowed  to  elapse  before  commencing  any  treatment.  The  discoloration 
of  the  skin  was  then  no  longer  visible,  and  the  aneurism  was  pulsating  dis- 
tinctly as  before.  Mr.  Hart  desired  in  this  case  to  separate  the  effect  of 
treatment  by  flexion  as  clearly  as  he  could  from  any  collateral  or  adjuvant 
agencies.  He  did  not,  therefore,,  employ  any  form  of  medical  treatment 
whatever ;  nor  did  he  invalid  the  patient  by  enjoining  the  horizontal  position 
and  confinement  to  bed.  He  rolled  the  leg  in  a  flannel  bandage  from  the 
feet  upwards,  stopping  below  the  tumour  so  as  not  to  compress  this  in  any 
way.  He  then  bent  the  leg  on  the  thigh,  and  retained  it  in  the  flexed  posi- 
tion by  means  of  three  pieces  of  bandage  attached  to  tlio  ankle  and  along  the 
leg.  The  patient  was  allowed  to  rise  and  go  about  the  room  by  the  help  of 
a  crutch.  The  forced  flexion  of  the  leg  entirely  arrested  the  pulsation  of  the 
tumour.  Complete  flexion  caused,  however,  an  inconvenient  degree  of  pain, 
and  after  eight  hours  he  relaxed  the  bandages  so  as  to  leave  the  leg  in  a  semi- 
flexed position.  At  night  he  ordered  one  grain  of  solid  opium.  The  patient 
slept  well.  Next  morning  the  tumour  still  pulsated  distinctly.  He  again 
completely  flexed  the  limb,  and  during  the  next  two  days  it  was  retained  in 
that  position,  being  unmoved  during  the  night.  The  patient  moved  about 
freely  the  whole  time,  by  the  help  of  a  crutch  and  stick,  and  occasionally  of 
a  wooden  pin  leg  roughly  adjusted  below  the  bent  knee.  He  occupied  him- 
self in  reading,  writing,  and  smoking.  He  complained  of  pains  in  the  knee- 
cap, but  after  the  first  night  he  slept  moderately  well  without  opium.  On 
the  fourth  day  Mr.  Hart  somewhat  relaxed  the  bandages,  and  examined  the 
tumour.  He  had  the  satisfaction  to  find  that  it  was  as  nearly  as  possible 
solidified ;  a  faint  thrill,  however,  could  be  detected  by  placing  the  hand  on 
the  tumour.  He  again  replaced  the  leg  in  the  position  of  forcible  flexion,  and 
retained  it  so  until  the  end  of  the  sixth  day.  He  could  not  then  find  on  ex- 
amination any  trace  of  pulsation  or  thrill.  The  articular  arteries  beat  per- 
ceptibly, and  he  concluded  that  the  collateral  circulation  was  satisfactorily 
established,  and  the  aneurism  consolidated  by  the  deposition  of  laminated 
clots.  As  a  desirable  measure  of  precaution,  he  retained  the  leg  in  the  semi- 
flexed position  for  another  week — a  proceeding  to  which  the  patient,  who 
fully  understood  the  nature  and  object  of  the  treatment,  offered  no  objection. 
The  subsequent  progress  of  the  case  was  in  every  way  satisfactory;  it  offered 
no  peculiarity  worthy  of  note.  It  was  three  weeks  from  the  conclusion  of 
the  treatment  before  the  patient  ceased  to  limp  from  the  stiffness  of  the  knee 
caused  by  its  confinement. 

It  seemed  to  the  author  that  this  case  sufiiciently  established  the  simplicity 
and  efficiency  of  the  treatment  of  popliteal  aneurism  by  flexion  in  certain 
cases.  Here  he  was  enabled  to  effect  the  cure  practically  in  six  days,  with- 
out the  use  of  any  apparatus — without  the  intervention  of  any  watchers  or 
assistants — without  risk  or  danger.  The  patient  had  been  cured  of  popliteal 
aneurism — a  disease  formerly  so  formidable — without  being  confined  for  a 
day  to  bed.  In  order  to  afford  the  grounds  of  a  judgment  on  the  relative 
merits  of  the  flexion  treatment,  it  might  be  proper  to  add  a  brief  resume  of 
the  cases  which  had  been  successfully  treated  by  other  surgeons  in  this 
country  who  had  employed  the  method  since  the  author  had  the  honour  to 
introduce  it  to  the  notice  of  the  society.  Some  of  these  cases  had  been* 
treated  by  flexion  solely ;  in  others,  that  method  had  been  conjoined  to  the 
treatment  by  compression. 

Case  4. — Popliteal  aneurism ;  recurrence  after  ligature  of  superficial  aneu- 
rism ;  treatment  by  compression  unsuccessful.     Cure  by  flexion  of  tke  leg.     By 
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James  Spence,  Esq. — T.  H.,  a  coalcarter,  was  admitted  into  th<^  Rojal  In- 
firmary, Edinburgh,  under  the  care  of  Mr.  Spence,  in  August,  1858,  with  a 
pulnating  aneurismal  tumour,  of  the  size  of  an  orange.  The  superficial  fem- 
oral had  already  previously  been  tied  in  May,  1857,  with  the  effect  of  pro- 
ducing solidification  of  the  tumour.  But  the  pulsation  recurred  a  few  days 
before  this  second  admission,  and  the  tumour  was  then  as  large  and  pulsating 
as  violently  as  before  the  artery  was  tied.  Compression  was  carefully  em- 
ployed over  a  period  of  upwards  of  five  months,  hut  the  tumour  was  at  the 
end  of  that  time  increasing  instead  of  diminishing.  The  patient  left  the 
house  for  some  weeks,  but  returned,  desiring  to  submit  to  any  operation  that 
might  be  thought  necessary.  The  following  is  the  sequel  of  this  very  inter- 
esting case  in  the  words  of  the  surgeon : — 

'*  On  examining  the  aneurism  at  this  time,  its  condition  was  as  follows  : — 
It  was  the  size  of  a  pretty  large  orange,  and  pulsating  strongly ;  the  femoral 
artery  could  be  felt  to  pulsate  for  about  four  inches  below  Poupart's  ligament* 
ceasing  to  beat  about  an  inch  or  less  above  the  point  where  the  superficial 
femoral  had  been  tied.  Pressure  on  the  common  femoral  completely  and 
readily  arrested  pulsation  in  the  sac.  Compression  of  the  superiBcial  femo- 
ral above  the  point  tied  also  did  so,  but  required  very  firm  pressure  to  be 
made  directly  backwards.  Compression  along  the  course  of  the  superficial 
femoral  below  the  point  tied  produced  no  effect  until  it  was  made  over  the 
lowest  part  of  Hunter's  canal,  when  the  pulsation  of  the  aneurism  became 
thoroughly  commanded  by  it.  Under  these  circumstances,  after  weighing 
the  comparative  chances  of  success  between  ligature  of  the  external  iliac,  or 
the  lower  part  of  the  superficial  femoral,  the  latter  plan  was  decided  on,  and 
the  patient  willingly  gave  his  consent.  But  as  the  case  did  not  seem  a  very 
hopeful  one,  it  was  thought  as  well  to  try  the  plan  of  flexion  of  the  leg  upon 
the  thigh  recently  proposed.  On  bending  the  limb  fully,  all  pulsation  was 
at  once  and  completely  arrested,  and  the  limb  was  bandaged  in  that  position. 

But  the  patient  could  not  bear  such  flexion  to  be  kept  up.  Accordingly,  a 
slipper,  with  a  slip  of  bandage  sewed  to  the  heel,  was  fastened  to  the  foot,  and 
the  slip  of  bandage  was  then  fastened  to  a  loop  connected  with  a  broad  bandage 
round  his  pelvis,  and  this  gradually  tightened,  so  as  to  increase  daily  the 
flexion  of  the  leg  on  the  thigh.  This  treatment  was  commenced  on  the  20th 
of  May,  1859.  On  the  28rd,  the  pulsations  were  weaker,  but  returned  when 
flexion  of  the  limb  was  discontinued.  On  the 27th,  the  pulsation  diminished; 
tumour  smaller  and  firmer.  There  was  still  a  tendency  to  increase  of  pulsa- 
tion when  the  limb  was  allowed  to  reiiiain  straight  for  any  length  of  time. 
On  the  6th  of  June,  the  pulsation  was  scarcely  to  be  felt  in  the  aneurism, 
even  when  flexion  was  discontinued.  The  tumour  felt  solid  and  smaller,  and 
enlarged  anastomosing  vessels  could  be  felt  over  it  and  around  the  knee. 
The  patient  was  now  allowed  to  walk  about  with  crutches,  the  affected  limb 
being  suspended  in  a  flexed  position.  When  in  bed  or  sitting  in  the  ward,  he 
was  desired  to  extend  the  leg  occasionally,  and  not  to  keep  it  constantly  bent. 
On  the  23rd  of  June,  there  was  not  the  slightest  pulsation  to  be  felt  in  the 
aneurism,  which  was  firm  and  considerably  diminished  in  bulk.  Several  very 
large  anastomosing  vessels  could  be  felt  over  the  tumour,  the  limb  was  of 
^ood  heat,  and  there  was  no  stiffness  of  the  knee-joint.  I  kept  the  patient 
tor  about  three  weeks  longer  in  the  hospital  under  observation,  and  he  was 
dismissed  cured.  Since  then  he  has  returned  to  his  usual  occupation  of  coal- 
carter,  which  requires  him  to  walk  considerable  distances,  but  when  I  last 
saw  him  there  was  no  tendency  to  return  of  the  disease." 

The  author  was  not  unaware  that  the  flexion  treatment  had  not  always  been 
Bucoessfnl.  In  cases  under  the  care  of  Mr.  Paget,  Mr.  C.  H.  Moore,  and 
Mr.  Birkett  respectively,  it  had  been  employed,  and  disased  as  ineffective. 
The  first  two  were,  however,  oases  in  which  the  contents  of  the  aneurismal 
%ao  escaped  by  rupture  or  ulceration.  These  are  severe  forms  of  the  disease 
in  which  extreme  treatment  is  always  likely  to  be  reauired.  In  all  three 
compression  also  failed,  and  ligature  was  resorted  to.  In  the  hands  of  other 
surgeons  the  method  had  been  found  painful,  and  apparently  abandoned  on 
that  aceount    On  this  head  he  woula  only  remark^  that  other  metiioda  of 
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treating  aneurism  are  oommonlj  both  painful  and  tedious,  as  well  as  attended 
with  greater  risk. 

The  first  results  of  any  method  of  treatment  are  likely  to  be,  as  they  have 
always  been,  less  perfect  and  less  uniformly  successful  than  those  which 
follow  upon  a  larger  experience  and  a  more  assured  application.  It  is  prob- 
able that  attention  to  certain  points  of  detail  may  tend  to  prevent  pain  and 
inconvenience.  By  carefully  bandaging  the  limb,  support  is  given  to  the 
snperficial  veins  and  rest  to  the  contracted  muscles.  Friction  of  the  limb 
upwards  may  serve  the  same  purpose.  Inunction  of  the  knee-cap  with  oil 
and  chloroform  diminishes  the  sensation  of  stiffness  and  relieves  pain.  By 
allowing  the  patient  to  rise  from  his  bed  and  dress  himself,  much  of  the 
tedium  is  obviated  and  coagulation  of  the  fibrin  aided.  Sleep  follows  much 
earlier  at  night.  Any  favourite  habit,  such  as  smoking,  may  be  usefully 
permitted,  with  the  same  object.  It  is  desirable  to  bespeak  the  assistance  of 
the  patient  himself,  by  explaining  the  nature  of  the  malady  and  treatment. 
Flexion  should  be  employed  with  care,  and  graduated.  The  author's  reason 
for  referring  to  these  minutiaa  might  be  found  in  the  past  history  of  this 
method  and  of  the  cognate  treatment  by  compression,  in  which  attention  to 
minute  details  had  been  shown  to  produce  a  remarkable  increase  in  the  suc- 
cess obtained.    For  success,  a  watchful  and  intelligent  interest  was  necessary. 

lu  reviewing  the  cases  already  successfully  treated  by  flexion,  it  seemed 
to  the  author  that  thera  were  many  elements  for  a  favourable  judgment. 
Compared  with  compression,  it  had  the  advantage  of  not  requiring  the  con- 
stant and  watchful  attention  essential  to  the  success  of  that  method.  No 
instruments  were  employed,  and  no  assistants  were  needed.  There  was  no 
risk  of  ulceration  of  the  skin,  of  erysipelas,  or  of  that  other  rare  effect  de- 
scribed by  Mr.  Oliver  Pemberton — the  production  of  aneurismal  varix  at  the 
site  of  the  pressure.  If  not  ultimately  successful,  it  would  still  have  had 
the  effect  of  beneficially  developing  the  collateral  circulation.  Of  course, 
where  practicable,  it  would  always  be  preferred  to  the  use  of  the  knife.  The 
interesting  case  of  recurring  popliteal  aneurism  under  the  care  of  Mr.  Spence, 
affords  an  instance  in  which  flexion  effected  a  cure  where  the  superficial  fem- 
oral artery  had  always  been  tied,  and  compression  during  five  months  had ' 
failed  ;  the  undesirable  alternatives  being  the  ligature  of  the  femoral  close  to 
the  sac  or  the  external  iliac,  under  unfavourable  circumstances.  Mr.  Spence 
states  : — "  From  what  I  saw  of  the  plan  of  the  flexion  of  the  limb  in  this 
case,  I  would  have  great  hopes  of  its  success  as  a  curative  measure,  far 
simpler  and  more  efiicacious  than  any  form  of  compression  I  have  employed, 
devoid  of  all  its  risks,  and  not  interfering  with,  but  rather  beneficial  as  a 
preparation  for,  ligature  of  the  artery,  should  it  fail  in  itself  accomplishing 
the  cure." 

The  cases  related  show  that  flexion  may  be  satisfactorily  employed  as 
aiding  compression  where  this  is  desired.  Finally,  Mr.  Hart  said  that  he 
did  not  now  seek  to  define  the  position  of  the  flexion  treatment  in  relation  to 
aneurism^  or  to  establish  arbitrarily  its  superiority  to  other  methods.  He 
desired  to  leave  this  matter  to  the  judgment  and  further  experience  of  the 
surgical  profession.  His  object  in  this  communication  had  been  to  submit 
to  this  Society  the  further  facts  which  had  come  to  his  knowledge  since  he 
had  the  honour  first  to  bring  the  treatment  to  their  notice,  and  which  furnish 
the  grounds  for  a  more  complete  judgment  of  its  merits  and  deficiencies. 

Mr.  Solly  said  that  the  profession  was  greatly  indebted  to  Mr.  Ernest 
Hart  for  again  bringing  under  their  notice  tliis  simple  plan  of  treating 
aneurism  by  flexion.  This  second  paper  presented  a  series  of  facts ;  and  no 
one  who  heard  those  facts  could  hesitate  to  say  that  this  was  an  ingenious 
and  successful  procedure,  constituting  an  advance  in  the  practice  of  surgery, 
fie  (Mr,  Solly)  wished  that  he  could  say  he  had  any  practical  experience  of 
the  plan,  but  he  should  employ  it  on  future  occasions.  Mr.  Hart,  however, 
nust  be  aware  that  some  aneurisms  would  not  yield  to  this  plan,  and  that 
neither  this  nor  indeed  any  other  method  was  uniformly  applicable.  He 
might  mention  to  the  Society  a  singular  case  of  aneurism  now  under  his  care, 
which  presented  some  features  of  interest  It  was  a  case  in  which  the  patient 
XLV.-^ 
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had  a  palsating  tamoar  on  the  arm ;  the  arm  bad  been  paralysed.  The  skin 
over  the  tumour  was  stained  by  a  network  of  vessels,  but  this  was  superficial. 
His  colleague,  Mr.  Simon,  was  disposed  to  connect  the  aneurismal  condition 
with  the  paralysis  of  the  coats  of  the  artery  ;  but  the  nature  and  origin  of  the 
disease  were  doubtful.  Mr.  Solly  referred  to  the  medical  treatment  of 
aortic  aneurisms  by  restricted  diet,  rest,  and  occasitmai  doses  of  aconite, 
in  terms  of  praise,  mentioning  cases  now  under  his  observation  in  which  it 
was  doing  good. 

Dr.  Hare  also  referred  to  a  case  in  which  it  had  been  of  benefit.  * 
Mr.  William  Adams  said  that  Mr.  Hart's  paper  described  what  was  evi- 
dently a  great  step  in  advance  in  the  treatment  of  that  very  interesting  sur- 
gical affection,  aneurism  of  the  extremities.  It  was  to  be  regretted,  in  hts 
opinion,  that  more  attention  had  not  already  been  given  to  this  valuable  im- 
provement by  competent  surgeons,  for  he  did  not  doubt  that  in  the  end  a  long 
list  of  successes  would  adorn  this  treatment,  with  which  Mr.  Ernest  Hart's 
name  was  and  must  always  be  so  honourably  associated.  In  the  three  years 
which  had  elapsed  since  that  gentleman's  paper  on  the  flexion  treatment  ap- 
peared in  the  '*  Transactions,"  there  seemed  to  have  been,  however,  nine 
cases  illustrating  the  successful  applications  of  this  method.  The  treatment 
was  founded  and  explained  in  the  paper  upon  an  accurate  view  of  the  pathol- 
ogy of  aneurism.  It  was  an  ingenious  and  clever  application  of  pathology  to 
therapeutics,  for  which  the  author  deserved  great  credit.  The  case  in  which 
flexion  was  shown  to  have  effected  a  rapid  cure  of  a  popliteal  aneurism,  after 
the  ligature  of  the  femoral  artery  in  the  front  of  the  thigh  had  been  performed, 
and  after  a  patient  trial  of  ^ve  months'  compression  had  failed,  proved  how 
especially  this  method  might  avail  as  a  new  and  efficient  surgical  resource  in 
the  treatment  of  aneurism.  Here  it  had  afforded  a  safe  and  effective  substi- 
tute for  ligature  of  the  iliac  under  unfavourable  circumstances,  or  of  the 
femoral  artery  in  its  diseased  part  close  to  the  sac.  In  Mr.  Hart's  own  case, 
for  the  first  time  a  patient  had  been  cured  of  popliteal  aneurism  without  a 
day's  confinement  to  bed.  In  any  cases  which  came  under  his  (Mr.  Adams's) 
care  he  should  certainly  employ  this  method,  and  it  might  be  expected  that 
in  a  large  number  of  cases  it  would  supersede  any  other  hitherto  employed. — 
-—Lancet,  Feb.  8,  1862,  p,  147. 


64.— NEW   MODE   OF   MAKING   COMPRESSION   IN   POPLITEAL 

ANEURISM. 

Bj  I>r.  Bxairo. 

Dr.  Bland,  of  Sydney,  describes  a  mode  of  making  pressure  in  a  case  of 
popliteal  aneurism  which  he  was  induced  to  devise  in  consequence  of  the 
patient  having  refused  to  continue  to  submit  to  other  procedures.  The  pa- 
tient was  placed  in  bed,  on  a  firm  mattress,  in  a  half-sitting  position,  while 
the  thigh  was  made  to  form  an  inclined  plane  in  the  opposite  direction  to 
that  of  the  body,  the  leg  and  foot  being  placed  horizontally  on  a  soft  pillow, 
in  a  frame  or  cradle,  raised  some  ten  or  twelve  inches  above  the  surface  of 
the  mattress,  and  the  bed-clothes  being  kept  from  the  foot  by  a  foot-board. 
A  tourniquet  was  applied  to  the  groin,  its  principal  object  being  to  divert 
the  stream  of  blood  as  early  as  possible  from  the  inguinal  artery  into  the  in- 
ternal iliac  and  its  numerous  large  branches.  Another  tourniquet  was  applied 
to  the  upper  border  of  the  popliteal  space,  care  being  taken  not  to  make  any- 
painful  amount  of  pressure  on  the  nerve. 

**  The  direct  advantages  derived  from  these  arrangements  were  numerous 
and  important.  First,  the  position  of  the  thigh  tended  to  reduce  the  force 
of  the  blood- stream  flowing  into  the  aneurism,  while  its  return  by  the  reins 
was  greatly  facilitated.  Secondly,  the  regulated,  but  gradually -increasing 
pressure  on  the  inguinal  artery,  while  reducing  the  stream  of  blood  in  that 
vessel,  forced  at  the  same  time  a  larger  stream  into  the  internal  iliac  and  its 
numerous  largo,  and  ultimately  anastomosing  branches.  The  same  remark 
applies  to  the  pressure  made  on  the  upper  part  of  the  popliteal  artery.  Thus, 
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every  part  of  the  arrangement  was  made  to  harmonise.  The  gradual  ohliter- 
ation  of  the  main  arteries  concerned,  was  not  only  necessarily  accompanied 
with  the  commensurate  expansion  of  the  extreme  capillary  ramifications,  but 
that  very  expansion  of  the  capillaries  tended  greatly  to  facilitate  the  obliter- 
ation of  the  main  arteries  in  question ;  while,  from  the  gradual  manner  in 
which  this  great  change  was  brought  about,  the  change  itself  was  effected 
without  pain  or  danger.  The  tourniquets  each  consisted  of  a  light  but  strong 
iron  ring  instead  of  a  strap.  Each  ring  fitted  a  hinge  on  one  side  and  imme- 
diately on  the  opposite  side  the  ring  readily  opened  or  closed,  so  as  to  facili- 
tate its  application  without  in  any  way  disturbing  the  patient.  The  pads, 
too,  were  not  broad,  but  elongated,  so  that  while  the  rings  afforded  a  steadi- 
ness of  position  to  the  instrument  in  a  transverse  and  vertical  direction,  an 
equal  degree  of  steadiness  was  imparted  to  them  in  the  longitudinal  direc- 
tion by  the  two  pads  attached  to  each  tourniquet.  The  management  of  the 
tourniquets  was  simple,  and  attended  with  no  incertitude  or  trouble.  If 
the  pad  of  either  tourniquet  began  to  feel  a  little  tight,  that  of  the  other 
was  at  once  slightly  tightened,  and  then  the  pad  which  caused  uneasiness 
was  proportionately  and  cautiously  unscrewed,  so  that  the  full  amount  of  the 
requisite  pressure  was  never,  even  for  a  moment,  dispensed  with.  All  this 
was  carried  on  without  pain  or  inconvenience  to  the  patient,  and  in  less  time 
than  it  has  taken  to  dei*cribe  it ;  and  so  readily  were  the  pads  managed,  that 
this  alternate  slight  tightening  and  loosening  was  not  unfrequently,  towards 
the  close  of  the  treatment,  leu  to  the  discretion  of  the  patient."  At  the  end 
of  about  ten  days  all  pulsation  in  the  tumour  had  ceased,  and  at  the  expira- 
tion of  a  similar  period  the  limb  was  cautiously  extended  and  flexed,  the  tu- 
mour having  become  much  reduced  in  size.  In  a  few  more  days  the  patient 
was  discharged  cured. — Australian  Medical  Journal^  and  Medical  Times  and 
Gazette,  Jan.  25,  1862,  p.  88. 


65.— ON  PLUGGING  THE  POSTERIOR  NARES. 

By  EA.WDON  Magitamaka,  Esq.,  Surgeon  to  the  Mcath  HospitaL 

[Mr.  Macnamara  gives  the  plan  employed  in  this  operation  by  Mr.  Smyly, 
senior  surgeon  to  the  Meath  Hospital,  from  a  communication  by  that  gen- 
tleman.] 

"  The  plugging  of  the  posterior  nares  presents  difficulties  which  deter 
some  practitioners  from  attempting  the  operation.  It  is  attended  with  great 
annoyance  to  the  patient,  not  only  at  the  time  of  its  performance,  but  during 
the  few  days  the  plug  has  to  remain ;  its  removal  also  is  sometimes  found  to 
be  a  troublesome  task.  No  doubt  patients  will  submit  even  to  this  to  be  re- 
lieved of  the  impending  danger. 

**  I  shall  not  easily  forget  a  case  I  was  called  to  see  seven  miles  from  town. 
I  arrived  in  the  middle  of  the  night,  and  found  an  elderly  gentleman  lying 
like  a  statue,  being  not  allowed  to  move  hand  or  foot ;  the  windows  were  wide 
open,  the  patient  was  shivering  with  cold,  his  head,  neck,  and  shoulders 
drenched,  and  covered  with  wet  cloths  ;  he  was  pallid,  yet  the  blood  contin- 
ued to  trickle.  On  the  nares  being  plugged  the  scene  was  changed  from 
wretchedness  to  comfort.  To  his  surprise  and  delight  the  patient  was  changed 
to  a  comfortable  bed,  and  was  told  he  might,  with  perfect  confidence,  com- 
pose himself  to  sleep.  1  mention  this  to  show  the  great  value  of  plugging 
the  nostrils,  and  its  superiority  to  other  treatment. 

**  The  plan  I  advocate  now  is  to  fill  the  cavity  of  the  nose  with  slips  of 
lint  introduced  from  before.  I  prepare  a  few  slips  of  lint,  about  one  foot 
long  and  half  an  inch  wide ;  douoling  two  inches  of  the  first  slip  over  the 
end  of  a  strong  director,  I  pass  it  along  the  floor  of  the  nasal  cavity  as  far 
as  the  posterior  nares ;  the  rest  of  the  slip  is  then  packed  in,  and  the  ex- 
tremity, which  should  be  made  to  taper,  is  left  projecting  out  of  the  nostril 
for  the  purpose  of  its  more  easy  removal.  After  this  another  and  another 
slip  is  thus  introduced,  until  the  cavity  is  full.    The  first  gentleman  I  prao- 
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tilled  this  plan  upon  was  arery  wittj  person,  who  was  very  mueh  amnsed  at 
the  process  of  taking  out  the  slip,  which  be  compared  to  the  unpacking  of  a 
portmanteau ;  he  named  each  slip  as  it  came  out  after  an  article  of  dress." 

Desault  and  Larrey  were  in  the  habit  of  employing  a  piece  of  linen  sewed 
into  the  shape  of  a  glove,  which  they  pushed  through  the  anterior  nares 
backwards  towards  the  pharynx ;  this  was  then  packed  with  lint  or  some 
such  material,  and  then  drawn  forwards,  so  as  to  press  on  the  surrounding 
parts,  and  thus  bv  direct  pressure  seal  up  the  bleeding  point.  Though 
Larrey  speaks  highly  of  this  procedure,  still  it  presents  many  and  obvious 
difficulties  ; — first,  accurately  to  pack,  and  secondly,  when  it  has  discharged 
its  duty,  to  unpack  it.  Mr.  Bell  improved  on  this  plan  by  substituting  for 
the  linen  bag,  a  piece  of  the  small  intestine  of  a  pig ;  this  fastened  at  one 
end  is  introduced  as  far  hack  as  the  pharynx,  and  then  filled  with  fluid  or 
air,  and  pulled  forcibly  forwards,  so  as  to  act  as  a  plug.  In  the  14th  volume 
of  the  new  series  of  the  Medical  Times  and  Gazette,  p.  493,  we  find  extracted 
from  the  Boston  Journal  an  improvement  on  this  suggestion  of  BelPs  by  Mr. 
Coate.  I  reproduce  the  passage  :  **  Plugging  in  Epistaxis. — Dr.  Coate  em- 
ploys a  very  simple  contrivance ;  it  consists  in  a  piece  of  pig's  gut,  eight 
inches  long,  tied  at  one  end,  and  then  turned  wrong  side  out,  so  that  the  knot 
may  be  on  the  inside,  on  a  child's  silver  canula.  By  this  canula  it  is  intro- 
duced through  the  nose  to  the  pharynx,  and  then  blown  up,  and  tied  an  inch 
or  so  outside  the  nose.  He  often  introduces  a  spoonful  of  saturated  solution 
of  alum  into  it.  It  plugs  up  both  the  posterior  and  anterior  nares  thorough- 
ly, and  to  remove  it,  it  must  be  pricked,  and  gently  twisted  or  drawn  out. 
Dr.  Coate  always  keeps  a  yard  or  two  of  gut  on  hand  in  a  bottle  of  diluted 
alcohol."  Franck  also  recommends  a  plan  of  treatment  based  on  similar 
principles,  and  these  have  been  improved  upon  by  M.  Martin  St.  Ange,  in  his 
Bhinohyon.  This  has,  superadded  to  a  small  bladdef,  a  silver  canula  fitted 
with  a  stop-cock  ;  the  bladder  is  to  be  pressed  back  into  the  pharynx  through 
the  nostril.  Through  the  canula  either  air  or  fluid  may  be  passed  to  dilate 
the  bladder,  when  the  stop-cock  is  turned,  and  the  dilated  bladder  is  then  ta 
be  drawn  forward  until  it  is  firmly  pressed  up  into  the  posterior  nares;  the 
anterior  are  then  plugged,  and  the  operation  is  concluded.  To  withdraw  it, 
the  cock  is  turned,  the  fluid  or  air  allowed  to  escape,  and  the  instrument  can 
be  withdrawn,  carrying  before  it  all  coagula,  &o.  Those  who  have  employed 
this  plan,  speak  highly  in  its  favour.  Its  great  merit  consists  in  no  inter- 
ference through  the  mouth  with  the  pharynx  being  required,  as  in  the  ordi- 
nary manner  of  plugging  the  posterior  nares,  which  we  shall  presently 
describe,  a  point  of  no  mean  importance,  as  all  know  who  have  ever  per- 
formed this  operation,  and  in  the  great  facility  with  which  it  can  be  effected 
in  the  younger  periods  of  life,  when  our  patients  are  not  usually  so  manage* 
able  as  in  more  advanced  age. 

The  method  generally  pursued  in  these  countries  of  plugging  the  poste- 
rior nares,  is  so  well  understood,  that  it  requires  but  a  very  few  words  of 
explanation  at  my  hanA ;  it  can  be  done  either  with  the  ordinary  No.  10 
gum  elastic  catheter,  or  with  that  most  ingenious  instrument  devised  for  the 
purpose,  by  M.  Belloo.  I  shall  first  describe  the  steps  of  the  operation  as 
performed  with  the  assistance  of  the  gum  elastic  catheter,  a  correct  compre- 
hension of  which  will  facilitate  my  description  of  Belloo's  instrument.  Hav- 
ing prepared  a  plug  composed  either  of  folded  lint  or  of  a  piece  of  sponge, 
about  the  size  and  shape  of  the  thumb,  it  is  to  be  tied  firmly  in  the  centre 
by  a  piece  of  sound  twine,  about  eighteen  inches  long,  the  knot  being  tied 
in  the  middle  so  as  to  leave  two  equal  lengths  of  the  twine  hanging  at  either 
side ;  you  then  pass  through  the  eye  of  the  gum  elastic  catheter  from  fif- 
teen to  eighteen  inches  of  ligature  silk,  and  pass  the  catheter  almost  di- 
rectly backwards,  along  the  floor  of  the  nares,  until  it  reaches  the  pharynx ; 
the  patient  is  then  directed  to  open  wide  the  mouth,  and  with  a  long  dressing 
forceps  one  end  of  the  silk  is  caught,  and  drawn  forward  out  of  the  mouth, 
whilst  the  other,  on  the  withdrawal  of  the  catheter,  hangs  out  of  the  nose ; 
the  portion  of  silk  that  is  outside  of  the  mouth  is  now  firmly  attached  to  one 
end  of  the  twine  that  hat  been  tied  round  the  plug,  and  by  palling  on  the 
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end  of  the  silk,  that  hangs  outside  the  nose,  we  draw  it  also  out  through  the 
nostril,  and  are  in  a  position  to  proceed  to  place  our  plug  in  situ  ;  grasping 
the  ping  between  the  index  and  middle  finger  of  the  left  hand,  we  guide  it 
back  into  the  pharynx,  and  then  up  into  the  posterior  nares,  whilst  with  the 
right  hand  we  draw  forward  the  string  that  appears  through  the  nostril,  and 
pull  the  plug  firmly  into  the  required  position;  then  the  anterior  nostril  is 
to  be  plugged,  and  when  that  is  done  the  string  is  to  be  again  pulled  firmly 
to  secure  the  plug  tightly  in  its  position,  then  rolled  round  a  small  quill  of 
lint,  and  secured  with  sticking  plaster  in  some  convenient  position  about 
the  face.  The  string  that  hangs  out  through  the  mouth  is  to  be  fastened  in 
a  similar  manner;  taking  care,  however,  that  it  is  to  hang  loosely,  in  contra- 
distinction to  the  nasal  end,  which  is  to  be  firmly  on  the  stretch,  so  as  to 
secure  the  retention  of  the  plug  in  the  desired  position  in  the  posterior 
nares. 

Now,  in  description,  all  this  seems  simple  in  the  extreme,  but,  in  practice, 
it  is  anything  but  simple ;  a  more  troublesome  proceeding,  as  this  but  too 
frequently  proves,  exists  not  amongs^t  the  minor  operations  of  surgery.  The 
patient,  terrified  at  the  loss  of  blood,  half  choked  with  the  rui^h  of  blood 
down  the  throat  ensuing  on  the  position  he  is  compelled  to  assume  to  allow 
the  surgeon  to  catch  and  draw  forward  the  string,  and  especially  so,  if  of 
tender  years,  becomes  unmanageable,  and  even  in  the  most  docile  it  is  not 
always  an  easy  task  to  lay  hold  of  the  string,  situated  as  it  is  far  back  in 
the  pharynx.  To  obviate  this  inconvenience,  M.  Belloc  has  invented  an  in- 
strument in  size  and  shape  resembling  a  number  7  silver  catheter,  but  of  exact- 
ly one-half  the  length.  At  its  extremity  it  is  furnished  with  an  eye,  which, 
however,  is  not  attached  to  the  body  of  the  catheter,  but  to  a  spring  that  runs 
down  within  the  catheter.  Along  this  spring  is  a  stylet,  which  can  be  drawn 
out  so  as  to  double  thb  length  of  the  instrument,  and  which,  by  a  screw,  can 
be  attached  to  the  end  of  the  spring.  When  so  arranged,  by  pressure  on  that 
portion  of  the  instrument  that  is  outside  the  nostril,  the  spring  is  protruded 
in  the  pharynx,  carrying  with  it  the  eye  armed  with  the  ligature ;  this,  in 
virtue  of  the  curvature  of  the  spring,  presents  in  the  anterior  portion  of  the 
mouth,  and  thus  enables  the  operator  with  ease  to  catch  the  ligature,  and 
then  the  subsequent  steps  of  the  operation  are  exactly  those  already  described. 
This  instrument,  with  difficulty  described,  will  be  at  once  understood  by  the 
most  cursory  inspection,  and  will  be  found  a  most  valuable  adjunct  in  perform- 
ing this  troublesome  operation.  Still  even  it  requires  some  dexterity  on  the 
part  of  the  manipulator.  In  that  which  I  possess  the  curve  of  the  instru- 
ment is  too  great,  and  if  it  be  carried  too  far  backwards,  the  eye,  on  pressure, 
will  not  come  forward  on  the  dorsum  of  the  tongue,  but  will,  on  the  contrary, 

f;o  down  the  throaty  and  thus  complicate  instead  of  facilitating  the  operation. 
¥e  should,  in  its  employment,  not  seek  tr)  see  it  at  the  back  of  the  pharynx, 
but,  when  toe  judge  that  it  should  he  thereabouts^  pass  down  the  button^  and  we 
shall  have  the  gratification  of  seeing  the  armed  eye  travelling  along  the  dorsum, 
of  the  tongue^  and  can  then  readily  seize  the  string  that  will  facilitate  our  every 
other  step* 

Having  secured  the  plug  in  its  proper  position  in  the  posterior  ntfres,  in 
the  majority  of  cases  of  opistaxis,  is  not  alone  sufficient  to  arrest  the  hemor- 
rhage, it  still  will  be  essential  to  plug  the  anterior  nares,  for  this  reason,  that 
it  very  rarely  happens  that  we  can  place  the  plug  on  the  exax^t  bleeding  pointy 
and  if  we  fail  in  so  doing,  all  that  we  shall  have  succeeded  in  effecting  is  the 
occlusion  of  the  passage  backwards,  leaving  that  forwards  open  for  the 
escape  of  the  blood;  if  this,  though,  be  also  shut  up,  the  effused  blood  is 
retained  in  the  shut  sac  so  formed,  coagulates,  and  becomes  itself  the  plug 
by  which  the  further  hemorrhage  is  arrested. 

Presuming  that  the  operation  has  been  properly  performed,  and  so  far  has 
proved  successful,  our  next  consideration  will  be,  how  long  are  these  plugs 
to  be  let  to  remain?  After  twenty-four  hours  the  anterior  ones  may  be  re- 
moved, but  that  in  the  posterior  nares  must  not  be  interfered  with  until  sup^ 
puration  becomes  well  established.  There  are  two  periods  when  we  shall  ex- 
perieuce  difficulty  in  removing  the  plug ;  when  we  try  to  do  so  at  too  early  a 
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periodi  before  sopparation  has  been  set  up,  or  when  we  allow  tbem  to  remain 
for  too  long  a  time,  when  we  shall  find,  as  the  result,  that  granulations  of 
luxuriant  growth  will  have  sprung  up,  and  struck  root  into  the  plug,  thus 
establishiDg  firm  connexions  between  the  foreign  body  and  the  Schneidcrian 
membrane,  which  can  only  be  severed  ti^th  considerable  difficulty,  a  proceed- 
ing frequently  attended  with  no  trifling  hemorrhage.  Mr.  Smyly,  the  re- 
spected senior  surgeon  to  the  Meath  Hospital,  informs  me  that  he  once  saw 
the  late  Professor  Macnamara  experience  considerable  difficulty  in  removing 
a  plug  that  had  been  permitted,  by  the  surgeon  who  had  inserted  it)  to  remain 
an  undue  time  without  taking  steps  to  remove  it.  If,  on  the  occurrence  of 
suppuration,  the  surgeon  proceed  to  remove  the  plug,  its  extraction  will  be 
accomplished  with  facility  and  safely,  for  now  there  will  be  no  danger  of  a 
recurrence  of  the  epistazis. 

Authors  on  epistaxis  write  of  this  operation  for  plugging  the  posterior 
nares  as  if  it  were  one  of  the  most  harmless  in  the  entire  range  of  surgery. 
In  my  opinion  it  is  an  operation  that  only  should  be  had  recourse  to  under 
the  gravest  circumstances,  when  every  other  method  of  arresting  the  flow  of 
blood  has  been  put  in  force  and  failed ;  when,  in  fact,  it  becomes  a  question 
with  the  surgeon  whether  to  have  recourse  to  it,  or  submit  to  the  loss  of  his 
patient.  Why  I  entertain  this  opinion  I  shall  now  briefly  state.  In  the  first 
place,  even  when  most  expertly  and  successfully  performed,  it  is  a  proceed- 
ing most  repugnant  to  the  patient's  feelings,  and  most  incompatible  with  his 
comfort ;  the  malaise  that  attends  it  is  very  considerable,  the  sufferer  being, 
the  whole  time  that  the  posterior  nares  are  plugged,  compelled  to  breathe 
through  his  mouth,  which  enforces  an  open  and  consequently  a  dried  up, 
parched,  condition  of  that  organ :  the  sensation  of  the  foreign  body  in  this 
situation  is  indescribably  unpleasant,  so  much  so  that  we  frequently  experi- 
ence considerable  difficulty  in  inducing  our  patients  to  submit  to  it  ibr  the 
necessary  length  of  time.  Still,  were  this  all,  I  should  not  write  in  such 
strong  terms  of  disapprobation.  But  it  is  not  all.  Mr.  Fleming  informs  me 
that  the  late  Professor  Colles  entertained  a  very  decided  objection  to  this 
operation,  founded  on  the  fact  of  his  having  been  called  in  to  see  a  patient  in 
whom  tetanus  ensued  on  this  trifling  operation,  and  which  this  distinguished 
surgeon  attributed  alone  to  the  presence  of  the  plug,  acting  as  a  foreign  body, 
in  the  posterior  nares.  Nor  is  this  the  only  and  most  serious  danger;  a  very 
slight  cause  may  loosen  and  detach  from  its  position  the  plug  in  the  posterior 
nares,  when  it  will  fall  down  upon  the  epiglottis,  and  produce  almost  im- 
mediate death.  In  such  an  occurrence  as  this  the  value  of  the  piece  of 
twine  coming  out  through  the  patient's  mouth  will  be  recognised ;  in  such 
an  event  it  can  at  once  be  seized  by  a  bystander,  or  by  the  patient  himself, 
the  plug  instantly  withdrawn,  and  the  patient  thus  preserved  from  certain 
immediate  death.  In  the  article  on  epistaxis  in  Costelloe's  Practical  Surgery, 
I  find  the  able  writer  deprecating  the  employment  of  this  string,  although, 
in  a  subsequent  portion  of  the  same  article,  he  alludes  to  this  danger,  and 
gives  a  case  on  the  authority  of  M.  Martin  St.  Ange,  where  a  fatal  result, 
consequent  on  this  very  accident,  occurred  in  the  medical  wards  of  the  Hotel 
Dieu.  *  The  late  Professor  Porter  informed  me  of  the  occurrence  of  a  similar 
accident,  which  terminated  fatally,  in  this  city,  whilst  he  was  a  student :  and 
whilst  I  myself  was  serving  my  time  in  the  Meath  Hospital  to  the  late  Sir 
Philip  Crampton,  I  witnessed,  in  a  patient  whose  posterior  nares  had  been 
plugged  by  the  late  Mr.  Rynd,  a  similar  occurrence,  when  the  patient's  life 
was  only  saved  by  the  greatest  promptitude,  and  where  I  experienced  the 
greatest  difficulty  in  removing  the  plug  from  its  perilous  situation,  because 
of  the  non-presence  of  this,  in  my  opinion,  most  necessary  string.  The  acci- 
dent, most  fortunately,  occurred  during  the  late  Mr.  Porter*s  visit  to  the 
ward,  when,  of  course,  plenty  of  assistance  was  at  hand.  Had  it  occurred  at 
any  other  period  of  the  day,  the  result,  in  all  probability,  would  have  been 
far  different,  as,  I  need  scarcely  say,  that  the  patient  himself  was  physically 
debarred  from  describing  what  had  occurred.  In  addition  to  thei^e  grave 
evils,  I  have  seen  erysipelas  of  the  face  subsequent  to  and  consequent  on  the 
plugging  of  the  anterior  nares,  and  very  frequently  I  have  witnessed  a  most 
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unpleasant  ozaena  persistent  for  some  weeks  after  the  plugSL  have  been  re- 
moved. Fortified  with  such  experiencSf  then,  is  it,  that  I  feel  myself  justi- 
fied in  asserting,  that  plugging  the  posterior  nores  should  be  the  surgeon's 
*'  last  appeal." — Dvhlin  Quarterly  Journal^  Feb,  1862,  p.  53. 


ALIHENTABY  CANAL. 
66.— ON  TRACHEOTOMY. 

By  Andrew  Melyillx  M^Whiknie,  Esq. 

[Between  the  lower  edge  of  the  cricoid  cartilage  and  the  upper  border  of  the 
isthmus,  a  space  exists  in  many  subjects  covered  neither  by  muscles  nor 
thyroid  body.  In'  a  certain  number,  however,  no  such  space  exists  at  all. 
Occasionally  an  artery  runs  along  the  lower  edge  of  the  cricoid,  and  another 
along  the  upper  edge  of  the  isthmus  of  the  thyroid  gland,  and  sometimes  a  small 
artery  runs  vertically  between  these  two.  Sometimes  a  congeries  of  veins 
occupies  this  space.  Still  these  obstacles  are  rar^  and  trifling  compared  to 
those  met  with  lower  down  towards  the  sternum.] 

We  learn  from  surgical  anatomy  that,  in  an  operative  point  of  view,  the 
situation  immediately  below  the  cricoid  cartilage  is  a  most  desirable  one. 
Its  advantages  were  pointed  out  by  Baron  Buyer,  and  it  has  since  his  time 
been  freq&ently  selected  by  surgeons  of  eminence  in  this  country. 

With  regard  to  operations  on  this  or  any  part  of  the  respiratory  tube,  sim- 
plicity in  the  construction  of  the  instruments  to  be  employed  is  very  desir- 
able. The  same  remark  applies  also  to  surgical  apparatus  generally,  for 
emergencies  in  other  regions  of  the  body  ;  tiie  anatomist  well  practised  in  the 
use  of  the  scalpel  is  glad  here  to  lay  aside  complicated  instruments,  to  return 
to  those  which  are  most  simple  and  ordinarily  within  reach. 

In  most  operations  undertaken  for  the  relief  of  dyspnoea,  anaesthetic  agents 
are  inadmissible.  The  instruments  required  are  simple  and  few — namely,  a 
fine  narrow  scalpel  with  thin  ivory  handle  and  forceps,  a  stout  b(»ok,  with 
proper  canulas  or  ela.stie  tubes.  One  or  two  efiicient  assistants,  provided 
with  retractors,  should  be  ready  carefully  to  keep  the  parts  asunder  as  they 
are  separated  by  the  operator.  After  the  division  of  the  integuments  and 
fascia  has  been  effected,  the  thin  ivory  handle  of  the  knife,  assisted  by  the 
nail  of  the  left  forefinger,  which  feels  for  any  irregular  artery,  will  make  its 
way  safely  between  the  vessels,  muscles,  and  other  textures,  whilst  the  oper- 
ator carefully  keeps  to  the  middle  line,  which,  together  with  the  proposed 
extent  of  the  outward  incision,  may  have  been  previously  traced  on  the  skin 
with  ink.  The  Dublin  surgeons  lay  claim,  and  I  believe  deservedly  so,  to 
the  introduction,  as  far  back  as  the  middle  of  the  last  century,  of  the  hook 
to  facilitate  bronchotomy — an  indispensable  aid,  without  which  no  operation 
on  the  windpipe  should  be  undertaken.  I  am  ^convinced  that  we  have  seen 
patients  lost  from  the  surgeon  not  making  use  of  this  simple  instrument ;  for 
could  the  trachea,  in  spite  of  the  bleeding,  have  been  at  once  seized,  raised 
above  the  pool  of  effused  blood,  and  quickly  opened,  especially  in  young  peo- 
ple, the  hemorrhage,  so  alarming  and  embarrassing  from  the  venous  conges- 
tion, would  have  ceased,  at'the  same  time  that  the  dyspnoea  which  occasioned 
It  would  have  been  relieved  on  the  free  admission  of  air.  A  hook,  single  or 
double,  serves  as  soon  as  the  trachea  has  been  fairly  exposed,  to  raise,  steady 
it,  and  bring  it  forward,  whilst  the  requisite  inciaiion  is  being  made  to  re- 
ceive the  canula,  as  well  as  during  its  introduction. 

The  bronchotomy  hook  should  be  of  much  greater  strength  than  the  ordi- 
nary tenaculum.  In  refeKnce  to  this  point,  Mr.  Jowers,  of  Brighton,  observes 
to  me  that  in  the  difficult  operation  in  the  case  of  contracted  neck  following 
cut-throat  a  tenaculum  was  used  to  seize  the  trachea,  but  unfortunately  this 
instrument  was  too  slender  to  hold  the  constantly  moving  part  at  the  bottom 
of  a  very  circumscribed  space,  and  the  patient  died  before  a  sufficiently 
strong  houk  could  be  procured.    For  such  purposes,  the  form  of  hook,  com- 
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bined  with  a  director,  as  designed  b]^  Dr.  Edwards,  of  Cheltenham,  figured 
and  described  in  "  Druitt's  Surgery,*'  is  well  adapted,  and  I  believe  has  met 
with  very-general  approval.  The  same  fixedness  in  the  staff  of  Dr.  Edwards's 
instrument,  as  he  observes  to  me,  renders  a  security  in  those  convulsive 
movements  of  the  trachea  that  we  have  so  much  to  dread  whilst  we  operate : 
'*  Staff  and  knife  go  up  and  down  together  with  those  tracheal  movements 
which  otherwise  would  of  themselves  expose  vessels  or  other  parts  to  danger 
with  an  unprotected  knife.*' 

Should  there  unfortunately  be  a  ilow  of  blood  into  the  trachea,  the  hook  is 
again  of  essential  service ;  for,  by  still  retaining  his  hold  with  that  instrument, 
the  surgeon  is  enabled  to  command  and  keep  in  sight  the  orifice  that  he  has 
made,  and  by  enlarging  it  freely  and  without  delay,  affords  perhaps  the  only 
chance  of  saving  his  patient,  in  the  **•  M^moires  de  1*  Academic  Royale  de 
Chirurgie"  it  is  recorded  that  an  alarming  effusion  of  blood  having  taken 
place  into  the  tube  during  the  operation  of  tracheotomy,  Vigili,  of  Cadiz,  with 
presence  of  mind,  immediately  enlarged  his  incision  by  slitting  up  several 
additional  rings.  The  extensive  aperture  thus  made  gave  a  ready  egress  to 
the  blood  filling  the  air-passage,  the  expulsion  of  which,  like  any  other  for- 
eign matter,  was  favourea  by  inclining  the  head  of  the  patient  forward  and 
downward.  This  inclination  of  the  neck  forward  converts,  especially  in 
young  people,  the  simple  slit  in  the  tracheal  rings  into  a  gaping  orifice,  fa- 
vourable for  the  evacuation  of  their  contents. 

Dr.  Gibb  informs  me  that  the  above  good  practice  was  followed,  recently 
imder  his  own  eye  by  a  surgeon,  who  immediately  and  instinctively  as  it 
were,  enlarged  the  incision  he  had  made  into  the  trachea,  whan  the  blood  was 
at  once  forcibly  and  safely  ejected — a  measure  still  more  likely  to  be  effective 
than  the  example  of  presence  of  mind  and  devotedness  exhibited  by  M.  Roux, 
who  saved  his  patient  from  impending  asphyxia  by  applying  his  lips  to  the 
wound,  and  by  forcible  inspirations  sucking  out  the  effused  blood. 

The  hook  is  also  of  great  assistance  during  the  restlessness  of  the  patient 
and  his  struggles  for  breath,  in  fixing  the  respiratory  tube  in  the  event  of  it« 
being  deemed  a  proper  precaution  to  remove  portions  of  any  of  its  rings.  An 
eminent  contributor  to  the  "  Medico-Chirurgical  Transactions**  admits  that 
on  one  occasion  a  sufficiently  fr^e  opening  was  not  in  this  way  made  into  the 
windpipe,  and,  in  the  absence  of  proper  attendance,  a  fatal  result  was  the 
consequence.  It  must  be  a  maxim,  especially  when  an  artificial  tube  is  not  em- 
ployed, that  the  aperture  in  the  air-passage  should  be  in  communication  the 
most  direct  possible  with  the  free  external  wound,  not  only  for  the  easy  pas- 
sage of  the  air,  but  for  the  ready  escape  of  all  irritating  matter,  and  for  the 
cleansing  of  it  away ;  we  may  in  this  way  likewise  prevent  emphysema,  which 
we  have  known  to  cause  death  in  more  than  one  instance  during  tracheotomy. 

The  Baron  Dupuytren,  in  his  clinical  lecture  after  the  removal  of  a  haricot- 
bean  from  the  trachea  of  a  little  girl,  laid  great  stress,  too,  on  the  importance 
of  not  at  once  approximating  the  edges  of  the  w>und  for  fear  of  bringing  on 
emphysema.  At  first,  the  cellular  tissue  will  be  permeable,  and  afford  a 
ready  passage  to  the  air  ;  but,  at  the  end  of  some  days,  glued  by  the  inflam- 
mation and  rendered  compact,  this  becomes  no  longer  possible,  so  that  the 
healing  of  the  wound  may  now  be  hastened  by  bringing  together  its  edges.  It 
is  certain  that  where  there  had  been  no  disturbance  of  the  cellular  texture  by 
previous  dissection,  and  there  is,  therefore,  direct  communication  between 
the  air-passage  and  the  external  gaping  wound,  as  in  cut-throat,  the  occur- 
rence of  emphysema  is  comparatively  rare. 

Trocars  of  various  kinds  we  have  all  known  to  answer  their  purpose,  but 
they  are  not  always  at  hand  in  emergency,  and  are  now  rarely  used.  Even 
in  our  large  hospitals,  commanding  as  they  do  apparatus  of  every  descrip- 
tion, they  appear  to  be  in  great  measure  abandoned!  We  are  acquainted  not 
only  with  cases  proving  the  difficulty  and  failure  in  attempts  to  introduce 
them,  even  in  good  hands,  on  account  of  the  occasional  smallness  of  the 
windpipe,  its  extreme  mobility,  and  the  resistance  offered  by  ossification ;  but 
we  also  know  of  even  fatal  consequoiTces  from  their  employment.  I  am  told 
by  a  gentleman,  that  in  an  instance  which  recently  occurred  in  the  metropolis. 
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the  trocar  unfortunately  missed  the  trachea,  and,  passing  close  to  the  sub- 
clavian artery  and  oesophagus,  penetrated  the  pleura,  and  caused  eventually 
fatal  inflammation  of  that  membrane. 

In  the  belief  that  the  record  of  untoward  circumstances  occurring  in  these 
as  in  other  surgical  emergencies  should  not  be  withheld,  if  they  conduce  to 
future  care  and  caution,  a  well-known  London  surgeon  confesses  to  me  his 
own  bitter  and  disastrous  experience  of  the  use  of  the  trocar  on  an  occasion 
which,  inasmuch  as  the  effects  were  directly  fatal,  was  more  tragical  than  the 
last  instance.  He  was  called  to  a  woman  suffering  under  acute  laryngitis. 
In  endeavouring  to  perforate  the  windpipe  with  a  trocar,  the  instrument,  dur- 
ing the  violent  convulsions  of  the  patient,  was  forced  into  some  wrong  direc- 
tion— perhaps  transfixing  the  trachea — when  emphysema  instantaneously  ap- 
peared ;  the  whole  neck  and  face  at  once  became  enormously  and  frightfully 
swollen  by  being  blown  up,  and  suffocation  immediately  ensued.  It  is  need- 
less to  add  that  the  distress  of  the  operator  caused  him  to  renounce  the  use 
of  the  instrument  for  the  future. 

When  foreign  bodies  are  ascertained  to  be  lodged  in  the  lower  part  of  the 
windpipe,  we  are  usually  enabled,  cautiously  and  deliberately,  by  careful  dis- 
section under  chloroform,  to  expose  the  trachea  low  down  to  a  considerable 
extent,  in  order  to  make  the  very  free  opening  into  the  tube  essential  in  such 
cases.  Here,  in  the  absence  of  intervals  of  very  urgent  symptoms,  time  is 
allowed  to  avoid  any  vessels,  and  effectually  to  control  all  hemorrhage,  be- 
fore the  rings  of  the  tube,  which  have  been  thoroughly  exposed  and  laid  bare,  are 
incised  from  below  upwards.  We  trust  to  a  forcible  expiration  alone  for  the 
expulsion  of  the  foreign  substance  through  the  aperture,  which  may  here  in- 
clude some  five  or  six,  or  even  more,  of  the  tracheal  rings.  The  treatment  of 
cases  of  this  kind  has  often  reflected  the  greatest  credit  on  surgery.  But  in 
the  large  majority  of  cases  of  dyspnoea,  where  the  symptoms  are  pressing 
and  desperate,  the  surgeon  is  compelled  to  act  more  promptly ;  the  use  of 
chloroform  is  out  of  the  question ;  time  is  not  permitted  for  a  delicate  dissec- 
tion amongst  important  parts ;  and,  regardless  of  hemorrhage,  he  is  obliged 
to  proceed  with  his  operation.  It  is  therefore  of  the  greatest  moment  to  con- 
sider and  determine  at  once  which  is,  in  the  greater  number  of  emergencies, 
the  most  eligible  spot. 

The  opportunities  of  observation  and  experience  long  enjoyed  in  no  incon- 
siderable field  have  enabled  me  to  adduce  some  evidence  in  favour  of  the  se- 
lection of  the  upper  part  of  the  trachea  as  being,  as  before  stated,  a  most 
desirable  situation — ^that  indeed  which,  as  in  the  first  case  related  in  this 
paper,  the  operator  was  compelled  to  choose.  This  portion  of  the  trachea,  at 
the. same  time  that  it  is  nearest  to  the  surface,  is  also  that  which  is  most  free 
from  obstacles  to  its  approach,  and,  except  where  foreign  bodies  are  lodged 
near  the  bronchi,  is  shown  to  be  most  safe  and  eflicieut.  Mr.  Lawrence,  in 
his  lectures  published  more  than  thirty  years  ago,  gives  it  a  still  greater  pref- 
erence ;  for  ne  observes  "  that  by  making  a  perpendicular  division  of  the  car- 
tilaginous rings  immediately  below  the  cricoid  cartilage,  we  procure  an  open- 
ing not  only  adeauate  to  the  purpose  of  respiration,  but  free  enough  for  any 
purpose  for  whion  the  operation  of  tracheotomy  may  be  necessary,  including 
even  the  presence  of  extraneous  substances  in  the  air-passages."  **The 
operation,"  he  adds,  "is  not  one  of  great  difficulty,  and  we  can  hardly  wound 
any  part  of  importance." 

Should  the  space  so  obtained  in  this  situation  be  not  sufficiently  ample,  and 
risk  be  apprehended  from  cutting  the  ring  below,  the  scalpel  may  be  directed 
upwards  through  the  cricoid  cartilage  with  advantage,  thus  converting  simple 
tracheotomy  into  the  operation  (first  proposed  by  M.  Boyer)  of  crico-tracnfe- 
otomie — a  procede  which  has  frequently  been  adopted  by  English  surgeons. 
An  extension  in  this  manner  of  the  cut  from  the  trachea  through  the  cricoid 
cartilage  enabled  one  of  the  surgeons  of  the  H6tel  Dieu  to  extract  a  button- 
mould  which  had  beetle  lodged  in  the  left  ventricle  of  the  lai'ynx ;  and  "the 
museum  of  St.  Bartholomew's  Hospital  contains  a  preparation  showing  that 
the  artificial  opening  so  procured  has  been  further  enlarged,  with  advantage, 
by  the  removal  of  a  segment  of  the  cricoid  cartilage. 
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Hitherto  the  isthmug  has  heen  referred  to  mostly  in  its  hypertrophied 
state,  in  connexion  with  operations  undertaken  for  the  relief  of  dyspncea.  In 
its  normal  condition,  it  lies  over  a  varying  number  of  tracheal  rings,  usually 
upon  the  second,  third,  and  fourth ;  but  it  may  consist  of  a  very  narrow  slip, 
or  cover  nearly  the  whole  of  the  front  of  the  trachea  down  to  the  sternum. 
Seldom,  in  its  natural  state,  is  there  any  discernible  projection  of  this  part, 
such  as  I  perceive  in  the  bust  of  Caesar,  amongst  the  Townley  marbles  before 
adverted  to.  Although  it  is  desirable  to  leave  it  intact,  too  much  importance, 
perhaps,  has  been  attached  to  it  as  obstructing  the  progress  of  operations. 
No  case  has  come  under  my  notice  where  it  has  occasioned  difficulty ;  and  I 
have  seen  dissections  showing  that,  although  included  in  the  incisions  in 
tracheotomy,  no  bleeding  of  any  consequence  has  ensued.  Sebatier  consid- 
ered that  a  division  of  this  part  was  of  no  moment  in  the  mesial  line.  If  nec- 
essary, this  central  portion  may  be  partly  detached  and  pulled  down  in  opera- 
tions upon  this  part  of  the  trachea.  The  isthmus,  as  my  colleague,  the  late 
Mr.  W.  P.  Ormerod,  remarked,  is  not  so  firmly  adherent  to  the  trachea  at  its 
upper  and  lower  edges  as  to  prevent  its  being  scraped  from  its  attachments 
there  with  the  handle  of  the  knife. 

The  following  abstract  is  from  HyrtPs  observations,  which  especially  relate 
to  the  vessels  of  the  thyroid  body,  and  are  practical  and  important. 

The  professor  asserts  that  it  is  untrue  that  the  arteries  of  the  thyroid  gland 
freely  communicate  with  each  other ;  neither  do  those  of  the  left  side  anasto- 
mose freely  with  those  of  the  right ;  nor  do  the  superior  anastomose  freely 
with  the  inferior.  In  the  foetus,  up  to  the  end  of  the  third  month,  the  thyroid 
gland  consists  of  two  distinct  portions,  which  afterwards  gradually  become 
united  in  front  of  the  trachea  ;  so  it  is  not  difficult  to  understand  why  there 
should  not  be  any  very  free  communication  between  the  arteries  of  the  oppo- 
site sides.  The  veins  communicate  much  more  freely  with  each  other  than 
the  arteries. 

That  an  orifice  made  through  the  tracheal  rings,  immediately  below  the 
cricoid  cartilage,  is  favourable  for  the  constant  wearing  of  an  artifical  tube 
is  exemplified  in  Preparation  No.  12,  Series  25  (Pathological),  St.  Bartholo- 
mew's Hospital  Museum.  The  almost  complete  closure  of  the  glottis  neces- 
sitated the  continued  employment  of  the  canula,  through  which  respiration 
was  easily  carried  on  to  the  time  of  the  patient's  death,  twelve  years  after- 
wards. 

Of  artificial  tubes  I  shall  here  scarcely  speak.  In  some  cases  it  is  well 
known  they  are  readily  borne,  but  in  others  it  is  difficult,  or  even  impossible 
to  retain  them.  Like  many  other  foreign  bodies,  the  amount  of  irritation 
they  produce  varies  considerably. 

M.  Dupuytren,  on  the  occasion  of  removing  a  fish-bone,  an  inch  and  a 
quarter  in  length,  from  the  upper  part  of  a  woman's  larynx,  by  means  of  a 
K>roeps  introduced  through  the  fauces,  remarked  on*the  extreme  difference 
in  the  sensibility  of  the  same  organ  in  different  individuals.  The  irritation, 
in  general  so  violent  where  foreign  bodies  are  present  in  the  air-passages, 
was  here  so  inconsiderable  that  the  patient  had  been  but  little  inconvenienced 
by  the  bone  remaining  fixed  in  the  throat,  within  the  epiglottis,  for  eight  or 
ten  days. 

One  patient  will  wear  either  a  metallic  or  elastic  tnbe  permanently ;  an- 
other will  altogether  dispense  with  it,  respiration  being  then  wholly  carried 
on  through  a  persistent  opening  in  the  air-passage. 
F  A  preparation  in  the  Sussex  County  Hospital  shows  the  upper  aperture  of 

i  the  larynx  nearly  obliterated  just  below  the  chordae  vocales  by  a  firm  gristly 

I  substance.     The  ring  of  the  cricoid  cartilage  is  so  contracted  that  it  is  reduced 

I  to  a  mere  chink  laterally.     Immediately  below  this  tracheotomy  was  per- 

I  formed,  and  the  patient,  during  the  last  few  years  of  his  life,  breathed  en- 

tirely through  the  artificial  opening  in  this  situation.     During  this  period 
the<patient  came  repeatedly  to  the  Brighton  Hospital  to  have  the  edges  of  the 
I  orifice  pared,  and  in  this  way  my  friend,  the  late  Mr.  John  Lawrence,  main- 

I  tained  the  passage  free  without  the  necessity  of  the  man's  wearing  any  in- 

strument. 
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As  regards  tbe  constrtiotion  of  a  tracheotomy  tube  whicb  may  be  required 
to  be  worn  permanentlyt  I  may  just  mention  that  I  have  seen  one  well  adapted 
to  its  purpose,  the  contrivance  of  Mr.  Anderson.  He  politely  desired  a  lady 
to  call  upon  me  wearing  one,  and  which  she  had  done  for  two  years,  in  the 
trachea,  close  to  the  cricoid  cartilage.  This  instrument,  which  afforded  her 
great  comfort,  combines  with  it  the  advantages  of  a  respirator,  for  the  silver 
canula  is  furnished  with  a  shield,  or  helmet  pierced  with  small  openings. — 
Lancet,  Feb.  8,  1862,  p,  143. 


67.— ON  STRANGULATED  HERNIA. 

By  Tbomas  Bbyant,  Esq.,  Assistant  Surgeon  to  Guy's  Hospital. 

[Previous  to  th<9  discovery  of  chloroform,  our  aids  to  the  taxis  were  opium, 
bleeding,  and  the  warm  bath.] 

The  practice  which  has  now  eclipsed  in  value  the  means  already  mentioned 
is  the  administration  of  chloroform ;  it  doubtless  possesses  in  itself  all  tbe 
advantages  of  the  older  forms  of  practice,  and  none  of  their  evils ;  under  its  in- 
fluence if  the  taxis  is  to  succeed,  the  slightest  manipulative  efforts  will  suffice ; 
if  the  taxis  fails,  no  other  path  for  reduction  bu^  by  operation  lies  befere  us. 
By  its  use  delay  is  not  occasioned,  symptoms  are  not  masked,  as  may  be  done 
by  opium,  and  the  danger  of  long-continued  and  repeated  taxis  is  annulled. 
Amongst  the  seventy-eight  instances  of  reduction  by  the  taxis  of  an  inguinal 
hernia  which  I  possess,  fifteen  were  completed  under  the  influence  of  chloro- 
form ;  and  it  must  be  remarked  that  in  nearly  all  these  instances  all  other 
means  had  been  attempted  and  had  failed,  reduction  having  been  effected  by 
tbe  surgeon  who  had  been  called  down  to  perform  herniotomy.  In  none  of 
these  cases  did  any  bad  or  fatal  result  take  place ;  indeed,  convalescence  was 
speedily  re-established. 

If  then,  such  success  as  has  been  already  quoted  can  be  relied  on,  viz.,  the 
reduction  by  the  taxis  under  the  influence  of  chloroform  of  nearly  20  per 
cent,  of  those  cases  in  which  all  other  means  had  been  employed  and  had 
entirely  failed,  it  appears  to  be  a  natural  and  fair  conclusion  to  which  we  are 
at  once  led,  namely,  that  we  should,  in  all  oases  of  strangulated  inguinal 
hevniaof  any  standing,  primarily  employ  the  means  which  have  been  proved 
to  be  so  successful,  and  not  waste  time  by  such  delay  as  necessarily  follows 
the  use  of  other  remedies  when  we  possess  one  so  incomparably  their  superior, 
which  embodies  in  itself  all  their  virtues  and  none  of  their  evils. 

On  Strangulated  Inguinal  Hernia. — One  third  of  all  the  cases  of  strangu- 
lated inguinal  hernia  require  operative  relief.  This  conclusion  is  unmistak- 
able, and  is  a  corollary  to  the  assertion,  that  two-thirds  can  be  reduced  by  means 
of  the  taxis ;  this  number  also,  I  believe,  would  be  materially  lessened  if  chloro- 
form could  be  primarily  used  in  all  instances. 

I  possess  the  notes  of  44  cases  in  which  herniotomy  has  been  performed ; 
23  of  these,  or  52  per  cent.,  proved  fatal. 

In  9  of  these  the  sac  was  not  apened,  of  which  2  only,  or  22  per  cent.,  died.  ^ 

In  35  the  sac  toas  opened,  of  which  21,  or  60  per  cent.,  died. 

Comparing  the  two  classes  of  cases,  it  would  appear  that  those  in  which 
the  sac  was  opened  are  by  far  the  most  fatal,  the  proportion  rising  from  22  to 
60  per  cent,  being  nearly  three  times  as  great. 

Reviewing  the  cases  in  which  the  sac  toas  not  opened,  two  were  in  infants, 
patients  of  Mr.  Cock. 

[The  following  conclusions  are  drawn  from  a  large  number  of  cases,  and 
are  the  concluding  portion  of  a  long  and  able  article  on  hernia :] 

1.  That  of  all  the  cases  of  strangulated  inguinal  hernia,  64  per  cent.,  or 
about  two-thirds,  are  reducible  by  the  taxis,  the  remaining  third  requiring 
operative  relief. 

2.  That  in  at  least  19  per  cent,  of  the  oases  returned  by  the  taxis  success 
has  been  obtained  by  the  influence  of  chloroform  when  all  other  means  had 
been  attempted  and  had  failed. 
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3.  That  death  takes  place  in  3*8  percent,  of  the  cases  reduced  hy  the  tiaiSf 
and  in  52  per  cent,  of  the  cases  operated  upon. 

4.  That  of  the  cases  of  strangulated  inguinal  hernia — 
24  per  cent,  are  **  congenital." 

5        '^  **  recent/'  and  strangulated  in  their  first  descent. 

70         **  **  old/*  that  is,  have  exitjted  for  years. 

5.  That  in  cases  o{  inguinal  hernia  becoming  strangulated  on  their  first  de- 
scent^ or  ^* recent*^  cases,  reduction  by  the  taxis  is  seldom  accomplished;  that 
the  sac  is,  as  a  rule,  required  to  be  opened,  and  that  a  fatal  result  is  unfortu- 
nately the  rule. 

6.  That  in  cases  of  strangulated  ^*  congenital"  hernia,  more  than  half  are 
reduced  by  the  taxis ;  that  in  85  per  cent,  of  the  cases  requiring  operation 
the  sac  will  require  to  be  opened  and  a  fatal  result  ensues  in  about  38  per 
cent. 

7.  That  in  cases  of  '*old"  hernia,  that  is,  trhere  the  hernia  has  existed  for 
years  (twenty  years  being  the  average),  70  per  cent,  are  reduced  by  the 
taxis ;  in  77  per  cent  the  sac  will  require  to  be  opened,  and  50  per  cent.,  or 
half  the  cases  operated  upon,  terminate  fatally. 

8.  Reduction  by  the  taxis  is  most  successful  in  **old"  strangulated  hernia, 
reducing  more  than  two-thirds  ;  one  half  of  the  cases  of  strangulated  **  con- 
genital'' are  also  amenable  to  this  treatment,  and  in  the  **  recent"  cases  it  is 
seldom  successful. 

9.  Tha);  herniotomy  is  most  successful  in  **  congenital"  hernia,  about  two- 
thirds  recovering;  half  the  cases  of  **old"  hernia  operated  on  recover;  but 
this  operation  is  almost  always  fatal  in  **  recent"  cases. 

10.  That  in  herniotomy  for  inguinal  liernia  the  sac  is  required  to  be  opened 
in  80  per  cent.,  and  unopened  in  20,  and  that  death  takes  place  in  22  per  cent, 
of  the  latter  class  of  cases,  and  in  60  per  cent,  of  the  former. 

The  latter  conclusions,  brought  out  by  the  careful  consideration  of  the 
cases  of  strangulated  hernia  requiring  herniotomy,  renders  the  second  a 
point  of  greater  importance.  In  the  cases  of  herniotomy  it  has  been  shown 
that  more  than  half  the  cases  operated  upon  proved  fatal ;  it  has  also  been 
shown  that  in  the  cases  reduced  by  the  taxis  success  had  been  obtained  in  at 
least  19  per  cent,  by  the  use  of  chloroform  when  all  other  means  had  been 
attempted  and  had  failed.  Indeed,  in  all  these  instances  the  attendance  of 
the  operator  had  been  requested.  It  will  hardly  be  thought  an  unfair  thing 
to  consider  these  fifteen  cases  so  treated  as  cases  rescued  from  the  dan- 
ger of  herniotomy,  and  a  large  proportion  of  them  consequently  from  death. 
If  the  use  of  chloroform  as  a  means  of  securing  the  reduction  of  a 
strangulated  hernia  had  not  been  recognised,  the  whole  of  these  cases 
would  have  been  operated  upon;  and  counting  these  15  cases  together 
with  the  44  which  required  herniotomy,  59  would  have  been  the  figure 
upon  which  this  paper  would  have  been  based.  It  may  fearlessly,  then, 
be  stated  that  chloroform  has  rescued  at  least  25  per  cent,  from  the  dan- 
gers of  herniotomy.  No  mean  triumph,  indeed,  and  certainly  sufficient  to  en- 
courage the  practice  which  I  trust  some  day  to  see  general,  namely,  the 
^primary  treatment  of  all  cases  of  strangulated  inguinal  hernia  (not^  very  re- 
cent) by  chloroform,  such  a  practice  being  doubtless  the  safest,  most  speedy, 
and  effectual  in  securing  the  successful  application  of  the  taxis. 

On  Strangulated  Femoral  Hernia. — Femoral  hernia  is  less  common  than 
inguinal  by  74  per  cent. ;  as  a  rule,  it  makes  its  appearance  between  50  and 
70  years  of  age ;  it  is  far  more  liable  to  strangulation,  and  to  strangulation 
on  its  first  descent,  than  inguinal,  44  per  cent,  of  the  cases  of  strangulated 
hernia  being  of  this  nature ;  and  that  when  strangulated,  73  per  cent,  require 
herniotomy,  not  27  per  cent,  being  reducible  by  taxis. 

It  has  been  stated  that  scarcely  27  per  cent,  of  these  cases  of  strangulated 
femoral  hernia  are  reducible  by  the  taxis,  this  fact  standing  in  marked  con- 
trast with  the  cases  of  strangulated  inguinal  hernia,  in  which  two-thirds,  at 
least,  are  reducible  by  such  means.  Out  of  142  cases  of  strangulated  femoral 
hernia,  38  only  ere  arrainged  in  this  class  ;  4  of  them  died,  or  10*5  per  cent.* 
the  mortality  of  these  cases  being  nearly  treble  that  of  inguinal  hernia. 
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Analysing  the  38  cases,  it  will  be  seen  that — 

10  cases,  or  263  per  cent,  were  of  "  recent"  origin ;  that  is,  were  stran- 
gulated on  their  first  descent ;  all 
recovered. 
28      "     or  73  ♦'  were  of  older  date,  having  existed 

months  or  years ;  4  of  them  died, 
or  14  per  cent. 
One  of  the  successfnl  instances  had  been  operated  upon  the  same  side  one 
year  and  a  half  previously  for  strangulated  hernia.  The  warm  bath  and  the 
taxis  were  the  chief  means  employed  in  these  cases,  opium  also  having  in 
some  few  instances  been  administered.  In  one  only  was  reduction  success- 
ful under  the  influence  of  chloroform  when  other  means  had  failed.  This 
point  is  worthy  of  remark,  more  particularly  when  contrasted  with  the  suc- 
cess obtained  by  the  use  of  these  means  in  inguinal  hernia;  the  taxis,  it  has 
been  shown,  is  by  no  means  successful  in  reducing  a  strangulated  femoral 
hernia,  and  chloroform  is  also  a  much  less  valuable  adjuvant  in  securing  such 
an  end  than  it  is  in  inguinal.  The  taxis  should  be  very  cautiously  applied 
in  cases  of  strangulated  femoral;  force  is  far  more  dangerous  in  this  form 
than  it  is  in  the  former,  although  in  both  it  is  indefensible.  If  chloroform  is 
given,  a  very  slight  manipulation  will,  as  a  rule,  suffice ;  powerful  pressure 
in  both  forms  cannot  be  too  strongly  reprehended. 

[It  is  very  necessary  to  make  a  distinction  between  the  cases  of  femoral 
hernia,  which  become  strangulated  on  their  first  descent,  and  that  large  class 
of  cases  in  which  strangulation  has  only  appeared  months  or  years  after  the 
hernia  has  first  taken  place.  These  cases  differ  at  every  point,  and  the  more 
that  difference  is  looked  for,  the  greater  appears  to  be  the  necessity  for  the 
distinction.     The  following  summary  shows  the  distinction  clearly  :  J  ' 

Conclusions  concerning  cases  of  re-  Conclusions  concerning  cases  of  old 

CENT    femoral     hernia     becoming  femoral  hernia   becoming  strangu- 

strangulated.  lated. 

1.  That  they  form  21  per  cent,  of  1.  That  they  form  78  per  cent,  of 
the  whole  number  of  cases  of  stran-  the  whole  number  of  cases  of  stran- 
gulated femoral  hernia,  and  that  45  gulated  femoral  hernia,  and  that  30 
per  cent,  are  fatal.  per  cent,  are  fatal. 

2.  That  32  per  cent,  of  these  cases  2.  That  25  per  cent,  of  these  cases 
are  reducible  by  the  taxis,  and  with  are  reducible  by  the  taxis,  and  that 
general  success.  14  per  cent,  of  these  die. 

3.  That  herniotomy  is  required  in  3.  That  herniotomy  is  required  in         * 
68  per  cent.,  and  of  these  G^  per  cent.  75  per  cent.,  and  that  death  follows 
subsequently  die.  in  36  per  cent. 

4.  That  of  the  oases  operated  on,  4.  That  of  the  cases  operated  on, 
the  sac  was  opened  in  38  per  cent.,  the  sac  was  required  to  be  opened  in 
death  following  in  these  cases  in  87  62  per  cent.,  deatli  taking  place  in  45 
per  cent  per  cent. 

5.  That  the  sac  was  not  opened  in  5.  That  the  sac  was  not  required  to            ^ 
62  per  cent.,  the  death  rate  in  these  be  opened  in  58  per  cent.,  the  death 
falling  to  54  per  cent.  rate  in  these  being  only  22  per  cent. 

Comparing  these  two  tables  of  conclusions  concerning  the  cases  of  stran- 
gulated "recent"  and  **^ld"  femoral  hernia  which  the  facts  previously  given 
unquestionably  authorise,  the  following  deductions  appear  necessarily  to 
follow. 

1.  That  at  least  one-fifth  of  the  cases  of  strangulated  femoral  hernia  are 
**  recent,"  and  that  these  cases  are  50  per  cent,  more  fatal  than  the  cas^s  of 
strangulated  **  old"  hernia. 

2.  That  the  tails  in  recent  cases  is  the  most  successful,  and  that  it  is  sel- 
dom followed  by  a  fatal  result. 

3.  That  herniotomy  is  less  seldom  required  in  these  **  recent"  cases,  but 
that  when  it  is,  it  is  nearly  twice  as  fatal. 

4.  That  the  sac  is  not  required  to  be  opened  so  frequently  in  **  recent"  as 
in  **  old"  casesy  by  at  least  28  per  cent.    The  proportions  between  the  oases 
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in  which  the  sac  was  opened  o&not  in  the  two  classes  of  cases  being  exactly 
reversed. 

5.  That  where  the  sac  is  opened,  death  takes  place  more  frequently  in 
*^ recent*'  cases  bj  at  least  33  per  cent.,  or  one-third;  and  in  **oid"  hernia 
the  mortality  is  twice  as  great. 

The  practical  deductions  to  be  gained  by  the  consideration  of  these  facts 
are  not  unimportant.  They  increase  our  anxiety  to  return  a  **  recent"  stran- 
gulated femoral  hernia  by  the  taxis  and  thus  to  do  away  with  the  necessity 
of  herniotomy.  They  also  show  us  that  the  taxis  should  be  employed  more 
cautiously  in  **old''  hernia.  They  satisfactorily  prove  to  us  the  benefit  of 
operating  without  opening  the  sac ;  the  difference  in  the  mortality,  both  in 
*^  recent"  and  *'  old"  cases,  falling  in  the  former  33  per  cent.,  in  the  latter  23 
per  cent.  The  cases  in  which  the  sac  was  opened  being  in  the  *'  old"  twice 
as  fatal. 

It  must  be  observed,  also,  that  the  facts  revealed  by  the  analysis  of  these 
cases  are  by  no  means  calculated  to  give  the  most  favourable  aspect  to  the 
operation  without  opening  the  sac,  as  it  includes  the  cases  of  several  of  my 
colleagues,  who  are  not  converts  to  the  benefits  of  the  practice,  and  who  in- 
variably open  the  sac.  It  is  fair  to  believe,  then,  that  if  the  result  of  the 
practice  as  given  is  favourable  comparatively,  it  would  be  still  more  appar- 
ent if  the  same  practice  had  been  carried  out  in  all  cases ;  as  it  is,  howeyer, 
it  appears  to  be  strongly  in  favour  of  the  minor  measure,  whether  we  con- 
sider the  cases  as  a  whole,  or  divided  up  into  what  I  maintain  to  be  the  only 
correct  plan,  the  *^  recent"  and  ''old"  cases  of  strangulated  hernia.  To  clas- 
sify these  two  classes  of  oases  together  evidently  misleads,  and  I  believe  all 
surgeons  who  will  compare  the  two  tables  previously  quoted,  will  at  once  un- 
derstand the  wisdom  of  their  separation,  and  also  the  necessity. — Guy^s  Hot' 
pital  Reports,  Vol.  vii.  pp,  49,  60,  62,  65. 


68.— ON  OPENING  OR  NOT  OPENING  THE  SAC  IN  STRANGU- 
LATED HERNIA,  WITH  PRACTICAL  CONCLUSIONS. 

By  TnoMAB  Brtant,  Esq.,  Assistant  Surgeon  to  Gny^s  Hospital 

• 

[From  an  analysis  of  a  greatnumber  of  cases  at  Guy's  Hospital,  the  author, 
in  the  previous  part  of  the  paper,  shows  most  conclusively  the  superior  suc- 
cess attending  operations  in  which  the  sac  is  left  unopened.     He  says :] 

Taking  the  cases  of  inguinal  hernia  in  which  herniotomy  was  required, 
death  took  place  in  60  per  cent,  of  the  cases  in  which  the  sac  was  opened, 
and  in  22  per  cent,  only  in  which  it  was  left  alone ;  the  difference  being  nearly 
40  per  cent. ;  the  cases  in  which  the  sac  was  opened  being  nearly  three  times 
as  fatal  as  were  those  in  which  it  was  left  untouched.  In  femoral  hernia  the 
same  conclusion  appears  to  be  equally  manifest,  the  death  rate  in  the  two 
cases  differing  20  per  cent.  When  the  sac  was  opened,  the  mortality  being 
50  per  cent.,  and  when  left  unopened  only  30  per  cent.  If,  however,  in  the 
cases  as  a  ^hole  this  conclusion  is  tolerably  clear,  when  the  division  of  the 
cases  into  the  **  recent"  and  '*  old"  is  made  it  becomes  still  more  prominent, 
and  the  value  of  the  minor  operation  stands  out  more  boldly.  In  strangulated 
**  recent"  inguinal  hernia,  the  difference  in  the  operation  does  not  appear  to 
have  much  influence,  a  fatal  result  too  frequently  takes  place  in  botn.  But 
in  the  cases  of  strangulated  **old"  inguinal  hernia,  the  difference  is  im- 
mense, the  death  rate  descending  from  60  per  cent,  when  the  sac  is  opened 
to  16  per  cent,  when  it  is  left  untouched ;  the  difference  being  44  per  cent., 
or  nearly  four  tiroes  as  great ;  and  in  con  genital  hernia  the  practice  is  equally 
beneficial.  In  femoral  hernia  the  same  conclusions  are  apparent.  In  "  re- 
cent" cases,  when  the  sac  is  opened,  the  mortality  is  87  per  cent.,  and  when 
unopened  but  54  per  cent.  In  *'old"  cases,  where  the  contents  of  the  tao 
were  exposed  the  mortah'ty  was  45  per  cent.,  and  when  not,  but 22  per  cent.; 
the  mortality  in  the  former  being  twice  as  great. 

These  facts  appear  strong,  and  argue  all  one  way,  and  that  is  against  the 
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praotice  which  demands  more  to  be  done  in  an  operation  than  is  absolutely 
essential ;  it  may,  I  think,  be  certainly  said  that  in  all  cases  of  inguinal, 
femoral,  or  umbilical,  recent,  old,  or  congenital — the  cases  are  more  sucocss- 
fal  when  the  sac  is  not  opened,  and,  as  a  consequence,  the  surgeon  is  hardly 
justified  in  taking  an  unnecessary  step  by  opening  the  sac  when  no  benefit, 
but  some  harm  appears  to  result. 

It  may  be  a  satisfactory  thing  on  the  part  of  the  surgeon  to  know  the  con- 
dition of  the  hernial  contents,  but  practically  such  knowledge  is  of  little  use ; 
and  unless  it  can  be  proved  that  such  an  inspection  is  of  any  value,  the  open- 
ing of  the  sac  must  be  regarded  as  unnecessary. 

In  another  place,  it  was  fairly  shown  that  in  no  single  fatal  case  could  the 
opening  of  the  bao  have  had  th.e  slightest  influence  in  retarding  or  prevent- 
ing the  fatal  result.  Thus  the  de.ad,  by  a  negative  argument,  aid  in  recom- 
mending the  minor  operation.  The  tables  given  certainly  argue  in  favour  of 
not  opening  the  sac,  and  the  fatal  cases  told  also  the  same  tale ;  the  con- 
clusion therefore  remains  to  be  drawn,  that  if  no  good  result  can  be  shown  to 
take  place  by  opening  the  sao,  that  death  is  more  common,  and  cannot  be 
retarded  or  prevented  by  such  a  practice — the  rule  for  the  operator  should 
be  to  attempt  the  lesser  operation,  feeling  that  if  that  fails  he  can  always  re- 
sort to  the  major  measure. 

Many  of  the  advocates  for  opening  the  sac  confess  that  in  a  large  ingui- 
nal hernia,  and  in  umbilical,  the  danger  to  life  mainly  depends  upon  the  amount 
of  manipulation  that  the  exposed  strangulated  bowel  undergoes,  and  even  ex- 
press an  opinion  that  in  these  cases  the  practice  of  opening  the  sac  is  to  be 
condemned. 

In  cases  of  femoral  the  same  injury  must  certainly  take  place,  and  although 
the  bowel  is,  as  a  rule,  less  in  extent,  the  evil  must  be  the  same  in  kind,  al- 
though perhaps  less  in  degree.  In  surgery,  the  rule  for  the  operation  is 
surely  this,  that  no  step  should  be  taken  unless  an  absolute  necessity  exists ; 
that  is,  unless  some  positive  advantage  can  be  obtained.  In  opening  the  sac, 
in  all  cases  of  strangulated  hernia,  this  positive  good  is  still  undeclared ;  and 
as  the  weight  of  evidence  tends  to  the  opposite  line  of  practice  it  must  be 
condemned. 

Practical  Conclusions, — The  careful  consideration  of  the  pages  which  have 
just  been  concluded  have  naturally  some  positive  tendency  in  fixing  or  in- 
dicating the  practice  which  is  to  be  adopted  in  the  treatment  of  strangulated 
hernia. 

Inguinal  Hernia. — In  the  inguinal,  the  fact  which  appears  to  be  most  prom- 
inent is  the  success  which  follows  the  cautious  application  of  the  taxis ;  and 
if  that  taxis  is  employed  under  the  influence  of  chloroform,  very  general  suc- 
cess may  reasonably  be  expected.  In  the  earliest  hours  of  strangulation,  suc- 
cess may  follow  the  taxis  without  such  means  ;  but  if  many  hours  have  passed 
away,  and  the  symptoms  of  strangulation  are  manifest,  chloroform  should  be 
employed.  Baths,  opium,  and  ice  have  been  shown  to  be  unnecessary,  although 
in  former  times  they  have  been  most  serviceable.  But  as  all  the  advantages 
which  these  means  afford  are  embodied  in  the  use  of  chloroform,  and  all  the 
evils  of  their  use  have  been  dispensed  with,  the  primary  employment  of  the 
means  which  has  been  so  beneficial  cannot  be  doubted.  In  cases,  therefore, 
which  have' been  strangulated  many  hours,  let  chloroform  be  at  once  admin- 
istered ;  and  when  the  patient  has  been  fully  brought  under  its  influence,  the 
taxis  should  be  resorted  to ;  the  surgeon  applying  it  with  the  confidence  con- 
ferred by  the  knowledge  that,  in  extreme  instances,  success  has  followed  its 
Qse  when  all  other  means  had  failed,  and  with  the  reasonable  hope  that  in 
less  severe  cases  success  must  follow.  I  am  so  far  impressed  with  the  value 
of  this  agent  in  reducing  a  strangulated  inguinal  hernia,  that  I  believe  there 
are  few  cases  in  which  success  will  not  be  obtained,  if  the  patient  is  brought 
completely  under  the  influence  of  the  ansesthetic,  and  the  taxis  is  fairly  ap- 
plied. The  force  required  to  reduce  an  inguinal  hernia  under  the  influence 
of  this  ansesthetic  is  comparatively  nothing,  the  gentlest  manipulation  proving 
Bufiicient.  In  an  earlier  page  it  has  been  shown  that,  by  its  use,  in  at  least 
20  per  cent,  of  the  cases  reduced  by  the  taxis  success  had  been  obtained 
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when  all  other  means  had  been  attempted  and  had  failed ;  and,  with  this 
BuccesB,  it  is  not  unfair  to  believe  that  iu  other  cases  less  severe  a  greater  one 
can  be  secured. 

In  the  strangulation  of  V  recent"  inguinal  hernia,  the  extreme  fatality  of 
the  operation  of  herniotomy  renders  the  necessity  of  its  reduction  by  the 
taxis  more  urgent ;  and  the  fact,  that  a  fatal  instance  after  reduction  under 
the  influence  of  chloroform  is  not  recorded,  is  an  encouragement  to  its  use. 
In  '*  old"  hernia,  also,  the  fact  that  a  large  proportion  of  its  cases  are  suc- 
cessfully treated  by  the  taxis  renders  this  treatment  by  chloroform  more 
valuable,  as  it  raises  our  expectation  that  the  cases  for  operation  may  be 
diminished,  that  few  will  require  herniotomy. 

If  herniotomy  is  required,  what  operation,  therefore,  should  be  selected  ? 
The  tale  told  in  a  previous  page  is  tolerably  clear ;  operate,  if  possible, 
without  opening  the  sac.  The  difference  of  mortality  between  the  two  casee 
have  been  shown  to  be  great  (50  per  c'ent.) ;  and  although  it  is  ti'ue  that  in  a 
large  proportion  of  the  cases  the  sac  is  required  to  be  opened  to  allow  of  the 
reduction  of  its  contents,  that  poiut  tells  nothing  against  the  practice  which 
advises  primarily  the  minor  operation. 

The  largest  proportion  of  strangulated  inguinal  hernia  being  of  the  "old*' 
kind,  that  is,  taking  place  in  subjects  who  have  had  a  rupture  for  twenty  or 
more  years,  may  perhaps  explain  the  fact  that  so  many  cases  are  irreducible 
without  opening  the  sac.  In  these  instances  the  omentum  is,  as  a  rule,  down 
and  adherent,  the  strangulated  intestine  being  generally  situated  behind  or 
within  an  omental  sac.  In  such  cases,  it  is  not  difficult  to  understand  how 
it  is  necessary  to  expose  the  parts,  and  to  unravel  them,  to  allow  of  the  re- 
duction of  the  strangulated  bowel. 

IVeatment  of  Strangulated  Femoral  Hernia, — In  the  treatment  of  inguinal 
hernia,  it  has  been  already  stated,  that  the  hope  with  which  the  surgeon  pro- 
ceeds to  reduce  the  tumour  by  the  taxis  is  very  great,  and  that  it  becomes 
greater  when  the  patient  has  been  brought  under  the  full  influence  of  chloro- 
form. Indeed,  it  has  been  written  that  there  are  few  cases  which  are  be- 
lieved to  be  incapable  of  reduction  by  such  means.  In  the  treatment  of 
strangulated  femoral  hernia  a  very  different  tale  has  to  be  told  :  but  few  cases 
are  reducible  by  the  taxis,  and  the  mortality  of  these  is  very  great.  The  use 
of  chloroform  in  .such  instances  also  cannot  be  so  highly  recommended.  The 
taxis,  as  a  means  of  reducing  a  strangulated  femoral  hernia  must  be  looked 
upon  with  considerable  suspicion,  and  indeed  I  believe  that  treatment  to  be 
only  applicable  to  a  small  class  of  cases. 

In  the  strangulation  of  a  **  recent"  femoral  hernia  it  has  been  shown  to  be* 
the  most  successful,  a  larger  number  of  these  cases  being  capable  of  reduc- 
tion by  the  taxis,  and  with  a  less  fatal  result  than  in  the  "  old."  The  great 
mortality  also  of  these  **  recent"  cases  after  herniotomy  renders  the  treat- 
ment by  the  taxis  of  greater  value,  and  increases  our  anxiety  to  reduce  the 
tumour  without  an  operation. 

In  strangulated  **  old"  femoral  hernia,  but  few  cases  have  been  shown  to 
be  successfully  treated  by  the  taxis,  and  of  these  the  mortality  is  very  great; 
the  operation  of  herniotomy  is  also  less  fatal ;  it  becomes  therefore  a  ques- 
tion whether  it  would  not  be  better  to  put  aside  the  taxis  altogether  in  those 
oases,  and  operate  at  once,  than  run  the  risk  of  injuring  the .  strangulated 
bowel  by  the  taxis.  The  danger  of  the  taxis  in  femoral  hernia  is  always 
great,  and  the  greatest  caution  should  be  employed  in  its  application.  Vio- 
lence cannot  be  too  strongly  reprehended.  The  mortality  of  the  cases  after 
reduction  helps  to  enforce  this  fact,  and  to  insist  upon  the  moderation  with 
which  it  should  be  applied. 

In  the  early  hours  of  a  strangulated  femoral  hernia,  and  more  particu- 
larly in  **  recent"  cases,  the  taxis  may  be  employed,  but  this  only  with  ex- 
treme caution  and  moderation,  a  few  minutes  only  being  sufficient  if  suo- 
oess  is  to  be  obtained ;  a  longer  continued  period  of  pressure  must  do  harm. 

If  many  hours  have  elapsedafter  strangulation,  and  the  case  is  of  an  "  old" 
character,  the  taxis  must  be  dispensed  with,  or  at  any  rate  employed  but 
gently  when  the  patient  has  been  brought  under  the  influence  of  chloroform 
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preparatory  to  an  operation.     In  some  few  cases  it  may  then  succeed ;  but 
the  hope  of  success  is  slight.  . 

When  herniotomy  is  required,  the  operation  without  opening  the  sac 
appears  to  he  the  most  successful,  a  difference  of  20  per  cent,  existing  be- 
tween the  two  classes  of  cases.  In  strangulated  "  recent"  examples,  this 
difference  becomes  greater,  the  majority  of  the  cases  being  relieved  by  this 
operation ;  the  mortality  sinking  from  87  to  54  per  cent.  In  strangulated 
*'  old  hernia"  the  same  practice  is  indicated,  the  mortality  in  the  cases  in 
which  the  sac  is  opened  being  45  per  cent.,  and  when  not  opened  only  22  per 
cent.  The  operation  of  not  opening  the  sac  is  thus  clearly  the  most  suc- 
cessful, and  should  be  earned  out  whenever  applicable. 

The  ,not  opening  of  the  sac  is  the  chief  point  to  be  attended  to.  If  the 
hernia  can  be  reduced  without  opening  the  fascia  propria,  as  suggested  by 
Mr.  Gay,  and  recommended  by  Mr.  Birkett  in  his  *'  minimum"  operation,  so 
much  the  better ;  but  I  imagine  the  difference  of  a  layer  of  fascia  more  or 
less  can  have  no  influence  on  the  result  of  an  operation,  unless  it  be  to  ex- 
pose the  hernial  contents.  The  object  is  not  to  expose  or  manipulate  an  in- 
jured and  probably  an  inflamed  bowel ;  and  carrying  out  this  principle,  the 
line  of  incision,  or  its  depth,  may  be  left  to  the  fancy  or  discretion  of  the 
operator. 

Umbilical  Hernia* — In  this  variety,  the  samo  principles  of  treatment  which 
should  influence  our  practice  in  the  fojmor  cases  appear  applicable.  Re- 
duction by  the  taxis  is  on  the  whole  successful,  and  in  obstinate  cases  the 
use  of  chloroform  should,  be  employed.  When  herniotomy  is  required,  if  the 
hernia  can  be  returned  without  opening  the  sac,  the  attempt  should  be  made, 
the  mortality  of  these  CBses  after  operation,  as  a  rule,  being  very  great ; 
indeed,  the  only  successful  example  which  I  have  quoted  is  the  one  in  which 
the  contents  of  the  sac  had  not  been  exposed.  If  this  is  impossible,  the 
practice  followed  in  the  case  quoted  might  be  followed,  namely,  the  opening 
of  the  neck  of  the  sac  just  sufficiently  far  to  allow  of  the  division  of  the 
stricture,  buf  not  the  exposure  of  the  hernial  contents.  By  such  means  the 
real  danger  of  opening  the  sac,  namely,  the  exposure  and  manipulation  of 
the  inflamed  bowel  is  done  away  with,  and  a  greater  success  may  consequent- 
ly be  anticipated.  In  all  cases,  however,  the  not  opening  the  sac  would  ap- 
pear to  be  the  best ;  and  I  am  at  a  loss  to  know  a  single  reason  why  this  rule 
should  not  be  carried  out.  When  reduction  without  exposing  the  interior 
of  the  sac  cannot  be  effected,  the  sac  must  be  opened ;  but  such  a  step 
must  be  regarded  as  an  evil,  and  as  being  unnecessary  if  reduction  can  be 
effected  without  it. — Guy^s  Hospital  Reports^  Vd,  vii.  1861,/?.  79, 


89.— ON  THE  TAXIS  IN  STRANGULATED  HERNIA. 

By  Fbbdxbick  Ls  Oxoci  Clakk,  E&i.,  Smgeon  te  St  ThomM^i  HospiUL 

[The  patient  was  about  30  years  of  ago  and  had  had  hernia  for  some  time. 
He  had  worn  an  ill-constructed  truss.] 

The  symptoms  of  strangulation  were,  at  first,  very  acute,  and  the  tumour 
very  tnnse  and  tender ;  he  had  vomited.  The  warm  bath  gave  relief,  and 
allowod  of  the  taxis  being  employed  without  much  pain ;  out  the  house- 
surgeon,  failing  in  reducing  the  rupture,  ordered  ice  to  be  applied,  and  sent 
for  me.  I  found  the  external  aperture,  through  which  the  rupture  protruded, 
large  and  prolonged  over  the  sac,  and  was  surprised,  considering  the  tight- 
ness with  which  the  neck  was  girt,  that  the  taxis  occasioned  so  little  pain. 
For  some  time  no  effect  seemed  to  be  produced ;  yet  the  circumstance  I  nave 
just  mentiotipd  encouraged  me  to  persevere  much  longer  than  it  is  my  cus- 
tom to  do.  The  patient  vomited  at  this  time ;  and  when  I  was  about  to  re- 
linquish any  further  effort,  a  gurgling  sensation  induced  me  to  continue.  I 
also  changed  my  position  to  the  opposite  side  of  the  patient ;  and  after  bid- 
ding him  try  if  he  could  accomplish  what  I  could  not,  I  ultimately  succeeded 
XLV.— 10 
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in  effecting  the  reduction.    A  considerable  qaantity  of  cbloroform  had  been 
administered,  but  without  any  apparent  effect. 

There  is  nothing  uncommon  in  the  above  detail,  and  jet  there  are  points  of 
practice  illustrated  which  are  of  great  importance  in  your  surgical  treat- 
ment of  hernia: — 1.  Under  what  circumstances  and  for  how  long  should  the 
taxis  be  persevered  in?     Rough  manipulation  is  to  be  deprecated  under  all 
circumstances ;  and  I  believe  to  prolong  the  taxis  when  the  symptoms  are 
urgent  and  the  tumour  is  very  sensitive,  is  fraught  with  much  risk,  and  is 
not  unfrequently  the  cause  of  failure  in  success  of  a  subsequent  operation. 
But,  in  instances  such  as  the  present,  where  the  strangulation  was  recent, 
and   the  local  suffering  scarcely  appreciable,  though  the  tightness  of  the 
stricture  and  the' sympathy  of  the  stomach  left  no  doubt  of  the  existence  of 
strangulation,  it  is  right  to  persevere.     It  is  proper  in  aU  cases,  but  espe- 
cially, as  in  this,  where  the  neck  of  the  tumour  is  large,  to  use  the  fingers 
and  thumb  of  one  hand  to  direct  the  hernial  contents  towards  the  abdomen ; 
and  it  is  well  to  vary  the  side  and  exchange  hands,  as  you  may  thereby  suc- 
ceed in  giving  a  better  direction  to  your  pressure.    Moreover,  you  may  often 
learn  something  from  the  patient's  mode  of  helping  himself;  and  it  is  interest- 
ing to  watch  with  how  much  tact  and  delicacy  he  will  apply  the  taxis.  Change 
of  position,  also,  by  raising  the  patient's  legs,  and  by  directing  him  to  turn 
on  one  side  or  the  other,  should  not  be  neglected.     2.  What  are  the  signs  of 
probable  success  in  the  taxis  ?     Diminution  in  the  tension  of  the  tumour  is 
one,  and  a  gurgling  sensation,  as  if  Ihe  contents  of  the  bowel  were  passing 
beyond  the  stricture,  is  another ;  though  these  may  sometimes  occur  without 
a  favourable  result.     When  these  indications  are  present,  gentle  uniform 
pressure  will  often  accomplish  more  than  manipulation.    3.  When,  in  such  a 
case  as  the  above,  should  an  operation  be  resorted  to  ?     I  do  not  think  there 
is  the  same  urgency  in  the  absence  of  all  tenderness  in  the  tumour  or  pain 
in  the  abdomen,  as  where  these  symptoms  are  present,  especially  when  such 
tenderness  and  tension  have  been  in  a  measure  relieved  by  the  means  em- 
ployed.    Yet,  when  the  general  symptoms  are  urgent,  it  would  not  be  wise 
to  delay  the  operation,  even  should  there  be  an  amelioration  in  the  local  con- 
dition ;  and  especially  so  if  the  contents  of  the  sac  are  ascertained  to  be 
intestine.     It  is  scarcely  necessary  to  add  that  these  remarks  apply  only  to 
previously  existing  ruptures,  in  which  strangulation  is  recent;  for  the  ab- 
sence of  pain  may  otherwise  indicate  a  fatal  loss  of  sensibility  in  the  hernial 
contents. — Med,  Times  and  Gazette,  Jan.  25,  1862,^.  75. 


70.— ON  THE  RADICAL  CURE  OF  REDUCIBLE  HERNIA. 

By  Bedferh  Davtes,  Esq.,  Birmingham. 

[The  author  commences  by  saying  that  he  has  followed  almost  exclusively 
the  method  devised  by  Mr.  Wood.  He  believes  it  to  be  the  most  successful 
and  least  painful  known.  The  following  is  the  way  in  which  be  performs 
the  operation.] 

The  patient  lying  on  his  back,  and  his  bowels  having  been  that  day 
opened,  cbloroform  is  administered  if  wished  for.  An  incision,  one  inch  and 
a-half  below  the  spine  of  the  pubes,  is  then  made  for  about  three-quarters  of 
ILn  inch,  the  integument  of  the  scrotum  only  being  out  through  ;  the  lips  of 
ihe  incision  are  now  successively  seized  hold  of,  and  by  a  blunt- pointed  pair 
of  scissors  a  dissection  is  made  beneath  the  integument,  for  a  space  of  two 
inches  around  the  external  opening  of  the  inguinal  canal. 

The  conjoined  tendon  is  now  to  be  felt  for  by  the  finger  of  the  left  hand, 
which  pushes  before  it  some  fascia.  The  needle  recommended  by  Mr.  Wood 
is  then  carried  on  the  finger  to  the  external  abdominal  ring,  through  which  it 
is  to  be  passed  for  a  distance  of  about  half  an  inch,  or  it  is  thrust  through  all 
the  soft  parts  above.  When  the  point  has  emerged  through  the  integument, 
the  needle  is  threaded  by  a  silver  wire,  and  then  withdrawn  with  the  wire. 
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The  first  and  most  difficult  portion  of  the  passing  the  wire  is  then  accom- 
plished. 

The  finger  now  seeks  for  the  external  pillar  of  the  ring,  and  on  it  the 
needle,  bearing  a  loop  of  the  wire  already  introduced  (t.«.,  the  wire  simply 
bent  on  itself),  is  carried  about  half  an  inch  within  the  canal,  and  all  the 
soft  parts  above.it  are  transfixed.  The  extremity  of  the  needle  appears  on 
the  surface  of  the  abdomen,  bearing  a  loop  of  wire,  and  it  easily  glides  down 
theyVtfc  end  of  the  wire  when  the  loop  is  held. 

And  again,  upon  the  finger  having  found  the  internal  pillar,  the  needle 
bearing  the  wire  is  carried  and  made  to  pierce  the  tissues  above,  and  a  little 
within  the  canal.  The  needle  having  been  disengaged  from  the  wire  is  lastly 
withdrawn. 

The  free  extremities  of  the  wire  are  then  passed  through  an  aperture  in  an 
oval  piece  of  thickish  glass  (three  inches  long  by  two  broad),  and  the  loop 
through  another  aperture  a  quarter  of  an  inch  distant,  and  having  been 
palled  together  as  close  as  can  be,  they  are  twisted  over  each  other,  which 
securely  fastens  them. 

The  testicles  having  been  supported  by  some  tow,  and  the  parts  washed, 
all  is  done. 

During  the  day  of  operation  some  varicocele  appears,  which  depends  upon 
the  veins  of  the  cord  being  pressed  upon  by  the  disturbance  of  the  parts  and 
the  consequent  swelling,  and  remaining  but  for  a  few  days,  indicates  only 
that  the  operation  has  been  efficiently  done,  and  requires  no  notice  to  be 
taken  of  it. 

The  loss  of  blood  during  the  operation  amounts  to  about  half  a  tea-spoon- 
ful. 

The  wires  may  be  unfastened  on  the  eighth  day,  and  removed  entirely  on 
the  next.  The  punctures  and  incision,  from  which  some  pus  will  exude, 
should  be  treated  by  water  dressing;  and  when  healed  (in  about  one  week's 
time),  the  patient  may  be  allowed  to  get  up,  and  is  perfectly  cured. 

The  propriety  of  applying  a  spica  bandage  and  compress,  is  now  a  very 
much  debated  point.  We  know  that  continued  pressure  induces  absorption, 
so  that  it  is  reasonable  to  infer  that  the  constant  pressure  of  a  spica  bandage 
and  compress,  will  so  act  upon  the  recently  introduced  tissues  in  the  inguinal 
canal  ring,  and  that,  eventually,  there  will  be  produced  as  bad  a  state  of 
things  as  there  was  before  any  operation  was  attempted. 

However,  practically,  such  is  not  the  case.  In  my  former  operations 
(those  after  Wutzer's  method)  I  used  the  bandage  with  a  graduated  compress, 
most  extensively,  and,  though  not  perfectly  satisfied  with  it,  I  did  not  find 
those  effects  produced,  which  might  have  been  expected  from  a  theoretical 
consideration  beforehand. 

Believing,  however,  that  for  a  time  the  abdominal  walls  must  be  weaker  in 
the  inguinal  region  than  elsewhere,  and  that  concussions  had  better  be 
guarded  against,  I  now  use  a  simple  bandage,  and  by  this  means  cover  in 
firmly  the  whole  of  the  lower  half  of  the  abdomen. 

The  rationale  upon  which  this  operation  acts,  is,  I  believe,  as  follows :  A 
portion  of  fascia  having  been  freed  from  its  adjacent  part  is,  by  means  of  the 
wire,  fixed  in  the  canal  and  rings,  so  as  to  form  a  plug  which  prevents  the 
gut,  &:c.,  from  escaping  out  of  the  abdomen.  By  this  means,  it  acts  in  just 
the  same  way  as  Wiitzer's  operation  does ;  and  the  only  difference  between 
them  is,  that,  in  Wtltzer's,  union  is  attempted  between  two  tissues  which 
were  not  intended  by  nature  to  unite :  and  in  Wood's,  parts  are  united  (and 
that  subcutaneously)  which  are  accustomed  to  be  so,  naturally.  Again, 
the  rings,  &c.,  instead  of  being  forcibly  distended,  as  in  Wfltzer's  method, 
are  made  of  less  size,  by  having  their  pillars,  &:c.,  drawn  firmly  together, 
and  kept  so,  by  becoming  united  with  the  fascia  drawn  into  them. 

Wood's  operation  may  be  looked  upon  as  simply  gliding  into  another 
place,  tissues  which  have  a  natural  affinity  one  for  another ;  and  by  this 
means,  causing  a  canal,  dec,  which  has  becoifte  distended  by  pressure,  to  re- 
cover its  natural  calibre. 

The  reasons  that  have  led  me  to  prefer  this  operation,  &c.,  to  Wtttzer's, 
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even  with  the  improved  instrument  I  have  invented,  are :  Firstly,  its  immense 
superiority,  as  founded  upon  the  practical  observation  of  more  than  fifty  cases 
upon  which  I  have  operated  in  this  way.  Secondly,  by  the  consideration 
that  a  wooden  plug,,  (even  with  the  addition  of  a  movable  lower  portion,)  can 
never  adapt  itself  to  the  tissues  like  soft  parts.  And  thirdly,  that  there  is, 
and  roust  be,  great  difficulty'in  inducing  two  surfaces  to  unite  one  with  an- 
other, ^hich  were  never  intended  to  do  so  by  nature — ^viz.,  the  causing  two 
layers  of  invaginated  scrotal  integument  to  adhere  together. 

The  improved  instrument  above  alluded  to  I  have  already  described  else- 
where ;  but  I  now  again  figure  and  describe  it.  Where  Wiitzer's  operation 
is  adopted,  in  cases  of  scrotal  and  femoral  hernia,  with  the  tissues  relaxed, 
and  the  rings  of  large  size— say  capable  of  admitting  two,  three,  or  more 
fingers — considerable  difficulty  and  disappointment  is  experienced  in  endeav- 
ouring to  effect  a  cure  by  one  operation  ;  and  it  has  occasionally  happened  to 
others,  and  to  myself,  to  be  obliged  to  repeat  the  process. 

From  practical  acquaintance  with  the  subject  on  the  living,  and  repeated 
trials  ond  experiments  upon  the  bodies  of  the  dead,  who  have  been  aneoted 
with  hernia,  I  have  been  led  to  believe  that  the  cause  of  such  failures  is  not 
attributable  to  any  fault  in  the  theory  of  the  method,  but  to  a  defect  in  the 
instrument;  and,  upon  the  following  grounds,  submit  to  the  decision  of  prac- 
tical test  that  they  would  be  obviated  by  the  adoption  of  the  accompanying 
mechanical  improvements. 

Upon  examining  a  case  of  rupture  in  which  the  operation  for  the  radical 
cure  has  failed,  (supposing,  of  course,  that  it  has  been  properly  managed,  to- 
gether with  the  proper  after-treatment,)  the  rings  and  the  canal  will  be  found 
to  be  obliterated,  probably  to  some  three-fourths  of  their  extent,  or  there  may 
be  only  an  aperture  which  will,  with  difficulty,  admit  a  crow's  quill ;  and 
thus,  though  the  patient  may  be  greatly  benefited,  and  with  the  aid  of  a  truss 
resume  his  duties,  a  radical  cur«  has  not  been  effected. 

That  portion  of  the  canal  and  rings  which  have  been  blocked  up,  is  invari- 
ably that  which  is  nearest  the  abdominal  walls.  **  The  gut  slips  down  behind 
the  plug,"  are  the  terms  in  which  both  surgeons  and  patients  express  the 
mishap  which  has  occurred,  and  the  reasons  for  this  are,  I  believe,  as  fol- 
lows :  The  anterior  or  superior  layer  of  the  invaginated  integument  is  sub- 
jected to,  not  only  the  pressure  of  a  wooden  plug  in  Wdtzer's  instrument,  to 
keep  it  in  apposition  with  the  opposed  surface  of  the  canal  and  rings,  but  also 
to  the  direct  pressure  of  the  compressor.  The  compressor  exerts  its  influence 
exclusively  upon  the  parts  included  between  it  and  the  upper  surface  of  the 
said  wooden  plug,  and  in  no  wise  affects  the  posterior  ports — viz.,  the  poste- 
rior layer  of  invaginated  integument,  and  upper  surrace  of  the  canal  and 
ring,  whose  sole  chance  of  being  kept  in  apposition  depends  upon  the  accu- 
racy with  which  the  plug  fits  the  canal,  &c.,  as  a  whole. 

The  floor  of  the  canal,  &:c.,  especially  where  the  tissues  are  lax,  as  gener- 
ally occurs  in  old  and  large  ruptures,  does  not  present  in  the  same  manner  an 
opposing  resistance  to  the  wooden  plug,  as  does  the  compressor ;  and  thus, 
should  the  two  former  be  not  very  accurately  adapted  the  one  to  the  other, 
adhesion  cannot  even  be  expected  to  occur.* 

The  mouth  or  internal  opening  of  the  canal  is  funnel-shaped,  with  the  pos- 
terior surface  the  more  sloped ;  consequently,  if  there  be  a  weak  point  it  will 
be  there,  and  is  sure  to  receive  all  the  shocks  of  the  gut  during  the  process  of 
cure. 

Besides,  it  is  evident  that  a  cylinder j  even  closely  applied  to  the  rest  of  the 
extent  of  the  canal,  cannot  fill  up  its  funnel-shaped  mouth,  but  must  have  an 
interspace  which  will  be  on  the  posterior  surface. 

And  again,  it  is  not  always  practicable  to  introduce  to  a  sufficient  extent,  a 
solid  plug,  which  would  best  nt  the  internal  ring,  on  account  of  the  resist- 
ance of  the  other  tissues  to  its  passage  ;  besides  entailing  an  endless  variety 
of  such  plugs. 

By  the  adoption,  however,  #f  the  principle  I  now  propose,  viz.,  a  plug, 
whose  lower  naif  is  capable  of  expanding,  those  difficulties  are  severid^ 
overcome. 
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A  glance  at  the  diagram  will  render  its  application  at  once  evident ;  it  will 
be  seen  by  turning  the  handle  of  the  dilating  screw,  and  thus  causing  the 
lower  half  of  the  instrument  to  expand,  that  the  pressure  upon  the  parts  in- 
cluded between  the  upper  portion  of  the  plug  and  the  compressor,  is  left  in 
exactly  the  same  relations  and  conditions  as  in  the  usual  instrument ;  but,  that 
a  force  is  exerted  upon  the  posterior  portion  of  the  invaginated  integument, 
canal,  and  rings,  which  it  gently,  but  firmly,  retains  in  complete  apposition 
one  with  the  other. 


By  reason  of  the  greatest  point  of  its  expansion  being  at  the  extremity  of 
the  instrument  and  gradually  tapering,  two  objects  are  accomplished ;  first, 
the  funnel-shaped  mouth  and  the  internal  opening  is  filled  with  a  plug,  whose 
sides  are  inclined  to  its  own — the  invaginated  integument  being,  as  it  were, 
modelled  upon  it ;  and  secondly,  the  rest  of  the  canal  is,  at  the  same  time, 
subjected  to  no  undue  pressure. 

The  principle  adopted  by  Mr.  Spencer  Wells,  is  likewise  made  available, 
viz.,  having  the  transverse  diameter  of  the  instrument  much  greater  than  the 
antero  posterior,  whereby  the  shape  of  ring  is  altered,  it  being  converted 
into  a  mere  chink,  and  thus  affording  an  additional  security  against  the  descent 
of  the  gut ;  and  so  leaving  as  small  an  amount  of  space  as  possible  between 
the  opposed  surfaces  of  the  doipt  de  gant  to  fill  up  when  the  instrument  is 
removed.  A  thin  india-rubber  finger-stall  caps  the  end  of  the  instrument 
preventing  any  soft  parts  getting  between  the  blades. 

With  regard  to  the  metallic  uprights  and  screws,  they  are  so  arranged  that 
the  amount  of  pressure  exercised  by  the  compressor  may  be  applied  just  as 
is  required ;  an  excess  may  be  precisely  thrown,  when  desired,  upon  the  part 
pierced  by  the  needle,  or  upon  the  edge  of  the  cul-de-sac^  by  alternating  the 
screws ;  or  a  general  and  equal  pressure  may  be  exercised  upon  all  the  parts 
included  between  the  compresapr  and  the  plug. — Dublin  Quarterly  Journal, 
Feb.  1862,  p.  60. 


71.— ON  A  NEW  OPERATION  FOR  THE   CURE  OF   UMBILICAL 

HERNIA. 

By  BiciiAKD  Baswsll,  Esq^  Assistant  Surf  eon  to  Charing-Cross  Hospital 

[In  by  far  the  larger  number  of  cases,  umbilical  hernia  is  of  no  importance 
whatever  in  infants,  but  in  some  the  ring  does  not  close,  and  the  chance  of 
spontaneous  cure  becomes  less  and  less.  Thus,  in  a  child  of  two  years  old, 
with  an  umbilicnl  hernia,  not  diminisshing  in  size ;  in  the  not  uncommon  navel 
rupture  after  childbirth  ;  and  in  the  case  of  all  adults,  the  operation  to  be  pro- 
posed affords  a  pc^rfectly  safe  and  indeed  the  sole  means  of  cure.] 

There  is  a  condition  in  infancy  which  not  only  warrants  this  operation,  but 
renders  it  highly  desirable,  even  although  the  hernia  might  very  likely  get 
well  without  such  interference.  This  rupture  sometimes  produces,  without 
any  strangulation,  an  amount  of  colic  or  pain  which  seriously  affects  the 
patient's  health ;  the  child  is  constantly  writhing,  drawing  up  its  legs,  and 
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BCrearaing ;  it  will  not  suck  quietly,  is  frequently  sick,  and  gets  constantly 
thinner;  the  abdomen  is  hard  and  tense  ;  the  hernia  increases  in  size.  These 
symptoms  resist,  or  are  alleviated  only  for  a  very  short  time  by  medicinal 
treatment.  Such  condition  is,  I  believe,  produced  either  from  a  portion  of 
the  colon  itself  having  passed  out  of  the  abdomen  through  the  navel,  or  from 
there  being  included  in  the  hernia  some  piece  of  the  omentum  so  near  to  the 
colon  as  to  bind  down  that  intestine.  It  is  all  very  well  to  talk  or  to  write 
about  constantly  keeping  back  such  a  hernia,  and  never  allowing  its  protru- 
sion ;  in  practice,  we  know  that  such  an  indication  cannot  be  fulfilled.  A 
surgeon  may  fasten  the  bandage  perfectly  well,  but  in  half  an  hour  or  so  the 
child  cries,  drags  in  the  belly,  strains,  or  makes  some  other  sudden  move- 
ment, and  out  comes  the  hernia,  when  the  screaming  and  kicking  recommeucet 
aggravated  probably  by  the  nurse's  attempts  at  bandaging.  It  is  for  such 
cases  as  these  that  I  recommend  the  operation  in  infancy,  rather  to  save  the 
constant  pain  and  restlessness  of  the  child,  the  daily  and  nightly  wear  and 
tear  of  the  mother,  than  with  the  mere  view  of  curing  the  hernia.  The  infants 
upon  whom  I  have  operated  for  this  very  cause  slept  well,  fed  well,  and  gained 
flesh  from  the  day  of  the  operation. . 

The  method  of  performing  the  operation  in  sufficiently  simple  ;  but  a  few 
details  should  be  known.  When  the  sac  has  been  slit  up,  so  as  to  expose  the 
crevice-like  opening  into  the  abdomen,  the  peritoneum  is  seen  passing  into 
it,  crumpled  up  into  folds,  exactly  as  a  pocket  handkerchief  whose  middle 
had  been  crammed  into  a  small  keyhole  would  be  puckered.  At  the  upper 
end  lies  the  tough  remnant  of  the  umbilical  vein,  and  all  around  outside  the 
sac  is  a  quantity  of  cellular  tissue,  more  or  less  loaded  with  fat»  covering 
and  concealing  the  white  tendinous  edges  of  the  ring.  It  is  desirable  to  clear 
away  some  of  this  encumbering  tissue  to  bring  into  sight  the  place  where  the 
needles  are  to  go,  and  also  to  prevent,  what  may  otherwise  happen,  the  mere 
sewing  up  of  this  loose  tissue,  leaving  the  real  opening  unclosed.  In  cases 
where  the  hernia  is  large,  and  this  material  plentiful,  it  is  better  to  cut  away 
nearly  all  that  tissue,  and  of  the  sac  also  (which  I  have  found  to  be  a  per- 
fectly harmless  proceeding),  otherwise  there  will  be  included  within  the  wire, 
and,  perhaps,  squeezed  into  the  opening,  a  lump  of  soft  material  that  will 
retard*  or  altogether  prevent  healing.  All  this  having  been  properly  arranged, 
the  sutures  are  to  be  placed— two,  three,  or  even  four  may  be  used, 
according  to  the  size  of  the  ring.  In  children,  I  have,  except  once, 
found  two  sufficient.  A  Price's  needle  is  the  most  convenient  instrument. 
Sufficient  distance  is  to  be  left  between  the  edge  of  the  opening  and  the  en- 
trance of  the  needle,  and  a  considerable  thickness  of  tissue  must  bo  included 
in  the  sutures.  It  is  of  course  most  essential  to  keep  the  contents  of  the 
abdomen  out  of  the  way  of  the  needle  ;  and  this  is  best  managed  by  passing  the 
finger  as  far  as  possible  into  the  opening,  and  letting  the  point  of  the  needle 
come  out  of  the  tissues  against  it,  and  then  guiding  that  point  carefully  across, 
so  as  to  render  any  wounding  of  the  viscera  impossible.  In  one  case  I 
slightly  pared  the  edges  of  the  opening.  I  now  believe  this  to  be  unneces- 
sary, its  peritoneal  lining  being  sufficiently  ready  to  adhere. 

Altogether  the  operation  has  been,  in  my  hands,  so  successful  and  so  per- 
fectly free  from  any  severe  effects,  that  I  can  unhesitatingly  recommend  its 
adoption  in  suitable  cases. — Lancet^  Nov.  16,  1861, 2'*  471. 


72.— ON  THE  MEDICAL  TREATMENT  OF  STRANGULATED 

HERNIA. 

By  W.  Blowkk,  Esq.,  Bedford. 

A  stout  lusty  young  man,  by  trade  a  butcher,  who  had  for  some  time  been 
affecte/l  with  an  inguinal  hernia,  but  had  not  worn  a  truss,  strained  himself 
by  lifting  a  heavy  pig  into  a  cart,  and  occasioned  a  further  protrusion  of 
bowel.  He  attempted  to  reduce  the  hernia,  but  without  success ;  in  a  short 
time  symptoms  of  strangulation  manifested  themselves,  and  when  I  saw  him 
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three  or  four  hours  afterwards  they  had  become  extremely  severe.  The  tu- 
mour was  tense,  painful,  and  very  tender,  the  constriction  and  dragging  at  the 
epigastrium  were  distressing,  and  the  vomiting  of  atercoraceous  matter  fre- 
quent. I  sent  him  six  pills,  consisting  of  ten  graius  of  calomel'  and  three 
grains  of  opium,  and  directed  that  he  should  take  two  immediately  and  one 
every  half- hour  subsequently,  and  also  that  he  should  drink  a  cup  of  strong 
coffee  without  milk  or  sugar  occasionally.  When  I  saw  him  again,  about  an 
hour  and  a  half  afterwards,  be  appeared  to  be  convalescent;  the  hernia  was 
soft  and  reducible,  and  all  the  unpleasant  symptoms  had  disappeared.  He 
stated  that  after  drinking  the  first  cup  of  coffee  the  sickness  stopped,  and 
the  uneasiness  at  the  epigastrium  ceased.  And  as  soon  as  a  truss  could  be 
procured  and  fitted  on,  he  resumed  his  ordinary  occupation. 

I  have  treated  several  other  cases  of  strangulated  hernia  in  the  same  man- 
ner, and  with  a  similar  successful  termination  ;  except  in  one,  in  which, 
however,  the  plan  was  imperfectly  carried  out.  I  was  induced  to  adopt  this 
mode  of  treatment,  by  the  result  of  some  cases  where  calomel  and  opium 
were  administered  to  prevent  the  ill-consequences  of  delay,  when  the  opera- 
tion was  unavoidably  postponed  for  a  time.  Thus,  in  a  case  of  strangulated 
femoral  hernia,  where  the  usual  accessible  means  of  reducing  it  had  failed, 
and  an  operation  appeared  unavoidable,  I  requested  the  assistance  of  the 
late  Mr.  Hurst ;  but,  as  he  was  out  and  not  expected  home  for  a  couple  of 
hours,  I  gave  to  my  patient  calomel  and  opium  as  a  palliative  until  his  re- 
turn, and  at  the  expiration  of  that  period  the  hernia  was  soft  and  reducible 
by  the  slightest  touch.  In  another  case  I  called  in  Mr.  Hurst,  but  he  also 
failed  in  reducing  the  hernia,  and  deemed  an  operation  indispensable ;  but  as, 
in  consequence  of  another  engagement,  he  was  obliged  to  leave*  for  about 
two  hours,  the  operation  was  deferred  until  his  return,  and  the  same  treat- 
ment was  adopted  as  a  temporiser,  with  a  like  curative  result.  And  during 
the  latter  period  of  my  practice,  this  was  the  usual  course  pursued  by  me  in 
all  cases  (and  they  were  not  a  few),  and,  with  one  exception,  with  uniform 
success ;  and  in  the  case  where  it  failed,  the  pills  wiye  not  given  as  directed, 
therefore  the  method  ought  not  to  be  considered  responsible  for  not  suc- 
ceeding. 

The  object,  in  the  medical  treatment,  is  to  produce  a  state  of  muscular  re- 
laxation and  weakened  vascular  action.  In  this  condition,  the  obstacles  to 
the  reduction  of  the  hernia  depending  upon  muscular  contraction  are  re- 
moved, and  the  inflammatory  processes  are  checked,  so  that  not  only  the 
hernia  is  rendered  reducible,  but  the  tendency  to  death — the  general  termi- 
nation of  this  affection,  if  left  to  itself — is  stopped.  Many  plans  for  accom- 
plishing these  objects  have  been  proposed  and  used,  and  not  unfrequently 
with  success ;  but  according  to  my  experience,  the  calomel,  opium,  and  coffee 
treatment  is  the  most  convenient,  the  least  objectionable,  and  the  most  suc- 
cessful method,  except  in  children,  where  the  hot  bath  is  the  best  remedy. 

I  have  tried  bleeding  to  syncope,,  and  have  succeeded  in  reducing  the  hernia, 
whilst  the  patient  has  been  in  this  state  ;  but  the  loss  of  the  requisite  quantity 
of  blood  has  sometimes  been  followed  by  unpleasant  consequences.  Thift, 
in  the  case  of  a  strong  agricultural  labourer,  in  whom  strangulated  inguinal 
hernia  had  existed  about  eighteen  or  twenty  hours  when  I  first  saw  him,  and 
the  symptoms  had  become  very  violent,  I  bled  him  ;  but  he  did  not  fall  down 
until  the  third  pint  basin  was  nearly  filled.  The  hernia  was  easily  reduced 
whilst  he  was  in  a  state  of  syncope  ;  but  it  was  followed  by  anaemia  and  dis- 
ordered action  of  the  heart,  and  it  was  two  years  before  he  was  able  to  work 
again.  He  lived  in  a  lone  cottage,  about  five  miles  from  Bedford,  and,  as  the 
disease  was  very  urgent  and  the  lancet  was  the  only  accessible  remedy,  it  was 
obliged  to  be  employed. — British  Med.  JournaU  Jan.  11, 1862,  p.  36. 
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7a— ARTIFICIAL  ANUS  RESULTING  FROM  SLOUGHING  HERNIA. 

tThe  patient  was  35  years  of  age,  and  had  left  scrotal  hernia  of  forty-five 
ours'  strangulation.  The  sao  was  found  sloughing,  together  with  the  omen- 
tum. No  intestine  was  observed.  On  the  third  day  faeces  passed  freely  from 
the  wound,  and  on  the  eleventh  he  died.] 

The  lower  part  of  the  ileum,  which  had  been  the  seat  of  strangulation,  waa 
completely  divided,  the  lower  end,  opening  directly  into  the  sac,  was  con- 
tracted, and  the  upper,  fixed  at  the  side  of  the  opening,  had  no  free  passage 
externally. 

This  example  of  artificial  anus,  the  result  of  a  sloughing  hernia,  is  a  fair 
sample  of  a  class.  Having  been  left  to  Nature,  the  local  repair  was  good, 
although  a  free  passage  from  the  upper  bowel  did  not  exist.  The  gradual 
sinking  of  the  patient  is  the  general  termination  of  these  cases,  exhanstiout 
as  a  rule,  being  the  cause  of  death. 

Such  cases  as  the  one  just  quoted  afford  us  some  hints  for  practice,  and  the 
question  occurs  as  to  the  best  mode  of  treating  a  sloughing  hernia ;  whether 
it  is  best  to  lay  the  parts  open  and  stitch  the  bowel  to  the  edges  of  the  wound* 
or  leave  the  whole  to  Nature,  having  freely  eiroosed  the  gangrenous  intestine. 
In  a  paper  in  the  "  Guy's  Reports"  for  1856,  I  showed  that  Uie  weight  of  evi- 
dence went  to  prove  that  the  latter  practice  is  the  best,  and  subsequent  ex- 
perience has  confirmed  me  in  that  opinion.  It  appears  better  as  a  primary 
point  of  practice,  and  also  affords  the  best  chance  for  a  subsequent  recovery. 
— Guy^s  Hospital  Reports^  Vd.  vii.  1861,  p»  55. 


74— ON  THE  PATHOLOGY  AND  TREATMENT  OF  HEMORRHOID- 
AL AFFECTIONS. 

•     By  T.  J.  AsuTON,  Esq.,  London. 

Formerly,  surgeons  were  in  the  habit  of  excising  hemorrhoids,  and,  as 
might  be  expected,  the  operation  was  always  attended  with  profuse  bleeding, 
which  in  many  cases  proved  fatal.  In  order  to  obviate  this  serious  objection 
to  the  plan,  Dupuytren  had  recourse  to  searing  the  cut  surface  with  irons 
heated  to  redness,  a  proceeding  which  must  have  greatly  added  to  the  pain- 
fulness  of  the  operation.  Latterly,  an  attempt  was  made  to  revive  excision, 
and  to  substitute  for  the  actual  cautery  the  application  of  nitric  acid  to  the 
bleeding  surface.  This  would  certainly  be  productive  of  as  much  pain, 
without  the  security  from  hemorrhage  obtained  by  the  use  of  the  hot  iron. 
Sir  Astley  Cooper  lost  several  patients  from  hemorrhage,  and  then  abandoned 
excision.  Mr.  Syme,  referring  to  Sir  Astley's  cases,  remarks,  "  If  other 
practitioners  had  been  equally  candid,  we  should  doubtless  have  had  more 
testimony  as  to^the  danger  of  this  operation."  However,  there  is  sufficient 
evidence  before  the  profession  to  deter  any  prudent  surgeon  from  adopting 
it.  With  the  intention  of  obviating  the  danger  arising  from  excessive  bleed- 
ing, removal  of  internal  piles  by  means  of  a  platinum  wire,  heated  to  incan- 
descence by  the  galvanic  current,  was  suggested  and  tried,  but  in  practice  was 
not  found  to  possess  the  advantages  imagined.  Besides,  I  presume 'the  burn- 
ing by  this  means  would  not  be  less  painful  than  by  Dupuytren's  method, 
and  certainly  the  operation  would  be  less  expeditious.  From  time  to  time 
escharotics  of  one  kind  or  another  have  been  extolled,  and  had  a  short-lived 
reputation  ;  but  failing  to  realize  the  advantages  their  advocates  advanced, 
they  have  successively  fallen  into  disuse,  excepting  two  which  are  useful  in 
some  few  cases,  and  to  which  I  will  refer  again  presently.  M.  Amussat  has 
recommended  what  he  terms  the  circular  cauterization  of  the  base  of  the 
hemorrhoidal  tumours,  which  is  effected  by  peculiar  shaped  forceps,  having 
grooved  blades  filled  with  caustic  potash  and  lime ;  but  English  surgeons  will 
not  be  inclined  to  have  recourse  to  the  plan  when  told  that  to  allay  the  pain 
caused  by  the  operation  it  is  necessary  to  let  a  jet  of  cold  water  now  on  the 
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parts  for  several  hourst  and  that  one  patient  suffered  so  much  that  he  sat  in 
a  bath  for  a  whole  week.  Another  plan  for  the  removal  of  hemorrhoids  and 
other  growths  emanated  in  Paris,  and  became  a  fashion  for  a  time,  but 
happily,  in  England  at  least,  is  now  little  practised.  I  allude  to  their  abla- 
tion by  that  crushing,  lacerating,  and  unscientific  machine,  the  6craseur, 
which,  in  appearance  and  operation,  suggests  the  idea  of  belonging  rather  to 
the  torture  cnamber  of  bygone  ages  than  of  being  an  instrument  of  mobem 
surgery.  M.  NMaton  reports  that  many  who  have  been  operated  on  by  it  are 
now  the  victims  of  traumatic  stricture  of  the  rectum. 

When  speaking  of  escharotics,  I  mentioned  there  are  two  that  may  be  em- 
ployed in  the  treatment  of  some  cases  of  the  affection  under  consideration  : 
they  are  the  pure  nitric  acid  and  the  deutonitrate  of  mercury.  These  are  of 
use  only  in  the  variety  of  hemorrhoidal  tumour  in  which  the  morbid  tissue 
does  not  rise  much  above  the  surrounding  mucous  membrane.  Either  may 
be  applied  in  the  following  way  : — The  bowels  having  been  previously  un- 
loaded, the  disease  is  brought  into  view  by  everting  the  mucous  membrane, 
or  by  the  use  of  the  speculum  ani.  The  acid  is  then  freely  applied  to  the 
florid  granular  surface,  which  is  converted  into  a  white  eschar.  Great  care 
must  be  taken  not  to  allow  the  acid  to  come  in  contact  with  the  integument, 
or  severe  pain  will  be  occasioned.  Chalk  and  water  is  used  to  neutralize  the 
excess  of  acid  and  prevent  injury  to  the  adjacent  tissue.  I  apply  the  acid  by 
means  of  a  small  piece  of  lint  wound  round  the  end  of  an  eye- probe,  which 
answers  better  than  a  spatula,  glass  brush,  or  other  contrivance.  The  plan 
of  treatment  was  suggested  by  Mr.  Cusack,  and  in  1843  Dr.  Houston  pub- 
lished some  observations  on  it  in  the  2drd  volume  of  the  **  Dublin  Journal."  It 
is  a  method  very  applicable  to  the  particular  oases  I  have  just  mentioned, 
but  even  in  those  does  not  always  succeed. 

In  1 858,  I  operated  on  a  young  lady,  patient  of  Mr.  Chappell,  of  George- 
street.  Previously  she  had  lost  considerable  quantities  of  florid  blood  per 
anum,  and  had  become  perfectly  anaemi,c  and  highly  nervous.  A  vascular 
excrescence,  about  the  size  of  a  four[Jtf]ny-piece,  existed  on  the  posterior 
part  of  the  rectum,  with  which  a  large  arterial  branch  coipmunicated,  and 
could  be  felt  strongly  pulsating.  I  applied  nitric  acid  freely,  and  to  all  ap- 
pearance effectually.  Her  health  greatly  improved,  and  she  remained  free 
from  all  local  disease  for  about  three  months,  when  considerable  hemorrhage 
again  occurred,  and  an  examination  revealed  a  recurrence  of  the  vascular 
growth.  Being  satisfied  no  advantage  would  ensue  from  again  applying  the 
acid,  I  had  recourse  to  the  ligature,  with  complete  success,  there  being  no 
return  of  the  disease. 

I  have  seen  much  mischief  caused  by  attempts  to  destroy  large  internal 
hemorrhoidal  tumours  with  the  acid,  for  the  removal  of  which  the  ligature  is 
the  only  proper  mode  of  treatment,  and  which  I  shall  now  consider. 

There  is  a  popular  idea  that  the  operation  by  ligature  is  attended  with 
danger  to  life,  and  this  impression  is  also  shared  by  those  of  the  profession 
whose  experience  in  these  affections  is  limited.  Sir  B.  Brodie,  with  his 
characteristic  candour,  records  losing  three  patients  after  this  operation; 
and  these  cases  are  quoted,  or  rather  misstated,  by  those  who  advance  some 
peculiar  but  not  very  original  mode  of  treating  hemorrhoids.  Two  of  these 
patients  had  albuminuria,  and  died  of  disease  of  the  kidney  ;  but  at  the 
time  they  occurred  the  important  pathological  alteration  of  structure  in  the 
kidney,  indicated  by  the  presence  of  albumen  in  the  urine,  was  not  known. 
In  the  other  case  the  patient's  constitution  was  so  shattered  that  Sir  Benjamin 
at  first  refused  to  operat:^ ;  and  it  was  only  after  fully  pointing  out  the  dan- 
ger, and  the  patient  insisting  the  operation  should  be  performed,  that  he  con- 
sented to  do  it.  These  cases  militate  in  no  way  against  the  operation  by 
ligature,  but  forcibly  illustrate  the  necessity  of  looking  beyond  the  local  af- 
fection ;  and  if  the  presence  of  serious  organic  disease  is  detected,  we  must 
abandon  all  thoughts  of  a  radical  cure,  and  have  recourse  to  palliative  means 
only.  From  experience  I  can  affirm  that  the  application  of  the  ligature  is  a 
peiifectly  safe  and  effectual  mode  of  treatment,  provided  due  attention  has 
been  previously  given  to  the  constitutional  condition  of  the  patient,  and  that 
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the  abdominal,  thoracic,  and  cephalic  viscera  are  free  from  serious  organic 
disease.  The  ligature  I  prefor  is  a  thin  hempen  cord  well  waxed,  and  one 
half  stained  so  that  when  divided  the  respective  ends  are  readily  seen.  The 
needle  I  generally  use  is  fashioned  like  a  naBvus  needle,  but  having  a  greater 
curve,  and  with  this  the  tumour  is  transfixed  from  above  downwards.  In 
some  cases  the  tumour  is  better  transfixed  from  below ;  then,  a  needle  less 
curved  is  better. 

The  failure  of  medical  treatment,  and  the  certainty  that  the  disease  will 
become  seriously  aggravated  the  longer  it  exists,  render  its  removal  by  oper- 
ation absolutely  necessary.     Various  causes  influence  a  patient  to  seek  the 
aid  of  the  surgeon :  it  may  be  the  annoyance  and  discomfort  of  the  constant 
mucous  discharge;  the  frequent  desire  to  defecate  induced  by  the  presence 
of  the  tumours;  the  groat  discomfort  occasioned  by  the  constant  prolapsus; 
the  frequency  and  severity  of  the  pain  experienced  in  some  cases  of  this  dis- 
ease ;  or  the  debility,  palpitation  of  the  heart,  and  other  serious  constitutional 
effects  resulting  from  frequent  and  excessive  hemorrhage.     It  is  premised 
that,  previously  to  operating,  the  bowels  have  been  thoroughly  emptied  ;  the 
tumours  are  then  made  to  protrude  by  the  patient  sitting  over  some  warm 
water  and  straining,  or  by  the  use  of  an  enema.     To  apply  the  ligature,  the 
patient  should  lie  on  a  bed,  with  the  nates  projecting  over  the  edge,  and  the 
knees  drawn  up.     Provided  there  is  but  one  tumour,  and  that  is  snnall  and 
pendulous,  it  may  be  included  in  a  single  noose  applied  round  its  base ;  but 
I  have  met  with  no  case  in  which  I  have  not  deemed  it  better  to  pass  a  double 
ligature  through  the  tumour.     I  have  heard  of  cases  where  large  tumours 
have  been  included  in  a  single  noose,  which,  after  partially  cutting  through 
them,  has  slipped  off,  rendering  a  second,  and  even  a  third,  application  neces- 
sary— with  what  suffering  to  the  patient  I  leave  to  be  imagined.   The  tumour 
being  of  the  size  ordinarily  met  with,  an  assistant  takes  hold  of  it  with  a  vul- 
sellum,  or  with  a  pair  of*forceps,  and  draws  it  well  down,  so  as  to  bring  as 
much"  of  it  into  sight  as  possible.     If  it  encroaches  on  or  implicates  the  mar- 
gin of  the  anus,  the  lower  part  must  be  incised,  which  will  save  the  patient 
much  pain,  and  the  separation  of  the  ligatures  will  be  expedited.     The  sur- 
geon then  passes  the  forefinger  of  either  hand  to  the  upper  margin  of  the  tu- 
mour, by  which  he  regulates  the  entrance  or  exit  of  the  point  of  the  needle, 
according  as  he  transfixes  from  above  or  below.     The  needle  being  passed, 
the  ligatures  are  drawn  through,  and  then  divided ;  next  they  are  to  be  tied, 
and  they  should  be  drawn  as  tight  as  possible,  and  secured  by  a  double  knot. 
Sir  Astley  Cooper  recommended  that  they  should  not  be  drawn  tight,  with 
the  intention  of  causing  less  pain ;  but  this  was  a  great  error,  and  he  actually 
produced  that  which  he  was  desirous  of  avoiding.     The  object  of  the  opera- 
tion is  the  destruction  of  the  morbid  portion  of  the  mucous  membrane  by 
cutting  off  all  vascular  and  nervous  supply ;  and  this  is  necessarily  more 
speedily  and  effectually  accomplished  by  drawing  the  ligatures  as  tight  as 
possible.     Care  must  be  taken  that  the  ligatures  are  accurately  applied  to 
the  base  of  the  hemorrhoidal  tumour,  so  as  to  include  the  whole  of  it  without 
encroaching  on  the  healthy  tissue.     This  is  managed  by  means  of  a  pair  of 
forceps,  or  by  a  three- pronged  sharp  hook.     All  tumours  that  exist  should  be 
operated  on  at  the  same  time ;  for  if  they  are  not,  inflammation  and  intense 
suffering  will  ensue,  besides  leaving  the  patient  doomed  to  a  return  of  his 
former  misery.     It  is  advised  by  some  authors,  and  even  by  a  recent  writer, 
that  when  several  tumours  exist  not  to  operate  on  more  than  two.     If  this 
recommendation  is  acted  on,  the  result  will  be  what  I  have  just  mentioned. 
After  the  operation,  from  thirty  to  sixty  minims  of  the  tincture  of  opium 
should  be  prescribed,  which  has  the  effect  of  tranquillizing  the  patient;  but 
the  chief  object  aimed  at  is  to  constipate  the  bowels  for  a  few  days.     On  the 
third  morning,  an  aperient  should  be  administered,  unless  the  bowels  act  of 
their  own  accord ;  subsequently,  if  necessary,  they  must  be  moved  by  the 
use  of  an  enema  or  some  mild  purgative  every  second  day.     The  ligatures 
usually  come  away  between  the  fourth  and  eighth  day ;  and  the  healing  of 
the  ulcers  left  may  be  expedited  by  the  application  of  a  stimulating  ointment, 
which  is  readily  and  painlessly  effected  by  means  of  a  glass  syringe  having 
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a  jet  with  a  large  aperture.  For  the  first  few  days  the  diet  should  he  tiutri- 
tioas,  hut  not  solid  ;  after  the  bowels  have  been  relieved,  solid  meats  may  be 
allowed.  The  patient  need  not  be  confined  to  bed  many  days  ;  but  I  insist 
on  the  recumbent  position  being  observed  till  the  cure  is  complete. 

Having  detailed  the  plan  of  treatment  of  hemorrhoids,  in  conclusion  I  will 
briefly  recapitulate  the  principal  points.  That  many  cases  will  yield  to  ju- 
dicious medical  treatment ;  that  when  it  fails,  presuming  the  patient  is  free 
from  serious  organic  disease,  the  hemorrhoidal  tumours  may  be  removed 
with  perfect  safety,  and  a  moral  certainty  of  a  successful  result,  provided 
that  any  defects  of  the  constitution  have  been  remedied  and  the  bowels  freely 
unloaded  previously  to  the  operation  being  performed.  That  in  cases  of  ex- 
ternal hemorrhoids  and  internal  ones  implicating  the  integument,  excision 
and  incision  is  the  only  proper  operative  treatment.  That  to  internal  hemor- 
rhoids the  ligature  should  be  used,  except  to  the  vascular  excrescence  of  the 
mucous  membrane  I  have  described,  and  to  which  nitric  acid  may  be  applied. 
By  acting  on  these  principles,  patients  may  be  relieved  from  these  affections 
effectually  and  with  perfect  safety,  and  that  pyiemia,  tetanus,  and  other  seri- 
ous consequences  are  not  by  any  means  likely  to  occur. — Lancet,  April  12, 
1862,  p.  379. 


75.-CASE  OF  SUCCESSFUL  REMOVAL  OF  THE  ENTIRE  TOXGUE 

FOR  CANCER  OF  THAT  ORGAN. 

By  TnoMAS  Nuvxelky,  Esq.,  Lecturer  on  Surgery  In  the  Leeds  School  of  Medicine,  Ac 
(Read  before  the  Royal  Medical  and  Chlnirgical  Society.) 

The  subject  of  the  case  related  in  this  communication  is  a  man,  aged  35, 
who  states  that,  with  the  exception  of  the  disease  in  the  tongue,  he  never 
had  a  day's  illness.  In  early  manhood  he  was  not  very  steady  ;  but  for  the 
last  twelve  years  he  has  been  so.  He  has  been  married  many  years,  and  has 
had  eight  children,  the  youngest  being  only  six  months  old  ;  all  of  them  have 
been  strong  and  healthy.'  There  is  no  reason  to  suspect  any  syphilitic  taint. 
For  some  years  he  has  been  employed  on  a  railway,  and  latterly  as  a  guard. 
From  being  a  large,  strong  man,  owing  to  the  distress  and  pain  ho  has  suf- 
fered and  the  inability  to  masticate  food,  he  has  become  thin,  weak,  and  anae- 
mic. The  disease,  at  first  slow,  had  latterly  made  more  rapid  progress,  and 
having  not  unfrequently  been  compelled  to  pass  the  whole  day  without  food, 
owing  to  the  pain  the  attempt  to  take  it  occasioned,  he  was  wishful  to  submit 
to  any  operation  which  afforded  a  chance  of  not  dying  from  starvation,  which 
he  anticipated  would  otherwise  be  the  result.  He  had  been  subjected  during 
nearly  the  whole  of  the  three  years  the  disease  had  existed  to  treatment  of 
various  kinds,  both  general  and  local,  all  of  which  ho  thought  had  been  rather 
injurious  than  benehcial. 

The  disease,  which  was  first  perceived  on  one  side  of  the  tongue,  had  in- 
vaded the  whole  structure  of  the  organ  as  far  as  the  base.  In  the  centre  of 
it  was  a  deep  ulcer  with  irregular  edges  ;  the  margin  of  the  tongue  was  tu- 
berculous and  irregular,  and  the  whold  substance  was  dense,  unyielding,  and 
very  hard ;  the  size  was  somewhat,  but  not  very  greatly,  increased ;  there 
was  a  constant  offensive  taste,  owing  to  the  discharge  from  the  ulcer ;  the 
speech  was  considerably  impaired.  As  removal  of  the  entire  organ,  though 
difficult  and  dangerous,  afforded  the  only  means  of  recovery,  and  as  the  pa- 
tient was  quite  willing  to  submit  to  the  risk,  the  operation  was  determined 
upon. 

Having  experienced  the  difficulty  of  effectually  strangulating  any  consid- 
erable portion  of  the  tongue,  and  the  distress  it  occasions,  Mr.  Nunneley  was 
unwilling  to  employ  ligatures  for  the  whole,  and  resolved  upon  using  the  ^cra- 
seur,  first  cutting  an  opening  for  it  between  the  lower  jaw  and  the  os  hyoides 
as  deeply  as  could  be  done  without  fear  of  hemorrhage,  and  also  with  the  ob- 
ject of  having  as  little  structure  to  crush  through  as  possible.  In  accordance 
with  this,  a  small  transverse  incision  was  made  just  anterior  to  the  os  hyoides 
through  the  integuments,  mylo-hyoid  and  geiiio-hyoid  muscles,  by  which  a 
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curved  needle,  sufficiently  large  to  allow  the  chain  of  the  ^craseur, which  was  at- 
tached to  it,  to  follow  easily,  was  carried  from  the  central  line  obliauely  towards 
the  left  side  of  the  base  of  the  tongue  into  the  mouth,  and  out  of  tne  mouth  at  a 
corresponding  point  on  the  right  side,  through  the  same  external  aperture  by 
which  it  had  entered.  The  chain  thus  carried  across  the  extreme  base  of  the 
tongue  was  then  attached  to  the  racket-bar,  and  the  ^raseur  set  in  motion, 
when,  owing  to  the  defective  rivets  connecting  the  link  of  the  chain,  before 
any  strain  whatever  was  put  upon  the  instrument,  two  of  them  dropped  asun- 
der. All  attempts  to  make  them  hold  were  ineffectual,  and  it  had  to  be  aban- 
doned. Threads  of  strong,  fine  whipcord  were  at  once  carried  along  the  same 
course  as  the  chain  had  followed,  and  tied,  both  as  single  and  double  ligatures, 
with  all  the  force  that  could  be  exerted. 

At  iirst  the  patient  suffered  very  greatly ;  he  could  neither  swallow  nor 
talk.  Nutritive  enemata,  containing  acetate  of  morphia,  according  to  cir- 
cumstances, were  given,  with  great  comfort  and  advantage.  On  the  fourth 
day  he  was  much  improved.  On  Oct.  10th,  though  the  ligatures  had  cut  80 
for  into  the  base  of  the  tongue  that  they  could  neither  be  seen  nor  felt,  yet, 
as  the  organ  was  regaining  a  more  natural  appearance,  a  very  strong  ligature 
of  silk  whipcord  was  tied  round  the  base  as  tightly  as  possible,  and  another 
cord  carried  through  the  iissure  cut  in  the  base  round  under  the  fraenum  so  as 
to  constrict  the  sublingual  attachments,  with  the  effect  of  apparently  well  and 
effectually  strangulating  the  organ.  He  again  improved  so  much  as  to  require 
but  little  morphia,  and  was  able  to  swallow  Dquid  food  with  comparative  fa- 
cility, until  the  night  of  the  15th,  when  hemorrhage  to  the  extent  of  a  pint  of 
blood  came  on.  Though  this  was  arrested  by  a  solution  of  permuriate  of  iron, 
it  recurred  frequently,  and  though  in  smaller  quantities,  and  always  at  once 
checked  by  the  solution  of  iron  or  tannic  acid,  he 'was  so  much  reduced  that 
it  was  determined,  on  the  17th,  to  place  another  ligature  round  the  base  of 
the  tongue.  This  effectually  arrested  the  bleeding  for  fifty-four  hours,  when 
it  again  returned  so  freely  that  ligatures  were  carried  round  both  the  base 
and  under  the  fraenum  in  the  same  manner  as  on  the  10th.  On  this  occasion, 
however,  a  new  material  (wliich  was  exhibited  to  the  Society)  was  advantage- 
ously used.  There  was  no  more  bleeding  until  the  2dd,  when  it  again  re- 
curred, to  some  extent,  three  different  times,  and  necessitated  the  reapplica- 
tion  of  the  ligatures  in  both  situations.  Not  the  least  pain  was  experienced 
on  this  occasion,  showing  the  nerves  had  already  been  divided.  There  was 
no  subsequent  return  of  the  hemorrhage.  On  tlie  I^Oth  two  other  ligatures 
were  applied,  no  pain  whatever  being  caused  in  so  doing.  On  Nov.  2nd,  as 
the  tongue  was  still  firmly  attached,  though  apparently  cut  through  at  the 
base,  a  twisted  double  steel  suture  wire  was  carried  round  it  under  the  frae- 
num, and,  by  means  of  a  suitable  apparatus,  twisted  well  home  until  it  broke, 
without,  however,  cutting  through  the  tissues.  This  plan  was  repeated  on  the 
3rd  with  a  much  stronger  wire,  (a  strong  piano-forte  string,)  which  also  gave 
way  before  completely  severing  the  connexions.  A  repetition  of  this  on  the 
4th  cut  through  the  sublingual  tissues,  and  the  tongue  was  free.  Neither  pain 
nor  the  loss  of  any  blood  occurred  in  any  of  the  last  four  or  five  operations. 
There  was  so  little  wound  to  heal  that*it  was  well  the  next  day,  proving  that, 
as  suspected,  the  base  had  been  cut  through  for  some  few  days.  A  mass  of 
knotted  thread  and  wire  was  removed  on  the  following  day ;  but  two  or  three 
threads  were  so  deeply  imbedded,  and  so  fast,  that  many  days  elapsed  before 
the  last  was  taken  away.  The  knots  were  perfect,  showing  how  great  an 
amount  of  force  had  been  exerted  without  complete  strongiuation  being  ef- 
fected ;  proving  also  that,  though  the  base  of  the  tongue  be  completely  cut 
through,  the  sublingual  connexion  alone  is  sufficient  to  maintain  the  vitality 
of  the  organ. 

From  this  time  the  patient  may  be  said  to  have  been  well.  The  next  day 
he  ate  with  great  gusto  a  hearty  dinner  of  roast  duck.  He  rapidly  improved 
in  flesh  and  strength.  The  facility  with  which  he  can  masticate  and  swallow 
is  sur^nising;  indeed  he  says  that  he  can  do  so  much  better  than  for  the  two 
previous  years.  The  deglutition  of  liquids,  as  might  be  supposed,  is  more 
impaired  than  that  of  solids.     The  sense  of  taste  is  enjoyed  in  a  very  con- 
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giderable  degree,  while  the  power  of  articulation  is  great  beyond  all  expecta- 
tion. He  can  pronounce  every  letter  of  the  alphabet,  many  of  them  perfectly 
(all  the  vowcIr),  most  of  them  distinctly.  The  three  there  is  the  most  diffi- 
culty in  are  R,  Q,  and  T,  which  are  difficult  and  indistinct  in  the  order  they 
are  named,  R  being  mnch  more  so  than  T.  In  conversation  he  can  be  read- 
ily understood,  if  not  excited  and  hurried;  if  he  be,  some  words  are  indistinct, 
otherwise  his  powe^  of  articulation  is  sufficient  for  all  purposes  of  inter- 
course, so  much  so  that  it  is  probable  he  will  be  appointed  master  of  one  of 
the  smaller  stations  on  the  railway. 

After  referring  to  the  danger  which  he  believes  must  always  be  incurred 
by  following  the  plan  of  extirpation  practised  by  Professor  Syme,  which  in- 
flicts so  great  an  amount  of  mischief  not  directly  involved  in  the  mere  re- 
moval of  the  tongue,  which  itself  is  sufficiently  serious,  and  to  the  pain,  delay, 
and  danger  of  hemorrhage  incurred  by  the  use  of  thread  ligatures,  the  author 
concluded  by  recommending  in  preference  the  6craseur,  introduced  by  a 
submental  opening  made  by  a  knife  through  all  the  tissues,  which  would  not 
occasion  much  bleeding;  and,  when  from  any  cause  this  instrument  is  not 
employed,  after  a  deep  fissure  has  been  made  in  the  base  of  the  tongue  by  a 
submental  ligature,  an  earlier  use  of  strong  wire  ligatures  than  was  adopted 
in  this  case. 

Mr.  Moore  did  not  think  that  the  author  had  clearly  shown  the  disease  to 
be  cancer.  The  signs,  as  hardness,  ulceration  &c.,  were  common  to  several 
diseases  of  the  tongue.  Mr.  Moore  alluded  to  one  case  in  which  extensive 
ulceration  and  hardening  of  the  tongue  was  cured  by  arsenic.  The  duration 
of  the  disease  in  the  author's  case,  and  the  fact  that  it  did  not  affect  the 
glands,  were  in  opposition  to  the  view  that  the  disease  was  cancer ;  and  the 
members  could  not,  from  the  evidence  brought  before  them,  confirm  the 
author's  diagnosis.  At  the  same  time,  it  must  be  remembered,  that  a  person 
may  see  many  things  which,  to  his  practised  eye,  are  convincing,  and  yet 
which  he  does  not  think  it  necessary  to  put  on  paper.  He  did  not  think  that 
the  operation  would  be  done  again.  In  operations  on  the  tongue  the  risk 
might  be  diminished  and  pain  saved  by  previously  dividing  the  nerves  and 
securing  the  vessels. 

Mr.  Paget  said  that  the  chief  point  in  the  paper  was  to  show  that  the 
whole  tongue  could  be  safely  removed.     It  showed  also  in  this  case  how 

freat  difficulties  arising  in  an  operation  might  be  overcome.  He  (Mr. 
aget)  thought  that  a  good  substitute  for  the  chain  would  be  found  in  whip- 
cord, and  it  had  this  advantage,  that  it  might  be  altered  in  its  course  by 
needles  so  that  it  would  cut  on  a  curve.  He  also  could  not  agree  with  the 
author  in  his  diagnosis.  The  description  of  the  disease  seemed  to  be  that  of 
tertiafy  syphilis  rather  than  of  cancer. 

Mr.  NuNNELEY  said,  in  reference  to  the  supposed  syphilitic  nature  of  the 
affection  of  the  tongue,  that  there  was  no  history  whatever  of  syphilis, 
although  the  patient  owned  to  having  had  gonorrhoea.  The  patient's  family 
were  quite  healthy.  The  man  had  been  on  one  occasion  salivated,  but  no  im- 
provement followed.  He  (Mr.  Nunneley)  could  not  understand  how  it  could 
be  supposed  that  the  case  was  one  of  syphilis. 

At  the  close  of  the  meeting  it  was  suggested  that  it  would  be  of  interest  if 
the  patient  wore  to  be  carefully  examined  to  ascertain  if  any  evidence  of 
syphilitic  infection  could  be  discovered.  The  man  was  undressed  and  very 
carefully  examined  by  Mr.  Henry  Lee  and  other  members,  who  were  perfect- 
ly satisfied  that  there  was  no  indication  of  any  such  taint. — Lancet^  Dec.  21, 
1861,  j9.  594. 
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76.— OX  DIVISION  OP  THE  GUSTATORY  NERVE,  AND  ON  LIG- 
ATURE OF  THE  LINGUAL  ARTERY.  IN  THE  TREATMENT 
OF  CANCER  OF  THE  TONGUE. 

By  Chaklxs  H.  Moorx,  Esq.,  (Abstract  of  a  paper  read  before  the  Boyal  Medical  and  Chinugical 

Society.) 

The  principal  object  of  the  author  was  to  reviv^e  an  operation  which  had 
been  devii$ed  by  Mr.  Hilton,  once  practiced  by  him  in  the  year  1850,  and 
though  of  much  value,  never  again  performed.  (Guy's  Hospital  Reports, 
second  series,  vol.  vii.,  page  231.)  Amongst  the  many  sources  of  the  pecu- 
liar painfulne^s  of  cancer  of  the  tongue,  irritation  of  the  fifth  nerve  conld  be 
assigned  as  occasioning  the  pain  of  so  much  of  the  tumour  as  was  in  front  of 
the  fauces  ;  the  tenderness  of  the  ulcer,  the  pain  in  the  regions  of  the  parotid, 
ear,  temple,  and  crown  of  the  head,  and  the  excessive  secretion  of  saliva.  All 
these  being  traceable  to  the  encroachment  of  the  disease  on  the  gustatory 
branch  of  the  fifth,  the  section  of  that  nerve  between  the  disease  and  the 
brain  should  relieve  them. 

The  operation,  as  practised  by  Mr.  Moore,  consisted  in  cutting  through 
all  the  soft  structures  on  the  inside  of  the  ramus  of  the  jaw  by  an  incision, 
commencing  immediately  behind  the  la.st  molar  tooth,  and  extending  three- 
quarters  of  an  inch  in  a  direction  towards  the  angle  of  the  jaw.  The  only 
structures  which  could  be  divided  by  such  an  incision  were  the  mucous  mem- 
brane and  a  part  of  the  mylohyoid  muscle,  with  the  gustatory  nerve  de- 
scending forward  between  them,  about  half  an  inch  from  the  tooth,  and 
nearly  at  a  right  angle  with  the  direction  of  the  incision.  It  was  advisable 
to  operate  with  a  curved  knife,  as  the  alveolar  ridge  might  shield  the  nerve 
from  the  edge  of  a  straight  one,  and  also  to  cut  outwards  quite  to  the 
bone. 

The  author  had  operated  in  ^we  cases  of  cancer  of  the  tongue,  three  of 
which  were  given  at  length.  The  relief  was  immediate.  Salivation,  the  pain 
and  tenderness  of  the  tongue,  and  the  reflected  irritation  of  tlie  fifth  nerve, 
were  all  gone  at  once.  Soreness  of  the  wound,  with  swelling,  remained  for 
some  days;  but  after  that  the  patients  took  food,  swallowed,  and  spoke  with 
comparative  ease.  They  slept,  and  improved  in  general  health.  The  tongue 
in  each  case  was  absolutely  insensitive  on  the  side  operated  on  from  the  an- 
terior pillar  of  the  fauces  forward,  and  no  sapid  substances  aroused  taste  in 
those  parts.  One  patient  frequently,  on  awaking  from  sleep,  found  himself 
chewing  the  cancerous  mass  in  his  tongue  between  his  toothless  gums,  but 
the  compression  occasioned  him  no  pain.  The  relief  was  permanent  bo  far 
as  the  gustatory  nerve  was  concerned ;  but  when  the  disease  invaded  the 
area  of  the  glosso- pharyngeal  new  pain  arose.  One  patient  had  been  t^por- 
ated  on  in  August,  and  had  no  return  of  pain  up  to  the  present  time — a  pe- 
riod of  three  months.  In  the  last- mentioned  case  the  author  had  attempted 
to  benefit  th(»  patient,  in  whom  extirpation  was  unsuitable,  by  withdrawing 
from  the  tumour  its  nourishment  of  blood,  in  addition  to  its  nervous  influence. 
He  accordingly  tied  the  lingual  artery  on  the  side  of  the  disease  two  days 
after  he  had  divided  the  gustatory  nerve.  The  ulcer  became  paler  after  the 
operation,  but  neither  sloughed  nor  healed,  and  in  five  weeks  the  whole  tu- 
mour was  perceptibly  smaller  than  before  the  operations.  From  that  time 
the  tumour  began  again  to  increase.  The  author  had  desired,  upon  the  re- 
newal of  the  growth  in  the  tumour,  to  tie  the  opposite  lingual  artery  also  ; 
but  the  patient  was  content  with  the  amount  of  ease  which  he  was  enjoying, 
and  indipposed  to  incur  a  renewal  of  the  pain  which  had  followed  the  first 
operations. — British  Med.  Journal^  Dec,  7,  1861,  p,  618. 


77.— ON  CLEFT  PALATE. 

By  A.  O.  Field,  Esq.,  Brighton. 

[In  the  commencement  of  his  paper  the  author  says  that  he  can  scarcely 
imagine  any  defect  of  the  hard  palate  so  greati  but  that  steady  perse verauce. 
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with  a  moderate  amount  of  skill,  on  the  part  of  the  surgeon,  and  a  fair 
amount  of  fortitude  and  patience  on  the  part  of  the  patient,  may  not  lead  to 
a  perfect  cure.  There  has  been  a  little  controversy  as  to  whom  the  credit  is 
owin^,  of  haying  first  proposed  the  use  of  the  periosteum  of  the  hard  palate 
to  supply  a  congenital  partial  deficiency  of  that  part.     Mr.  Field  says:] 

My  own  experience  has  led  me  to  conclude  that  the  principal  reason  of 
failure  is  too  much  having  been  attempted  at  one  time — Nature  has  been 
asked  for  too  much  at  once,  and  so  has  refused  the  demand  altogether,  which 
she  would  readily  have  yielded  in  instalments.  I  think  all  who  have  operated 
much  in  this  direction  will  bear  me  out  in  this  assertion,  that  unless  the  open- 
ing in  the  hard  palate  is  very  small  indeed,  its  closure  must  be  the  result  of 
more  than  one  operation. 

Another  point  it  is  desirable  to  notice.  The  idea  of  separating  the  peri- 
osteum for  the  purpose  of  strengthening  the  flaps  in  the  operation  of  staphy- 
loraphy  is  certainly  not  new.  My  first  instructions  in  operations  on  the 
palate  were  received  from  my  friend,  Mr.  George  Pollock,  many  years  aco, 
and  I  well  remember  he  particularly  urged  the  necessity  of  keeping  the  m- 
strument  close  down  upon  the  bone  while  flaps  were  being  formed,  and  tak- 
ing all  that  could  possibly  be  got  to  make  them  with,  including  as  much  as 
possible  of  periosteum,  and  for  this  purpose  he  frequently  used  a  blunt  in- 
strument, precisely  like  one  which  I  have  myself  employed  for  the  last  six 
years.  I  do  not  know  that  it  matters  very  much  to  the  cause  of  surgical 
science  whether  this  improvement  in  the  operation  originated  in  Germany, 
or  in  England,  but  as  it  has  been  considered  of  sufficient  moment  to  clniui 
the  attention  of  your  readers,  I  beg  to  state  that  it  was  known  to  me  many 
years  ago,  and  that  I  derived  my  knowledge  from  the  source  I  have  men- 
tioned. 

Case  of  Congenital  Cleft  of  Hard  and  Soft  Palate. —  Complete  Closure  hy 
Operation. — F.  W.,  aged  19,  had  congenital  fissure  of  the  palate,  extending 
through  the  velum  forwards  to  the  incisive  foramen.  The  space  was  about 
an  inch  wide  at  the  junction  of  the  hard  and  soft  portions,  but  the  walls  of 
the  hard  palate  were  nearly  vertical,  and  covered  by  a  good  thickness  of  soft 
structures.  The  divided  halves  of  the  uvula^  approximated  each  other,  but 
did  not  meet  on  an  effort  at  deglutition  being  made  (partly  by  the  action  of 
the  divided  azygos  uvulae,  I  suppose),  though  very  widely  separated  when  at 
rest.  He  sufi'ered  the  usual  inconveniences  from  this  defect.  His  voice  was 
nasal,  and  his  utterance  very  indistinct.  Fluids  always  escaped  in  a  greater 
or  less  degree  through  his  nose  when  he  attempted  to  swallow  them.  Alto- 
gether the  case  was  on  excellent  one  for  operation,  so  after  improving  his 
condition  by  extra  di^t  for  a  few  days,  I  operated  on  May  12,  1856.  This 
was  the  first  congenital  case  I  ever  attempted,  and  I  did  what  I  would  not 
again,  inasmuch  as  1  closed  the  hard  and  soft  palate  atone  time;  the  conse- 
quence was  a  prolonged  operation  and  its  attendant  ills.  The  levator  palati 
was  divided  by  passing  a  knife  through  the  soft  palate,  and  the  palato-pha- 
Tyngeus  was  cut  through  by  means  of  a  blunt-pointed  pair  of  scissors,  while 
traction  was  made  on  tne  flaps  by  a  thread  passed  through  them,  the  ends 
being  held  in  one  hand,  while  the^other  was  employed  in  the  division  of  the 
muscle.  Some  considerable  quantity  of  blood  was  lost  during  the  operation, 
more  than  should  be,  owing  to  the  extent  of  surface  exposed  at  one  time ; 
but  the  bleeding  was  controlled  as  it  occurred,  partly  by  ^holding  lumps  of 
ice  in  the  mouth,  and  partly,  when  necessarj',  by  pressure  with  the  tip  of  a 
finger.     The  flaps  were  united  by  eight  silken  sutures.  * 

Twelve  days  after,  all  the  sutures  having  been  removed,  the  soft  palate  had 
united  firmly  excepting  the  uvula,  and  some  union  had  also  taken  place  in 
the  fore  part  of  the  fissure,  but  an  opening  still  existed  through  which  a  finger 
might  be  passed  into  the  nose. 

June  20,  1856.  The  edces  of  the  opening  were  pared  with  a  small  scalpel, 
lateral  incisions  were  made  quite  down  to  the  bone,  and  the  parts  included 
between  these  incisions  separated  from  the  palate  processes  (certainly  in- 
cluding much  of,  if  not  all,  the  periosteum).  The  opening  was  then  closed 
by  three  silk  sutures,  the  lateral  incisions  being  filled  with  cotton  wool. 
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The  uvula,  after  the  necessary  quantity  of  mucous  membrane  liad  been  re- 
moved, was  united  by  means  of  one  suture  passed  through  its  lower  part, 
from  right  to  left,  a  split  shot  being  attached  to  each  extremity.  The  uvula 
united,  but  a  diminished  opening  remained  in  the  hard  palate,  for  the  closure 
of  which  the  operation  of  June  20,  with  slight  modifications,  was  twice  re- 
peated within  the  succeeding  two  months,  and  it  was  not  till  I  put  in  practice 
the  principle  which  I  advocated  in  this  journal  on  a  former  occasion,  that  I 
finally  succeeded  in  completely  closing  the  fissure.  This  happy  result  was 
attained  in  the  following  manner : 

I  quote  from  the  published  report  of  another  case : — "  Having  completed 
the  other  steps  of  the  operation  in  the  same  way  as  before,  the  parts  were 
carefully  dried  and  washed  over  with  a  solution  of  gutta  percha  in  chloroform, 
and  a  thin  sheet  of  gutta  percha  was  applied  over  the  whole  surface.  This  I 
did  because  I  believed  failures  in  my  previous  efforts  to  obtain  complete  union 
depended  on  a  portion  of  mucus  being  drawn  from  the  nose  between  the  edges 
of  the  flaps  in  the  act  of  swallowing,  which  it  is  impossible  for  the  patient 
wholly  to  avoid.  This  belief  was  strengthened  by  observing,  after  the  failure 
of  a  previous  operation,  that  a  shred  of  mucus  was  drawn  further  into  the 
moutn  after  each  time  the  patient  closed  it  for  the  purpose  of  swallowing  the 
saliva  which  collected  while  she  held  her  mouth  open  for  examination,  and  I 
imagine  it  occurs  in  the  following  manner :  When  the  first  part  of  the  act  of 
deglutition  has  been  accomplished,  and  the  morsel  has  passed  beyond  the 
reach  of  the  tongue,  the  upper  surface  of  that  organ  is  left  accurately  applied 
to  the  roof  of  the  mouth,  and  its  return  to  the  position  it  usually  occupies  is 
effected  by  the  genio-hyoglossi  muscles,  which  being  inserted  near  the  median 
line  would,  by  their  action,  depress  the  middle  of  the  tongue  first,  whilst  its 
sides  were  still  in  contact  with  the  palate ;  by  this  means  a  degree  of  suction 
would  be  produced  whereby  the  loose  edges  of  the  flaps  would  be  liable  to 
displacement,  and  to  have  the  nasal  secretions  drawn  down  between  them  into 
the  mouth,  preventing  union  of  their  surfaces,  however  accurately  they  may 
have  been  adapted. — Med*  Times  and  Gazette^  Jan,  18,  1862,  p.  57. 
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78.— ON  CONGENITAL  STRICTURE  OF  THE  URETHRA. 

By  James  Syxs,  Esq.,  ProfeBSor  of  Clinical  Sorgeiy  in  the  UnlTeraity  of  Edinbiu^h. 

I"  The  patient  was  22  years  of  age  and  stated  that  from  his  earliest^recollection 
ie  had  had  great  pain  and  difficulty  in  passing  water.  He  had  been  repeat- 
edly treated  by  duating  instruments  but  the  symptoms  produced  by  the  stric- 
ture invariably  returned,  and  when  in  Australia  a  collection  of  matter  formed 
in  the  perineum,  and  burst,  urinary  fistula  remaining.] 

On  examination,  I  found  that  most  of  his  urine  passed  by  the  perineal 
opening :  and  that  anterior  to  the  scrotum,  about  two  inches  and  a  half  from 
the  orince  of  the  urethra,  there  was  a  very  tight  stricture,  which  would  not 
allow  the  smallest  bougie  to  pass,  and  only  admitted  with  difficulty  a  slender 
probe,  of  which  the  point  was  considerably  smaller  than  that  of  one  in  ordi- 
nary use.  At  the  seat  of  contraction,  the  urethra  was  thickened  so  as  to  form 
an  oval  shaped  swelling,  of  the  size  of  an  almond,  and  of  firm  consistencet 
similar  to  that  which  usually  attends  resilient  or  unyielding  strictures  in  the 
anterior  part  of  the  canal,  but  of  more  than  ordinary  extent.  Prom  the  in- 
dication of  obstinacy  thus  afforded,  together  with  its  history,  I  concluded  that 
the  case  did  not  admit  of  benefit  from  any  attempt  at  dilatation,  and  therefore 
resolved  to  divide  the  part  by  a  fi*ee  incision.  With  this  view,  I  employed 
the  slender  instrument  that  had  been  passed  through  the  stricture,  and  which, 
gradually  enlarging  from  the  point  backwards,  carried  a  groove  on  its  thjpker 
part.  Into  this  I  inserted  the  point  of  a  knife  below  the  urethral  thickening, 
and  pushed  it  forwards,  so,  as  I  thought,  to  effect  complete  division  of  the 
stricture.    Instruments  of  moderate  size  were  then  passed  into  the  bladder. 
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• 
showing  that  there  was  no  other  obstruction  in  the  canal,  but  not  with  the 
perfect  facility  and  freedom  usual  after  such  an  operation.  I  trusted  that 
what  remained  of  the  stricture  would  yield  to  dilatation,  and  was  no  less  sorry 
than  surprised  to  find  that  little  improvement  resulted  from  what  had  been 
done,  as  the  urine  did  not  issue  with  more  freedom  from  the  orifice  of  the 
urethra,  and  continued  to  escape  not  only  by  the  fistulous  opening  in  the 
perineum,  but  also  by  the  small  opening  which  I  had  made. 

On  September  6th,  feeling  that  the  urethra  was  thickened  at  each  extremi- 
ty of  the  incision,  I  again  introduced  a  director,  and  pushed  the  knife  along 
its  groove  in  both  directions.  No  decided  change  was  thus  produced ;  and, 
notwithstanding  the  continued  use  of  bougies,  which  still  encountered  diffi- 
culties in  their  introduction,  the  state  of  matters  appeared  so  unpromising 
that  I  began  to  fear  there  must  be  an  obstacle  to  recovery  in  some  other  part 
of  the  urinary  organs.  But,  before  abandoning  the  case  as  hopeless,  I  re- 
solved to  try  the  ejffect  of  cutting  through  the  whole  constricted  part  of  the 
canal  in  such  a  way  as  would  more  certainly  ensure  its  complete  division ; 
and,  therefore,  instead  of  pushing  the  knife  along  the  groove  against  the 
thickened  texture,  which  by  its  toughness  might  elude  the  edge,  however 
keen,  I  introduced  the  blade  between  the  integuments  and  the  urethra,  so  as 
to  enter  the  stricture  beyond  the  anterior  extremity  of  the  part  concerned,  and 
then  cut  downwards,  so  as  to  penetrate  with  certainty  through  the  whole  ex- 
tent of  induration.  A  full- sized  catheter  was  then  introduced,  and  retained 
three  days.  ^ 

This  was  done  on  October  29th,  and  produced  a  very  different  result  from 
those  of  the  two  previous  operations.  The  urine  soon  resumed  its  proper 
course ;  the  fistulous  openings  closed  ;  and  instruments  of  the  full  size  passed 
without  the  slightest  difficulty  or  feeling  of  constriction.  At  the  end  of  a 
month,  the  patient  was  in  every  respect  perfectly  well,  and  left  the  hos|)ital 
without  the  slightest  trace  of  his  life-long  misery. 

Of  the  points  which  this  case  illustrates,  the  one  most  important,  in  a  prac- 
tical view,  is  the  risk  of  failure  which  it  indicates  from  the  tough  texture 
being  pushed  aside  instead  of  freely  cut  by  the  knife.  It  seems  not  improbable 
that  many  results  of  the  operation  may  thus  have  been  rendered  unsatisfac- 
tory ;  and  I  would  therefore  suggest  that  the  method  adopted  in  the  circum- 
stances just  related  should  be  always  employed.  For  this  purpose,  the  groove 
of  the  director  should  extend  about  an  inch  into  the  thick  part ;  and  I  have 
had  the  instrument  made  so  accordingly. — British  MediccU  Journal,  Jan,  4, 
1862,;?.  1. 


79.— ON  PRACTICAL  LITHOTOMY  AND  LITHOTRITY. 

By  HxirsT  Thompbon,  Esq.,  Asalstaiit  Sturgeon  to  the  University  College  Hospital 

[From  various  sources  Mr.  Thompson  has  collected  and  availed  himself  of  no 
less  than  1500  cases.  The  interest  of  the  subject  of  lithotomy  seems  to  have 
sprung  up  afresh  during  the  last  few  years,  seeing  that,  in  the  writings  of 
fifty  or  sixty  years  ago,  no  mention  is  made  of  any  other  operation  than  the 
ordinary  lateral  operation.] 

The  various  procedures  employed  under  the  name  of  lithotomy  must  be 
ranged  in  two  separate  classes — namely  : — 

1st.  Operations  by  which  the  bladder  is  reached  from  the  perineum ;  and 
among  these  I  shall  notice  several  principal  methods,  which  will  sufficiently 
include  minor  modifications. 

2nd.  An  operation  performed  above  the  pubes,  and  known  as  the  high  or 
supra-pubic  operation. 

I.  Operatimu  performed  in  the  Perineum,  or  Perineal  Lithotomy, — These 
are  of  various  kinds,  but  all  may  be  classified  either  a«  lateral  or  as  central 
operations. 

Lateral  operations  are  those  which  are  confined  within  one  of  the  lateral 
divisions  of  the  perineum.  The  incisions  are  directed  between  the  central  and 
lateral  muscles  of  the  perineum.  They  necessarily  approach  the  pubic  ramus, 
XLV.— U 
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the  pubic  artery  and  its  branches,  and  are  directed  transversely  to  these  lat- 
ter near  to  their  origin  from  the  arterial  trunk.  They  involve  one  side  of  the 
prostate  gland — it  may  be  nearly  to  its  full  extent ;  while  in  children^  and  in 
exceptional  adult  cases,  they  go  beyond  it. 

Central  operations  are  those  in  which  the  incisions  are  limited  to  the  cen- 
tral part  of  the  perineum,  are  made  in  the  line  of  the  raph6  itself  or  transverse 
to  it,  and  lie  mainly  between  the  anus  and  the  symphysis  pubis.  They  do 
not  approach  the  rami  or  the  great  vessels,  nor  do  they  run  transversely  near 
to  the  origin  of  the  branches  from  the  pubic  artery.  In  no  case  do  the  inci- 
sions reach  the  external  limits  of  the  prostate  gland.  The  distinction  is  im- 
portant, and  has  an  intimate  relation  to  all  that  follows.  It  indicates  a  prin- 
ciple by  which  to  distinguish  and  classify  all  the  proposals  made  for  the 
performance  of  lithotomy  in  the  perineum. 

Lateral  Operations. — There  is  one  proceeding  only  which  will  be  regarded 
as  the  type  of  this  class — namely,  the  operation  at  present  most  generally 
practised  in  this  country,  and  universally  known  as  the  lateral  operation. 
Although  in  different  hands  some  of  its  details  vary,  the  general  outline  and 
character  are  the  same  in  all. 

Central  Operations, — The  "  median"  operation  : — The  stone  was  removed 
by  a  median  incision  in  the  perineum,  made  close  to  and  parallel  with  the 
raph6  in  the  old  Marian  operation  during  the  sixteenth  century  and  long  after- 
wards. But  the  far  greater  success  which  the  lateral  method  realised  led 
ultimately  to  total  extinction  of  the  Marian.  The  disastrous  results  of  this 
procedure  were  due,  however,  to  the  violent  laceration  of  the  neck  of  the 
bladder  and  urethra  by  which  room  was  made  for  the  extraction  of  the  stone, 
and  not  to  the  median  incision  of  the  urethra,  which  was  all  that  the  knife  ef- 
fected in  that  operation.  This  distinction  was,  nevertheless,  lost  sight  of 
by  most  lithotomists,  until  the  Italian  surgeons  at  the  commencement  of  the 
present  century,  drew  attention  by  their  success  to  lithotomy  in  the  median 
line.  Mr.  Allarton  brought  it  into  notice  in  ibis  country,  publishing  in  1854 
his  own  method  of  performing  the  operation,  and  it  has  been  generally  spoken 
of  here  as  "AJlarton's''  or  as  the  "median"  operation. 

Dr.  Buchanan's  method,  in  which  he  uses  an  angular  staff",  first  employed 
by  him  in  1847,  may  also  be  classed  under  the  head  of  central  operations, 
although  it  is  capable  of  becoming  a  lateral  operation  when  required. 

The  bilateral  operation  of  Dupuytren^so  named  because  the  incisions, 
both  external  and  internal,  involved  equally  each  side  of  the  middle  line — is, 
notwithstanding  its  name,  a  central  rather  than  a  lateral  operation. 

The  medio-bilateral — a  combination  of  the  two  preceding  operations,  as 
the  term  implies — was  made  known  by  Civiale  in  1836,  having  previously 
been  practised  by  him,  and  subsequently  by  himself  and  others  to  a  consider- 
able extent,  in  France. 

Lastly,  the  recto- vesical  operation,  which  is  a  continuation  of  the  median 
operation  from  the  perineum  into  the  rectum. 

The  problem  has  been  presented  for  years,  and  is  still  presented  with  in- 
creasing force :  Is  the  lateral  operation  the  best  mode  in  all  cases  of  extract- 
ing through  the  perineal  region  a  calculus  from  the  bladder  ?  That  its  re- 
sults have  not  satisfied  the  expectations,  or  at  all  events  the  wishes,  of  many 
surgeons,  is  evinced  by  the  numerous  efforts  which  have  been  made  from 
time  to  time,  by  the  most  experienced  operators,  to  discover  a  better  mt-thod. 
Witness  the  recto-vesical  operation,  the  bilateral  and  the  median  operations, 
and  the  medio-bilateral  of  Civiale;  to  say  nothing  of  the  endless  lesser  mod- 
ifications which  have  been  many  times  proposed,  forgtitten,  and  reproduced. 
All  of  these  appear  to  be  the  result  of  a  conviction,  which  has  gained  ground 
during  the  last  fifty  years,  that  certain  dangers  incident  to  incisions  made  in 
the  lateral  division  of  the  perineum  may  be  avoided  by  confining  the  incisions 
mainly  to  the  centre.  It  has  been  believed  that  severe  hemorrhage  may  be 
thus  avoided — that  the  capsule  of  the  prostate  will  not  be  divided,  and  con- 
sequently that  the  cellular  interspaces  between  the  pelvic,  viscera  are  Ies« 
likely  to  bo  opened  by  incisions  in  the  centre  than  on  one  side  only  of  the 
perineum.     Unquestionably  it  must  be  agreed  by  all  that  the  anatomical 
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necessities  of  the  region  demand  that  in  the  preliminary  incisions  of  all  per- 
ineal lithotomy,  lateral  or  central,  the  upper  and  outer  parts  of  the  perineal 
space  are  to  be  avoided,  and  that  the  deep  ones  should  be  confined  within 
the  limits  of  the  prostate  gland.  But  there  is  another  necessity ,  not  an  an- 
atomical but  a  vital  one,  which  must  also  be  complied  with,  and  is  no  less 
important — namely,  the  fact  that  the  internal  opening  must  be  sufficiently 
free  to  admit  the  stone  to  pass  without  the  exercise  of  so  much  force  as  to 
endanger  the  neck  of  the  bladder.  It  is  the  clashing  of  th^o  two  opposed 
considerations  which  will  always  maintain  a  difference  of  opinion  and  of 
practice  in  lithotomy.  One  school  will  be  most  influenced  by  tlie  dangers  to 
which  anatomy  demands  attention ;  another  school  will  be  most  impressed 
with  the  vital  injury  which  the  tissues  suffer  when  the  incisions  have  been 
too  limited.  The  difficulty  is  to  reconcile  them  ;  to  find  precisely  the  safe 
medium  of  action.  It  must  vary  in  different  cases,  and  the  judgment  of  the 
operator  must  decide  the  question  in  each. 

It  was  under  the  influence  of  anatomical  considerations  that  Dupuytren 
was  led  to  devise  his  **  bilateral"  operation.  To  avoid  the  course  of  the 
pudic  and  its  branches,  the  bulb,  and  the  rectum,  and,  by  two  minor  incis- 
ions springing  from  the  central  axis,  to  avoid  any  division  of  the  prostatic 
capsule,  he  planned  the  procedure  first  performed  by  him  in  1824. 

It  was  on  similar  gi'ounds  that  Civiale  practised  a  method  which  he  de- 
scribes in  his  ***ParallHe**  (1836).  It  is  remarkable  :^that  this  operation  ap- 
pears not  yet  to  have  been  described  in  this  country,  especially  considering 
its  near  relation  to  the  median  operation,  and  the  fact  tnat  this  has  been  so 
much  discussed  of  late  years.  I  have  witnessed  the  successful  performance 
of  it  in  his  hands  ;  and  have  myself  performed  it  in  a  case  which  occurred 
daring  the  autumn  of  the  past  year,  and  which  turned  out  exceedingly  well. 
My  colleague,  Mr.  Erichsen,  held  the  staff ;  and  I  did  the  same  for  him  a  few 
days  afterwards  in  a  case  of  his  own,  in  which  he  performed  it  also.  It  should 
be  stated  that,  in  his  last  edition  of  his  well-known  work,  Mr.  Erichsen  has 
suggested  precisely  this  mode  of  operating  as  an  improvement  on  the  median, 
although  he  had  not  at  that  time  put  it  in  practice. 

A  staff  with  a  median  groove  is  introduced,  and  firmly  held  against  the 
pabes  by  an  assistant.  An  incision,  about  an  inch  and  a  half  long,  is  made 
in  the  raph6  of  the  perineum,  in  front  of  the  anus,  and  carefully  carried  down 
towards  the  staff,  endeavouring  to  avoid  the  bulb,  until  the  membranous  ure- 
thra is  reached.  This  is  opened  by  an  incision  sufficient  to  admit  the  end 
of  a  double-bladed  lithotome,  resembling  that  of  Dupuytren,  but  straight  in- 
stead of  curved,  into  the  groove  of  the  staff.  The  lithotome  is  pushed  steadily 
onwards  into  the  bladder ;  then  opened  and  withdrawn  directly  outwards  in 
the  middle  line,  dividing  the  prostate  horizontally  as  well  as  the  deep  fascia 
in  its  course.  The  breadth  of  the  internal  or  horizontal  incision  is  less  than 
in  Dupuytren' 8  operation,  in  which  the  two  blades  of  the  lithotome  were  ex- 
tended so  as  to  be  an  inch  and  a  quarter  to  an  inch  and  a  half  apart.  Civiale 
advises  they  should  ordinarily  bo  one  inch  apart,  and  never,  or  very  rarely, 
more  than  inch  and  a  quarter. 

The  Median  method,  known  as  Allarton's  operation,  consists  in  a  longi- 
tudinal incision  in  the  raphe  through  all  the  tissues  between  the  apex  of  the 
prostate  and  the  skin,  usually  made  by  transfixing  with  a  straight  bistoury, 
and  cutting  upwards.  The  operator  dilates  the  neck  of  the  bladder  with  his 
finger ;  and  Mr.  AUarton  has  recommended,  if  this  be  insufficient  for  the  pur- 
pose, the  use  of  Dr.  Arnott's  hydraulic  dilator.  A  branched  metallic  dilator 
has  also  been  employed,  where  the  stone  is  large.  It  appears,  however, 
very  undesirable  to  use  mechanical  apparatus  to  dilate  the  structures  at 
this  spot,  and  I  believe  it  to  be  far  safer  to  make  an  additional  section  when 
necessary. 

Of  all  the  cutting  operations  for  stone,  it  is  unquestionable  that  the  median 
still  presents  that  in  which  the  bladder  is  reached  with  the  smallest  amount 
of  section  by  the  knife,  and  it  appears  to  me  to  become  dangerous  just  in  pro- 
portion as  injury  by  laceration,  or  over-pressure  under  the  name  of  dilatation, 
is  superadded  to  the  incisions.    These  latter  involve  the  bulb  to  a  small  degreot 
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which  is  the  only  structure  of  importance  divided  hy  the  knife  besides  the 
prostate,  and  this  latter  is  only  slightly  notched  at  the  apex  in  the  ordinary 
mode  of  performing  the  operation.  But  when  the  deeper  parts  of  the  wound 
feel  more  than  usually  rigid  and  unyielding,  or  when  tne  stone  proves  to  be 
larger  than  was  anticipated,  it  seems  desirable  to  make  an  additional  incision 
for  the  purpose  of  affording  more  space.  Unless  this  be  done,  the  opening 
is  certainly  confined,  and  docs  not  safely  afford  room  for  any  but  stones  of 
moderate  size. 

After  all,  the  anatomical  axiom  laid  down  at  first  must  not  be  forgotten — 
viz.,  that  any  operation  the  incisions  of  which  lie  altogether  between  the  anus 
and  the  symphysis  pubis,  even  although  aided  by  some  lateral  section,  do  not 
afford  an  opening  sufficiently  capacious  for  the  safe  removal  of  really  large 
stones.  Contrast  the  want  of  space  in  this  part  of  the  pelvic  outlet,  caused 
by  the  converging  pubic  rami,  with  the  room  which  exists  in  one  of  its  lateral 
divisions,  and  the  truth  of  this  assertion  will  be  manifest. 

Dr.  Buchanan  of  Glasgow  called  attention  in  1847  to  the  advantages  of  ope- 
rating in  the  central  part  of  the  perineum  instead  of  the  lateral,  and  of  em- 
ploying a  staff  of  rectangular  form  on  which  to  make  the  incisions.  This  is 
introduced  into  the  urethra,  and  by  means  of  the  left  forefinger  in  the  rectum 
the  angle  is  made  to  correspond  in  situation  with  the  apex  of  the  prostate, 
so  that  the  gland  can  be  felt  just  beyond,  between  the  nuger  and  the  staff; 
the  latter  being  well  depressed,  the  angle  is  brought  near  to  the  surface,  and 
is  readily  felt  in  the  perineum.  The  staff  is  then  carefully  maintained  in 
this  position  by  an  assistant ;  the  operator,  keeping  his  finger  still  in  the 
rectum,  enters  a  bistoury  opposite  the  angle  of  the  staff,  and  therefore  imme- 
diately in  front  of  the  anus ;  he  holds  it  in  his  right  hand  with  the  palm  up- 
wards, the  blade  horizontal  and  its  edge  directed  to  his  right ;  and  he  pushes 
it  straight  into  and  along  the  groove  as  far  as  the  stop  at  its  extremity.  Me 
thus  enters  the  bladder  at  once,  taking  care  to  keep  the  blade  parallel  with  the 
horizontal  or  grooved  portion  of  the  staff  throughout  the  whole  of  the  thrust. 
Next,  he  withdraws  the  bistoury  slowly,  and,  as  he  does  so,  cuts  outwards 
and  downwards  a  distance  rather  more  than  equal  to  another  breadth  of  his 
blade,  and  then  directly  downwards  to  the  same  extent,  describing  in  this 
manner  a  curved  line  equal  to  about  one-fourth  of  a  circle  round  the  upper 
and  left  side  of  the  rectum,  in  which  his  finger  still  remains. 

Thus  far  it  is,  as  expressed  by  Dr.  Buchanan  himself,  about  equal  to  the 
half  of  Dupuytren's  operation.  If  the  stone  is  large,  an  incision  made  on 
the  right  side  of  the  prostate  has  the  effect  of  converting  the  proceeding 
very  nearly  into  the  operation  referred  to.  But  it  is  also  easily  capable  of 
extension  in  another  way  ;  since  if  the  incision  by  the  side  of  the  rectum  and 
through  the  prostate  be  continued  much  beyond  the  extent  described  in  the 
original  direction,  it  becomes  a  lateral  operation  placed  very  low  in  the  pelvic 
outlet.  I  have  given  it  in  some  detail,  because  there  is  no  description  of  it 
in  our  language :  1  am  indebted  to  one  from  the  French,  kindly  sent  me  by 
Dr.  Buchanan,  which,  he  says,  is  the  best  existing. — Lancet,  Feb.  15,  and 
March  1,  1862,  pp.  167,  218. 


80.— ON  THE  CAUSES  OF  DEATH  FOLLOWING  LITHOTOMY. 

By  Hkx KT  THOMPBOif,  Em).,  AsalBtant  Sargeon  to  University  College  Hospital. 

[A  careful  consideration  of  numerous  facts  leads  the  author  to  take  views 
of  this  question  which  differ  from  those  generally  held  respecting  it  Un- 
doubtedly the  first  and  most  frequent  cause  of  death  in  the  adult  is  acute 
inflammation  of  the  tissues,  especially  of  the  loose  cellular  tissue  around  the 
neck,  base,  and  sides  of  the  bladder.  This  may  be  caused  by  urinary  in- 
filtration, owing  to  mechanical  violence,  or  to  too  deep  incisions,  or  by  want 
of  reparative  power  in  the  patient.] 

I.  By  mechanical  violence  inflicted  in  the  removal  of  the  stone,  especialljr 
when  the  opening  is  of  insufficient  size. 
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The  majority  of  authors  affirm  that  infiltration  of  urine  is  the  most  common 
cause  of  death — a  statement  that  I  venture  not  only  to  call  in  question,  but 
to  regard  as  the  source  of  serious  error  in  practice.  Infiltration  of  urine  is 
one  of  the  causes  of  suppuration  and  destructive  infiammation  of  the  peri- 
vesical cellular  tissue  ;  but  it  is  by  no  means  the  universal  one.  The  doc- 
trine based  on  this  belief  is  as  follows  :— If  the  internal  incision  passes  be- 
yond the  limit  of  the  prostate  in  any  direction,  so  as  to  open  up  the  cellular 
interspaces  behind  the  deep  fascia,  urine  is  almost  certain  to  find  its  way  into 
them ;  and,  if  it  does  so,  fatal  infiammation  will  result :  in  order,  therefore, 
to  avoid  this  danger,  the  internal  incisions  must  be  extremely  limited.  But, 
sound  as  the  principle  is  to  keep  the  internaUncision  strictly  within  the  pros- 
tate in  adult  patients,  in  practice  I  am  satisfied  that  the  desire  to  limit  it  has 
been  carried  to  an  extreme  degree ;  and  that  another  and  not  less  serious 
danger  of  arousing  infiammation  of  the  same  cellular  tissue  has  by  this  very 
means  been  increased — I  refer  to  the  danger  which  attends  an  attempt  to 
drag  the  calculus  through  an  opening  of  insufficient  sjze.  From  what  I  have 
seen  of  the  practice  of  lithotomy  in  various  hands,  in  town,  in  the  country, 
and  abroad,  I  am  persuaded  that  insufficient  internal  incisions  are  equally 
dangerous  with  those  which  are  too  free  ;  and  that  the  tendency  of  the  pres- 
ent day  is  toward  the  former  extreme.  The  purely  anatomical  view  of  the 
subject  appears  just  now  to  be  in  the  ascendant.  The  vital  attributes  and 
dispositions  of  the  organs  involved  are  not  sufficiently  regarded.  The  stu- 
dent is  taught  to  fear  beyond  all  things  an  approach  of  the  knife  to  the  per- 
ipheral limit  of  the  prostate ;  and,  in  overdread  of  cutting  it,  he  barely  di- 
vides the  prostate  at  all.  Hence  the  no  less  dangerous  injury  which  results 
from  violence  inflicted  by  the  forceps  and  by  the  stone  upon  the  neck  of  the 
bladder,  and  from  the  powerful  traction  upon  it,  which  injures,  often  irrepar- 
ably, the  loose  cellular  connexions  in  which  tKe  viscus  is  imbedded — con- 
nexions which  are  delicate  in  structure  and  loosely  applied  for  the  purpose 
of  permitting  free  extension  of  its  parietes  to  the  varying  condition  of  size 
which  its  function  as  a  reservoir  of  urine  demands.  Destructive  inflam- 
mation of  these  delicate  structures  is  easily  produced  by  the  forcible  dilata- 
tion and  the  dragging  downwards  of  the  neck  of  the  bladder  which  insuffi- 
cient incisions  render  necessary.  Inflammation  once  extending  through  these 
structures  rapidly  invades  the  peritoneum,  which,  very  probably,  is  more 
frequently  implicated  in  this  manner  than  by  any  other  cause. 

In  connexion  with  this  subject  there  is  a  very  significant  fact,  the  bearing 
of  which  we  shall  presently  examine,  viz.,  that  while  it  is  certain  that  the 
boundaries  of  the  prostate  are  almost  invariably  overstepped  by  the  knife  in 
children,  infiltration  of  urii^e  very  rarely  occurs  in  their  cases.  Happily  also, 
infiltration  does  not  necessarily  follow  such  incisions  in  the  adult;  but 
they  render  it  more  likely  to  occur.  That  the  prostate  has  often  been  com- 
pletely divided  with  impunity  for  the  removal  of  large  stones  is  certain  ;  and 
the  risk  incurred  from  that  cause  is  unquestionably  serious.  Danger  is  al- 
ways great  in  a  ratio  proportioned  to  the  size  of  the  calculus ;  but  this  arises 
quite  as  much  from  the  violence  infiictcd  in  removing  it  as  from  the  depth  of 
the  incisions  employed. 

Let  it  not  be  imagined  from  these  remarks  that  any  one  can  deprecate 
more  strongly  than  myself  the  making  of  an  incision  in  the  prostate  more 
deeply  than  the  size  of  the  stone  demands  ;  but  I  am  very  certain  that  it  is 
safer  to  extend  the  incision,  when  the  stone  cannot  be  extracted  without  ex- 
erting violence,  than  to  infiict  the  injury  which  such  a  proceeding  necessarily 
involves.  The  advocacy  of  small  internal  incisionsby  Scarpa,  who  laid  down 
as  an  axiom  that  an  incision  of  five  lines  into  the  prostate,  with  dilatation, 
sufficed  fur  the  extraction  of  a  stone  of  more  than  ordinary  size,  and  by  Sir 
B.  Brodie,  in  bis  admirable  lectures  here,  as  the  sole  or  chief  means  of  pre- 
venting urinary  infiltration,  has  greatly  infiuenced  professional  opinion  on 
this  subject.  And  I  believe  the  effect  may  have  gone  beyond  the  intention 
of  its  authors  ;  since  the  force  with  which  this  particular  source  of  danger 
has  been  insisted  on  by  almost  all  subsequent  writers,  has  led  many  to  regard 
it  as  the  only,  or  at  least  the  main,  evil  to  be  feared  in  the  operation ;  and 
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tbus,  perhaps,  has  indirectly  occasioned  the  oversight  of  danger  in  the  op- 
posite direction.  I  wish  here  to  point  out  that  in  shunning  Scylla  we  may 
encounter  Charybdis,  and  that  a  great  obstacle  to  successful  lithotomy  lies 
on  either  side  of  our  patii,  and  not  on  one  side  only;  that  we  must  preserve 
the  neck  of  the  bladder  equally  from  too  deep  an  incision  on  the  one  hand, 
nnd  from  the  mechanical  inj'try  necessitated  by  one  which  is  too  limited,  on 
the  other.  I  fortify  my  position  by  reference  to  the  significant  fact  that  the 
most  successful  operators  have  been  those  who  advocated  sufficient  incision 
as  less  dangerous  than  violent  extraction.  Thus  Mr.  Martineau,  who  is  well 
known  to  have  out  eighty-four  cases  at  Norwich  with  only  two  deaths,  writes, 
in  that  brief  and  simple  account  of  his  method  which  he  presented  to  the 
Medical  and  Chirurgical  Society  in  1821, — ''Should  the  stone  be  large, or 
there  be  any  difficulty  in  the  extraction,  rather  than  use  much  force,  while 
the  forceps  have  a  firm  hold  of  the  stone,  I  give  the  handles  to  an  assistant 

while  the  part  forming  the  stricture  is  cut,  which  is  easily  done,  as 

the  broad  part  of  the  blades  becomes  a  director  to  the  knife ;  and,  rather 
than  lacerate,  I  have  often  repeated  this  enlargement  of  the  inner  wo*und 
two  or  three  times." 

At  the  same  time  it  is  always  to  be  remembered  that  the  neck  of  the  bladder 
is  susceptible  of  dilatation  to  a  very  considerable  extent,  if  it  only  be  gradu- 
ally exerted.  It  yields  first  to  the  pressure  of  the  finger  as  it  passes  through 
immediately  after  the  knife  ;  secondly,  it  dilates  further  in  the  act  of  sliding  in 
the  forceps  upon  the  finger;  and  lastly,  it  gives  away  still  more  when  the 
forceps  is  withdrawn  containing  a  stone  between  the  blades,  especially  if  it 
be  a  large  one.  This,  its  susceptibility  of  becoming  dilated,  is  of  the  ut- 
most value  to  the  lithotomist.  Indeed,  if  it  did  not  exist,  and  largely  too, 
none  but  small  stones  could  be  withdrawn  through  any  incision  limited  to  the 
prostate  only.  But  in  ord^r  to  take  advantage  of  it,  the  dilatation  must  be 
made  slowly  and  gently.  If  done  hastily,  harshly,  and  forcibly,  it  is  not  di- 
latation which  has  been  accomplished,  but  rupture.  And  by  ''  rupture"  I 
do  not  mean  tlie  mere  enlargement  of  the  wound  in  the  prostate  and  neck  of 
the  bladder,  which  probably  is  often  legitimately  occasioned,  but  the  rupture 
of  the  surrounding  cellular  connexion  with  the  numerous  veins  and  the  ca- 
pillary network  which  traverse  them — ^results  of  an  extremely  dangerous 
character.  In  this  way  infiammation  of  the  cellular  tissue,  pelvic  abscess, 
or  phlebitis  may  be  set  up  :  suppuration  is  produced  in  a  situation  where 
the  pus  finds  its  way  to  the  peritoneum,  and  not  to  the  surface  ;  and  when 
this  state  of  things  exists,  a  deep  incii^ion  would  have  proved  a  safeguard, 
rather  than  the  contrary,  by  affording  exit  to  the  confined  matter.  It  is 
wholly  impossible,  then,  to  overrate  the  importance  of  slowly  and  gently 
dilating  the  neck  of  the  bladder  and  the  incisions  which  have  been  already 
sufficiently  made,  and  giving  abundance  of  time  in  the  act  of  introducing  the 
forceps  and  especially  in  that  of  withdrawing  the  stone.  If  there  be  any 
single  proceeding  in  connexion  with  the  practice  of  lithotomy,  no  matter  what 
is  tbe  operation  performed,  which  demands  more  than  any  other,  care,  at- 
tention, and  self-command,  I  should  say  it  is  the  manner  in  which  we  traverse 
with  instruments  the  wound  in  the  neck  of  the  bladder. 

2.  Death  after  lithotomy  may  result  from  the  rapidly  spreading  infiamma- 
tion produced  by  urinary  infiltration  into  the  cellular  interspaces  between 
the  pelvic  viscera,  when  they  have  been  opened  up  by  too  deep  incisions. 

This  result,  although  undoubtedly  occurring  sometimes,  does  so  much  less 
frequently,  I  believe,  than  is  usually  supposed.  It  is  true  that  at  a  post- 
mortem examination,  after  a  large  stone  has  been  with  difficulty  extracted, 
the  cellular  connexions  of  the  neck  and  base  of  the  bladder  are  found  to  be 
broken  up  ;  sloughs  of  the  connective  tissue  appear  bathed  in  fiuid,  seropu- 
rnlent  and  urinous ;  and  marks  of  peritonitis,  especially  severe  in  the  pelvis, 
are  observed.  But  there  is  good  reason  to  believe  that  in  most  cases  urinary 
extravasation  is  not  the  primary  cause  of  the  inflammation,  but  that  infiam- 
mation has  been  the  occasion  of  the  urinary  extravasation.  Cellulitis,  pro- 
duced by  violence,  has  first  destroyed  the  connexions  in  the  manner  de- 
scribed above,  and.  then  the  urine  has  rapidly  infiltrated  the  disintegrated 
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tissue,  and  bas  lighted  up  a  virulent  peritonitis,  or  intensified  a  previously 
existing  one.  Such  appears  to  be  tbe  true  explanation  of  tbe  phenomena 
which  mark  the  progress  of  events  during  the  period,  more  or  less  brief, 
which  follows  the  operation  in  many  fatal  cases. 

Infiltration  by  no  means  necessarily  occurs  when  urine  passes  over  the 
newly  made  section  of  cellular  spaces,  so  called ;  in  fact,  cellular  interspaces 
between  muscles  and  between  viscera  do  not  exist,  except  when  made  by  the 
anatomist  for  the  necessary  purpose  of  demonstrating  the  planes  of  cellular 
tissue  which  unite  adjacent  organs,  and  facilitate  freedom  of  movement  be- 
tween them.  I  very  much  doubt  if  urinary  infiltration  ever  occurs  when 
they  are  otherwise  uninjured,  in  a  person  of  fair  vigorous  health.  To  judge 
from  the  language  held  respecting  this  subject,  one  would  imagine  that  hol- 
low intervals  existed  between  the  organs  in  question,  over  which  urine  had 
only  to  he  poured  in  order  to  be  drained  mechanically  into  them.  No  such 
thing  exists.  In  the  child,  where  these  interspaces  are  of  the  loosest  and 
most  delicate  kind,  and  where  the  bladder  is  active,  powerful,  and  irritable, 
urine  is  constantly  poured  out  after  this  operation  over  the  visceral  inter- 
spaces which  have  been  freely  divided;  nevertheless,  with  what  extreme 
rarity  do  we  meet  with  urinary  infiltration  in  the  child !  But  once  inflame 
this  cellular  tissue,  destroy  its  healthy  character,  or  even  perhaps  let  the 
patient  be  of  unsound  health,  or  one  in  whom  *^  the  flesh  never  heals  well," 
to  use  a  common  phrase,  and  then  we  have  the  condition  in  which  urinary 
infiltration  may  take  place  with  rapid  and  fatal  efl'ect. 

I  am  aware  that  this  doctrine  is  opposed  to  the  generally  received  notions 
on  this  subject.  I  speak  with  great  respect  for  existing  views ;  but  careful 
pathological  study  of  the  subject  by  the  bedside  of  the  dying  patient,  and  at 
the  subsequent  autopsy,  has  convinced  me  that  the  true  cause  of  death  in 
the  majority  of  cases,  the  cause  that  it  most  behoves  the  operator  to  guard 
against,  is  violence  in  opening  up  the  internal  part  of  the  wound,  and  lacer- 
ation of  the  tissues  there,  and  not  the  primary  passage  of  urine  into  the  in- 
tercellular connexions  about  the  neck  of  the  bladder.  Happy  is  it  if  it  be  so, 
since  the  first  it  is  in  his  power  to  avoid  ;  the  second  is  a  danger  which  would 
be  often  inherent  in  the  operation,  and  unavoidable  with  a  stone  much  above 
the  average  size.  That  it  is  not  an  inherent  necessity  in  the  operation  seemed 
to  me  to  be  indicated  in  an  early  study  of  this  difiicult  and  important  subject 
by  the  fact  that  forty  or  fifty  consecutive  cases  of  lithotomy  might  be  cut, 
and  have  been  cut,  without  a  single  casualty.  If  it  were  a  fact  that  cellular 
interspaces  could  not  be  cut  without  the  greatest  risk  of  life,  how  could  such 
a  result  be  possibly  accounted  for  ?  It  was  necessary  to  suspect  the  exist- 
ence of  another  cause ;  and  here  the  comparison  of  living  phenomena  with 
anatomical  appearances  led  me  to  conclude  that  the  cause  is  avoidable,  and 
not  inherent.  That,  to  sum  up  the  subject,  in  the  great. majority  of  cases, 
the  cause  of  death  is  due  to  unneccessary  violence  inflicted  on  the  neck  of 
the  bladder  and  parts  adherent,  causing  destructive  inflammation  of  the  con- 
nective tissue  and  of  the  network  of  minute  bloodvessels  which  pervades  it, 
and  that  then,  and  not  until  then,  does  Infiltration  of  urine  occur,  when  it 
rapidly  and  frightfully  augments  the  already  existing  danger.  In  some  cases 
a  small  quantity  of  poisonous  fluid,  associated  with  or  resulting  from  decom- 
posed urine,  probably  enters  the  circulation  by  absorption,  and  produces 
those  depressing  constitutional  symptoms  which  always  accompany  this  ac- 
cident, and  which  are  dangerous  in  proportion  to  the  diminished  capacity  of 
the  kidneys  to  eliminate  thorn  from  the  blood,  and  of  the  constitution  itself. 
to  overcome  the  shock  which  it  invariably  sustains  in  these  circumstances. 
Lastly,  in  all  or  nearly  all  instances,  the  irritating  fluid  soon  reaches  the 
peritoneum,  and,  if  the  powers  of  life  are  not  already  exhausted,  it  gives  rise 
to  fatal  peritonitis. — Lancet^  March  8,  1862,  p.  245. 
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81.— ON  LITHOTOMY  IN  THE  FEMALE. 

By  F.  Lx  Obo6  Clabk^  Esq.,  Burgeon  to  St.  Thomaa^s  Hospital. 

Stone  in  the  bladder  in  the  female  is  of  comparatirelj  rare  oooarrence, 
and  the  opportunities  you  have  of  witnessing  its  removal  are  therefore  com- 
paratively few.  As  I  operated  on  a  little  girl  not  long  since,  I  take  the  pres- 
ent occasion  to  refer  to  this  subject. 

In  many  instances  a  stone  may  be  removed  from  the  female  bladder  with- 
out any  cutting;  that  is,  when  there  is  such  proportion  between  the  size  of 
the  urethra  abd  the  foreign  body  as  to  admit  of  tbe  passage  of  the  latter 
through  the  former  without  any  serious  laceration.  The  dilatability  of  the 
female  urethra  is  very  great,  and  I  have  removed  a  stone  of  considerable  size 
without  either  cutting  or  laceration.  In  the  present  case  this  proceeding  was 
out  of  the  question,  as  the  patient  was  a  child  of  Ave  years  old  and  the  stone 
was  evidently  a  large  one.  This  child  had  never  retained  her  water,  and 
had  suffered  from  symptoms  of  calculus  from  her  birth. 

I  operated  in  the  following  way : — Having  passed  a  small  three-pronged 
dilator  into  the  urethra,  I  opened  the  instrument  and  put  the  passage  on  the 
stretch.  I  was  thus  enabled  to  pass  a  straight  blunt-pointed  bistoury  into  the 
bladder,  and  to  divide  its  neck  and  the  urethra  to  a  sufficient  extent  to  intro- 
duce the  forceps  and  remove  the  stone.  The  incision  I  made  was  downwards 
and  outwards  on  the  left  side ;  in  fact,  in  the  same  direction  as  in  operating 
on  the  male.  Indeed,  I  made  the  operation  resemble,  as  nearly  as  may  be, 
that  in  the  other  sex.  The  female  ur^hra  is  the  analogue  of  the  membranous 
part  of  that  passage  in  the  male,  and  was  thus  reached  at  once  without  an 
external  incision,  which  is,  of  course,  requisite  in  the  male.  This  little  pa- 
tient had  not  a  single  bad  symptom.  Freedom  from  suffering  seemed  a  new 
existence^  to  her.  The  urine  continued  to  flow  without  power  of  retention 
when  her  mother  removed  her  home.  I  have  since  seen  her,  and  have  exam- 
ined the  parts  as  well  as  the  contracted  aperture  of  the  vagina  would  allow. 
The  child  is  able  to  retain  her  water  pretty  well  at  night ;  but  in  the  day  time 
and  when  up  she  seemed  to  have  no  power  of  retention.  I  believe  that  the 
urethra  is  still  laid  open  into  the  vagina,  and  that  though  the  aperture  is 

f gradually  contracting,  it  is  still  too  large  to  admit  of  the  urine  being  retained, 
f  this  continue,  some  effort  must  be  made  to  afford  relief;  but  I  trust  it  may 
not  be  needed.  The  stone — lithio  Bcid — weighed  nearly  an  ounce,  and  is  Si 
inches  in  its  smaller  circumference  and  4i  inches  in  its  larger. — Medical 
Times  and  Gazelle,  Nov.  9,  1861,  jp.  471. 


82.— ON  LITHOTOMY. 

By  F.  Li  Obos  Clakk,  Esq.,  Surgeon  to  St  Thomas's  Hospital 

Few,  perhaps,  if  any,  of  the  great  operations  of  Surgery,  have  been  tne 
subject  of  more  experiment  than  that  of  lithotomy.  This  was  justifiable  un- 
til certain  principles  were  ascertained,  and  proved  by  extended  observation 
and  competent  authority ;  but  I  venture  to  doubt  whether  the  present  state  of 
our  knowledge,  and  the  general  success  of  the  usual  lateral  operation,  war- 
rants further  attempts  to  deviate  from  the  received  mode  of  proceeding :  I 
.  mean  that  of  n^aking  a  definite  opening  through  the  left  side  of  the  prostate, 
and  reaching  it  by  a  corresponding  opening  in  the  left  side  of  the  perineum. 
It  is  true  that  the  operation  is  not  uniformly  successful ;  but  what  capital  op- 
eration is  ?  and  it  must  be  borne  in  mind  that  the  highest  skill  cannot  secure 
success,  where  so  important  a  viscus  as  the  bladder  must  be  laid  open.  Dif- 
ferent surgeons  give  a  preference  to  various  instruments  to  effect  their  ob- 
ject ;  but  the  matured  experience  of  the  most  trustworthy  bears  testimony  to 
the  soundness  of  the  principles  on  which  Cheseldeu's  operation  is  founded. 

In  the  few  remarks  I  propose  to  make  on  lithotomy  by  the  lateral  section, 
I  will  confine  myself  to  the  consideration  of  two  methods  of  reaching  the 
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bladder, — ^tbat  in  which  the  staff  is  held  throughout  by  an  assistant,  and  that 
in  which  the  operator  takes  the  staff  into  his  own  hand  after  opening  the 
urethra.  I  will  then  state  my  reasons  for  preferring  the  latter  operation,  and 
describe  the  instruments  I  use. 

The  former  method  of  operating  offers  the  advantage  of  leaving  both  hands 
at  liberty, — ^the  one  to  hold  the  knife,  the  other  to  guide  and  assist  in  cutting. 
In  this  mode  of  cutting  into  the  bladder,  a  staff  with  a  large  curve,  and 
grooved  at  the  side,  is  required,  and  a  dexterous  assistant  is  also  needed,  oth- 
erwise I  apprehend  there  must  be  more  risk  of  injuring  the  rectum  from  the 
prominence  of  the  curve  which  the  staff  presents  in  this  direction.  The  urine, 
also,  is  prevented  from  escaping  by  the  introduction  of  the  left  forefinger 
through  the  opening  in  the  prostate.  I  have  never  practised  this  operation, 
but  am  informed  by  those  who  have  that  these  are  its  special  recommenda- 
tions, and  certainly  they  are  great. 

In  that  method  of  operating  in  which  the  operator  takes  the  staff  into  his 
own  hand,  and  depresses  it  as  he  enters  the  bladder,  he  is  more  independent 
of  assistance  in  this  most  important  stage  of  the  operation ;  and  the  co-operation 
of  the  two  hands  thus  employed  in  effecting  this  object  compensBtes,  I  think, 
for  the  disadvantage  of  not  being  able  to  guide  the  point  of  the  knife  into  the 
bladder.  I  do  not,  however,  profess  to  advocate  one  operation  in  preference 
to  the  other.  I  have  confidence  in  that  method  which  I  have  practised,  and 
therefore  I  adhere  to  it ;  whereas,  I  know  nothing,  practically,  of  the  other. 

The  desiderata  in  the  lateral  operation  are  :  1.  To  make  an  external,  free, 
and  well-depending  opening.  2.  To  open  the  urethra  as  far  back  as  conven- 
ient. 3.  To  make  a  definite  and  sufficient  opening  in  the  prostate.  4.  To 
take  care  that  all  cellular  tissue  and  fascia  intervening  between  the  external 
wound  and  prostatic  opening  be  freely  divided.  The  object  of  a  free  exter- 
nal opening,  carried  well  down  by  the  side  of  the  anus,  is  to  facilitate  the 
ready  drainage  of  the  urine.  The  urethra  should  be  opened  as  near  to  the 
prostate  as  possible,  as  nothing  is  gained  by  its  division  further  forward,  and 
there  is  certainly  greater  risk  of  hemorrhage  if  the  bulb  be  laid  open ;  I  sus- 
pect, however,  that  this  is  more  often  done  than  is  usually  supposed.  A  defi- 
nite opening  through  the  prostate  I  consider  very  important ;  and,  if  that 
rning  be  sufiicient  for  the  introduction  of  the  forefinger,  it  is  sufiicient  for 
removal  of  a  stone  of  any  ordinary  size.  But  I  attach  no  less  importance 
to  a  free  and  entire  division  of  every  inter^'ening  texture  between  the  prostatic 
and  external  openings;  and  this  is  best  effected  as  the  knife  is  withdrawn,  by 
making  it  clear  its  own  way  to  the  bottom  of  the  external  wound.  In  this 
way  a  free  track  for  the  discharge  of  the  urine  is  secured,  without  which 
there  must  be  risk  of  lodgment  and  consequent  mischief.  This  is  most  likely 
to  occur  within  the  first  day  or  two,  for  afterwards  the  spaces  between  the 
areolar  mesh  are  blocked  by  adhesive  matter  ;  but  at  an  early  period,  if  the 
urine  have  any  spot  to  rest  in,  immediate  mischief  results ;  the  infiltration 
goes  on,  and  from  this  cause  and  the  inflammation  which  is  set  up,  from  con- 
tiguity, in  the  neighbouring  areolar  tissue,  serious  consequences  speedily  en- 
sue. The  simple  flow  of  the  urine  over  the  divided  track  does  not  seem  to 
entail  trouble,  but  its  lodgment,  I  believe,  invariably  does. 

I  use  a  staff  of  moderate  curve,  and  grooved  on  the  back.  The  curve  does 
not  exceed  two  and  a-half  inches,  the  rest  of  the  instrument  being  straight. 
The  urethra  is  not  thus  distorted,  as  I  apprehend  it  must  be  with  a  staff  of 
large  and  long  curve,  or  with  a  straight  staff.  I  have  it  held  nearly  at  right 
angles  to  the  body,  with  the  point  within  the  bladder;  I  thus  cut  on  the  straight 
part  of  the  staff,  or  just  where  the  curve  commencos,  and  have  not  to  depress  it 
very  much  as  I  cut  into  the  bladder.  I  use,  for  my  first  incision,  and  to  cut  into 
the  urethra,  an  ordinary  scalpel,  and  then  exchange  this  instrument  for  a  scalpel 
fixed  in  astrongand  firm  handle,  and  with  a  broad  belly,  and  a  button  point  which 
runs  freely  in  the  groove  of  the  staff.  Atone  time  I  cut  throughout  with  the  same 
knife^-of  course  a  sharp-pointed  one ;  but  I  am  satisfied  there  is  some  risk,  in 
doing  so,  of  wounding  the  bladder ;  and  I  regard  the  few  seconds  which  are  lost 
in  this  exchange  of  knives  as  nothing  in  comparison  with  the  risk  mentioned, 
although  it  may  be  trifling.     With  the  knife  I  have  mentioned,  I  am  able  to 
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make  a  definite  and  sufficient  opening  through  the  prostate,  without  catting 
it  as  I  withdraw  the  knife :  and  in  this  way  I  bolieve  I  combine  the  chief  ad- 
vantage of  the  gorget  with  the  greater  manageability  which  recommends  the 
knife.  After  this  section  the  bladder  retains  sufficient  water  to  allow  of  the 
ready  seizure  of  the  stone.  I  need  scarcely  add,  that  the  forefinger  of  the 
left  hand  should  be  passed  through  the  prostatic  opening  and  the  stone  felt, 
before  the  staff  is  withdrawn :  the  finger  then  serves  to  guide  the  forceps  into 
the  bladder. 

After  the  removal  of  the  stone,  it  is  the  custom  with  some  surgeons  to  in- 
troduce a  tube  into  the  bladder  to  secure  a  passage  for  the  urine.  I  do  not 
see  any  objection  to  this  plan,  nor  do  I  see  any  advantage  to  be  derived  from 
it  in  ordinary  cases ;  the  urine  will  still  drain  by  the  side  of  the  tube.  But 
it  is  very  useful  where  there  is  hemorrhage,  as  the  wound  may  be  safely 
plugged  around  a  tube;  whereas  it  would  be  extremely  unsafe  to  plug  the 
the  wound  without  such  arrangement.  The  tube  may  also  be  advantageously 
used  where  the  prostate  has  been  contused  by  the  removal  of  a  large  or 
rough  stone,  and  its  probable  swelling,  and  consequent  blocking  of  the  open- 
ing, may  be  anticipated. 

The  general  treatment  of  patients  who  are  the  subject  of  lithotomy  is  no 
unimportant  element  of  success.     It  is  to  be  remembered  that  in  opening  the 
bladder  in  a  comparatively  healthy  person,  we  inflict  a  serious  organic  in- 
jury, and  that  a  certain  amount  of  shock  must  be  expected  as  the  conse- 
quence, followed  by  reaction.      The  skin  will  become  heated,  the   pulse 
quickened,  and  the  tongue  furred.     This  condition  is  to  be  looked  for,  and 
not  regarded  with  apprehension.     The  previous  evacuation  of  the  bowels 
allows  of  their  being  left  at  rest  for  two  or  three  days  afterwards.     The  diet 
should  be  simple  and  unstimulating  for  a  time ;  in   some  cases,  however, 
stimulus  is  required  early,  especially  where  the  patient  has  been  habituated 
to  it.      Gin  is  a  favourite  remedy  among  the  poor,  when  anything  is  amiss 
with  the  urinary  organs,  and  even  young  children  are  not  unfrequently  dosed 
to  a  considerable  extent  with  it.     I  have  often  noticed  some  little  tenderness 
in  the  iliac  fossa,  without  any  further  symptoms  to  create  alarm.     I  have  oc- 
casionally had  hemorrhage  to  control :  this  has  been  effected  either  by  pres- 
sure on  the  pudic  artery,  or  by  plugging  the  wound  after  the  introduction  of 
a  tube     In  one  case  of  secondary  bleeding,  induced  by  continued  vomiting 
after  inhaling  chloroform,  I  nearly  lost  a  little  child.     In  one  instance  a  com- 
munication was  established  between  the  rectum  and  wound,  in  consequence  of 
laceration  by  the  large  angular  fragments  of  a  hard  stone,  which  broke  in  the 
forceps :  this  wound  entirely  closed.     And  in  one  case,  where  the  stone  was 
very  large,  and  the  patient  deformed,  abscess  of  the  prostate  burst  into  the 
rectum  about  a  week  after  the  operation.     The  communication  between  the 
rectum  and  bladder  in  this  case  was  permanent,  and  too  high  up  to  attempt 
any  operative  interference.     The  patient,  however,  informed  me  that  he  was 
not  seriously  inconvenienced  by  this  false  passage.     Beyond  the  above,  and 
the  loss  of  a  solitary  case — an  infant  of  twenty  months  with  a  disorganised 
kidney — I  have  no  special  experience  to  record  :  all  of  my  other  oases  have 
recovered.     The  largest  stone  which  I  have  removed — indeed,  here  are  two 
of  nearly  the  same  size — weighs  more  than  a  quarter  of  a  pound,  and  the 
smallest,  which  I  have  also  brought  to  show  you,  weighs  only  &ve  grains. 
Yet  these  small  stones  often  occasion  great  suffering ;  and  I  may  here  remark 
that,  as  a  rule,  smooth  stones,  such  as  the  lithic  acid,  are  the  source  of  great- 
er pain  than  rough  ones,  such  as  the  mulberry.     I  suppose  in  one  diathesis 
the  bladder  must  be  more  irritable  than  in  the  other,  or  it  becomes  more  pro- 
tected by  a  copious  secretion  of  viscid  mucus.     I  may  also  observe  that  the 
patients  who  have  suffered  most  pain,  C€ettri8  paribus^  make  the  best  recovery . 
— Med,  IHmes  and  Gazette^  Nov.  9,  1861,  p.  472. 


SURGERY.  171 

83.— ON  VARICOCELE. 

By  Hknrt  Lsk,  Esq.,  Surgeon  to  the  Lock  Hospital. 

[The  chief  symptoms  produced  by  a  dilated  condition  of  the  spermatic  veins 
are  pains  and  a  feeling  of  weight  and  dragging  in  the  affected  side,  and  de- 
fective nutrition  of  the  testicle,  which  becomes  softer  than  natural,  and 
sometimes  it  becomes  permanently  atrophied.] 

In  whatever  part  of  the  body  pain  and  imperfect  nutrition  occur,  in  con- 
sequence of  a  varicose  condition  of  the  veins,  they  may  be  remedied  in  the 
same  way  ;  namely,  by  obliterating  those  vessels  which  are  larger  than  natu- 
ral, and  by  thus  compelling  the  blood  to  pass  by  those  channels  only  which 
retain  their  natural  dimensions. 

The  plan  adopted  for  this  purpose  is  simple  and  effectual.  A  needle  is  in- 
troduced beneath  the  vein  or  veins  to  be  obliterated,  and  a  8-ligature  is  passed 
over  its  extremities.  The  vein  or  cluster  of  veins  is  thus  included  between 
the  needle  which  is  below  it,  and  the  ligature  which  is  over  the  skin.  The 
ligature  is  then  tied  so  as  to  produce  a  slight  degree  of  pressure  on  the  vein, 
and  by  this  means  its  cavity  is  temporarily  closed  by  acupressure.  Another 
needle  is  then  passed  under  the  vein  at  about  an  inch  distance,  and  the  vessel 
is  there  closed  in  like  manner.  The  vein  or  cluster  of  veins  thus  included 
between  the  two  needles  is  entirely  separated  from  the  rest  of  the  circulating 
system,  and  may  then  be  divided  or  otherwise  obliterated  without  risk. 
Subcutaneous  section  of  the  veins  is  generally  all  that  is  necessary,  and  is 
preferable  to  any  other  mode  of  operating,  as  it  effectually  obliterates  the 
vessels  without  leaving  any  open  wound. 

At  the  expiration  of  about  four  days,  when  union  is  established  in  the  di- 
vided parts,  the  needles  are  removed,  having  served  their  temporary  purpose. 
In  three  or  four  more  days,  the  patient  may  usually  go  about  his  ordinary 
occupation. 

The  operation  now  described  was  first  performed  by  me  for  the  enlarged 
veins  of  the  spermatic  cord  some  years  ago,  upon  a  patient  in  the  Lock  Hos- 
pital ;  and  the  success  in  that  case  was  so  complete  that  I  have  performed 
the  same  operation  upon  a  very  considerable  number  of  patients  since. 

After  an  operation  such  as  is  now  described,  the  divided  veins  become  puck- 
ered up  in  a  hard  knot,  which  effectually  prevents  the  veins  from  again  becom- 
ing enlarged  at  this  part.  The  divided  veins  are  permanently  obliterated, 
and  the  circulation  is  carried  on  by  those  that  have  not  been  interfered  with. 

The  pain  which  arises  from  the  distension  of  the  veins  ceases  as  soon  as 
the  union  is  complete ;  and  in  several  cases  in  which  atrophy  of  the  testicle 
had  taken  place,  marked  increase  in  the  size  of  the  gland  has  followed  the 
operation.  • 

There  is  one  complication  sometimes  met  with  which  the  simple  subcutane- 
ous division  of  the  veins  does  not  remedy  :  this  is  a  pendulous  condition  of 
the  testicle.  The  testis  sometimes  hangs  so  low  that  it  interferes  with  some 
of  the  motions  of  the  body,  and  is  liable  to  bo  injured  by  any  sudden  exertion. 
In  such  instances,  there  may  or  may  not  be  a  varicose  condition  of  the  veins, 
but  the  skin  and  subjacent  tissues  are  always  redundant.  For  this  trouble- 
some complaint,  the  late  Mr.  Briggs,  in  the  old  Lock  Hospital.  occasionaHy 
removed  a  considerable  portion  of  the  skin  of  the  scrotum,  and  the  cicatrix 
left  maintained  the  testicle  in  something  like  its  natural  position.  This  ope- 
ration succeeded  well  enough  when  the  case  was  not  attended  with  enlarge- 
ment of  the  veins ;  but  when  it  was,  the  removal  of  the  skin  could  have  little 
or  no  effect  upon  the  varicocele.  At  the  time  to  which  I  refer,  no  one 
thought  of  cutting  deeper  than  the  skin,  as  no  means  were  then  in  use  which 
would  effectually  control  hemorrhage  from  the  spermatic  veins  in  case  they 
were  wounded.  Mr.  Briggs's  operation,  then,  was  well  adapted  for  a  case  of 
pendulous  testicle  where  the  veins  were  not  enlarged,  but  not  for  a  case  ac- 
companied by  varicocele.  A  case  presented  itself  some  time  ago,  in  which 
the  testis  hung  so  low,  that  when  the  patient  lay  upon  his  back,  it  would 
hang  over  on  the  outer  side  of  the  left  thigh.     There  was  in  this  instance,  a 
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well-marked  varicocele.  Knowing  that  I  had  the  means  bj  acupressare 
(which  I  have  now  employed  in  this  way  for  upwards  of  eight  years)  of  con- 
trolling the  dilated  veins*  it  appeared  practicable  to  combine  Mr.  Brig^'a 
operation  with  that  for  obliteration  of  the  veins.  Accordingly,  the  needles 
were  introduced  as  far  apart  as  possible,  and  after  the  veins  were  secured  by 
the  8- ligature  passed  over  the  ends  of  the  needles,  the  intermediate  portioa 
of  skin,  together  with  subjacent  tissues,  containing  the  enlarged  veins,  was 
removed,  leaving  a  very  considerable  gap.  No  hemorrhage  occurred.  The 
n  edlps  were  then  drawn  towards  each  other,  and  by  this  means  the  edges  of 
the  wound  were  brought  together  and  maintained  in  position.  The  wound 
healed  in  about  three  weeks. 

The  operation  for  varicocele  by  simple  subcutaneous  incision  has  now  beea 
frequently  performed  ;  and  the  only  inconvenience  that  has  in  any  instance 
occurred,  has  been  some  hemorrhage  into  the  areolar  tissue  in  the  neighbour- 
hood of  the  divided  veins.  This  depends  upon  the  fact  that  a  vessel  is  some- 
times divided  which  has  not  been  secured  by  acupressure.  In  order  to  avoid 
this  occurrence,  care  should  be  taken  to  compress  the  same  veins  above  and 
below  the  incision,  and  not  to  divide  any  that  are  not  thus  compressed.  If  one 
of  the  spermatic  arteries  be  divided  which  has  not  been  included  between  the 
upper  needle  and  its  ligature,  then  some  blood  will  escape,  and  a  swelling  will 
will  be  formed  above  the  line  of  incision ;  if,  on  the  other  hand,  a  vein  be  di- 
vided which  is  not  included  in  the  lower  ligature,  then  the  effusion  of  blood  and 
the  swelling  will  take  place  in  the  lower  part  of  the  scrotum.  The  remedy  in 
either  case  is  the  same.  As  soon  as  the  swelling  begins  to  appear,  and  there 
is  good  reason  to  believe  that  it  depends  upon  effusion  of  blood,  a  fresh  needle 
is  to  be  introduced  beneath  the  bleeding  vessel,  and  a  8* ligature  passed  round 
its  ends.  A  very  moderate  degree  of  compression  is  sufficient.  If  it  is  an 
artery  that  is  bleeding,  the  fresh  needle  is  introduced  above  the  subcutane- 
ous inciKion  ;  if  it  is  a  vein,  the  needle  must  be  introduced  below  this  point. 
But  in  either  case,  care  must  be  taken  that  the  bleeding  vessel  is  included. 
If,  in  the  first  instance,  the  needles  and  the  incision  are  carried  on  to  the  same 
depth,  and  include  only  the  same  vessels,  then  no  hemorrhage  will  occur. 

In  all  the  above  mentioned  proceedings,  care  must  be  taken  to  avoid  the 
vas  deferens.  This  may  always  be  recognised  by  its  peculiar  hardness  and 
irregular  surface,  and  can  be  easily  separated  from  the  veins  before  the 
needle  or  the  knife  is  passed  beneath  them. — Brituh  Medical  Journal,  Dec.  7, 
1861,^.602. 


84.— ON    THE   RADICAL  CURE    OF    VARICOCELE   BY   SUBCU- 
TANEOUS LIGATURE  OF  THE  SPERMATIC  VEINS. 

By  JoLLim  TuFMSLL,  Esq.,  Sorgeon  to  the  City  of  Dublin  Hospital 

Velpeau's  plan  was  to  **  introduce  two  pins,  one  before  and  the  other  be- 
hind the  veins,  which  are  then  compressed  by  carrying  a  ligature  around  the 
extremities  of  the  pins,  the  varicocele  being  included  between  them."  After 
this,  was  Velpeau's  simpler  plan  of  passing  a  pin  behind  the  veins,  and  work- 
ing a  twisted  figure-of-8  suture  over  them;  then  we  have  the  twisted  sutures 
of  Sir  Benjamin  Brodie,  modified  by  the  subcutaneous  incision  of  the  veins 
between  them,  as  practised  by  Dr.  Lee ;  the  passing  of  threads  through  the 
veins  as  setons,  and  their  obliteration  by  the  introduction  of  a  heated  awl,  or 
wire,  as  suggested  by  Mr.  Fergusson ;  and  the  double  ligature  of  Mens.  Ri- 
co rd.  All  of  those  have  severally  been  employed  ;  and  the  very  variety  must  be 
sufficient  to  prove  how  unsatisfactory  in  the  majority  of  coses  had  the  pre- 
vious modes  of  treatment  proved,  and  how  each  surgeon,  in  consequence,  had 
endeavoured  to  obviate  pre-existing  objections. 

It  was  with  this  view  that  I  adopted  the  annexed  modification,  the  success 
of  which  will,  I  trust,  justify  its  general  use.  The  plan  I  advocate  is  simply 
an  improvement  upon  Mons.  Ricord's  double  ligature,  by  adding  to  the  double 
loops  for  the  enclosure  of  the  veins  a  pair  of  retracting  guides,  by  whiofa  the 
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snrgeon  is  enabled  to  withdraw  the  compressing  mediam  at  any  moment, 
thus  holding  as  it  were  a  check-string  upon  inflammation  in  his  hand,  pro- 
ducing an  adhesive  phlebitis,  and  stopping  short  of  the  suppurative  form. 

With  this  latter  view,  I  employ  also  fine  iron- wire  as  a  substitute  for  the 
ligature  of  silk ;  metal  being  less  irritating  to  the  parts  engaged. 

Before  resorting  to  the  plan  which  I  am  now  about  to  advance,  I  had  found 
that  in  each  instance  in  which  I  bad  used  Ricord^s  loops,  suppuration  in  the 
scrotum  occurred.  Since  •employing  the  retracting  guide,  no  such  annoy- 
ance has  taken  place. 

The  method,  then,  that  I  advocate  is  the  following: — In  any  given  case  of 
varicocele  that  comes  before  me,  I  interrogate  the  individual,  and  ascertain 
whether  any  remedial  means  have  as  yet  been  adopted ;  and,  if  not,  I  recom- 
mend palliative  treatment,  viz.,  attention  to  the  bowels,  so  as  to  prevent,  by 
regularity  of  action,  any  lodgment  in  the  descending  colon  :  the  use  of  cold 
water  sponging  night  and  morning,  to  constringe  the  vessels  and  dartos  of 
the  scrotum  ;  and  a  bag  truss.  I  do  not  advocate  the  use  of  pressure  to  the 
dilated  veins  at  the  external  abdominal  ring  by  means  of  the  spring  truss  ;  or 
the  puckering  in  of  the  loose  skin  of  the  scrotum,  and  the  confining  it  in  a 
steel  ring,  as  sometimes  adopted — my  experience  being  to  the  effect,  that  these 
remedies  only  irritate  the  patient,  and  that  they  are  both  inferior  in  action  to 
a  well-fitting  common  bag  truss.  If  these  simple  measures  fail  to  afibrd  such 
an  amount  of  relief  as  will  satisfy  the  patient,  and  he  persists  in  having  more 
effectual  means  adopted,  then'I  employ  the  following  proceeding,  after  satis- 
fying myself  of  the  non-existence  of  organic  disease  of  the  kidney :— ^ 

I  prescribe  an  aperient,  to  evacuate  the  contents  of  the  Intestines,  of  the 
compound  powder  of  jalap  combined  with  calomel.  I  confine  the  individual 
to  bed  for  a  day,  and  then  deligate  the  veins  in  the  manner  recommended  by 
Ricord,  and  illustrated  in  the  accompanying  sketch,  taken  from  Bernard  and 
Huette's  work,  modified  as  will  be  described. 


An  assistant  separates  and  holds  aside  the-vas  deferens.  The  bundle  of 
yeins  is  then  isolated,  and  taken  up  in  a  fold  of  the  skin,  the  first  loop  of 
wire  being  carried  behind  the  veins  (Fig.  1,  c^).  A  second  loop  of  wire  is 
then  passed  in  the  opposite  direction,  in  front  of  the  veins,  through  the  same 
orifices  as  the  first  (Fig.  1,  c).  The  bundle  of  veins  (Fig.  2,  a)  is  thus  in- 
cluded between  the  two  loops,  the  free  extremity  of  each  wire  being  passed 
through  the  loop  of  the  other,  as  seen  in  Fig.  2,  c,  d.  The  wires  are  then 
drawn  in  opposite  directions,  until  about  as  much  of  each  loop  remains  pro- 
jecting from  the  scrotum  as  is  seen  in  Fig.  1 — and  the  amount  of  the  pro- 
jection of  the  loop  made  equal  on  either  side.  Two  portions  of  iron-wire  are 
sow  taken,  each  four  inches  in  length,  and  doubled  in  the  middle  as  closely 
as  possible.  One  of  these  is  passed  through  either  loop,  and  drawn  to  its 
centre.  The  ends  are  then  twisted.  These  wires  form  the  retracting  guides^ 
and  give  the  snrgeon  the*  most  complete  control  over  the  vessels  of  the  cord, 
enabling  him  at  any  moment  that  he  wishes  to  take  the  ligature  from  off  the 
veins,  and  remove  all  source  of  irritation  from  within  the  scrotum.  The 
main  wires  (Fig.  3,  <^,  c)  are  now  to  be  dmyrn  forcibly  until  the  vessels  of  the 
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cord  are  completely  strangulated.    This  done,  the  ends  of  the  wire  are 
brought  up  and  attached  to  a  ratchet,  and  thereby  kept  tensely  strained ;  or 
else  twisted  around  the  extremities  of  a  piece  of  strong  watch-spring,  benf 
back  into  an  arc,  the  effort  of  which  to  restore  itself  keeps  up  continuous 
tension  upon  the  cord. 

With  reference  to  the  length  of  time  during  which  it  may  be  necessary  to 
maintain  this  constriction,  in  order  to  produce  sufficient  adhesive  phlebitis, 
and  yet  avoid  the  suppurative  form,  this  must  entijrely  depend  upon  the  con- 
stitution of  the  individual  The  guides  for  the  surgeon  will  be  the  density 
of  the  swelling  of  the  veins  below  the  ligature,  betweea  the  epididymis  and 
the  wires;  the  feeling  of  firmness  to  the  touch ;  and  a  slight  blush  upon  the 
integuments  of  the  scrotum.  These  symptoms,  conjoined,  will  denote  that 
such  a  degree  of  inflammation  has  been  excited  as  will  produce  obliteration 
of  the  venous  trunks.  The  main  wires  are  now  to  be  cut  across,  and  the 
ratchet  or  steel  spring  detached.  This  done,  the  figure-of-8  loop  encircling 
the  veins  is  to  be  opened,  by  withdrawing  the  wires  through  the. medium  of 
the  retracting  guides.  All  source  of  irritation  being  now  removed,  further 
inflammation  is  prevented.  No  pus  is  formed  in  the  veins,  which  can  be 
carried  up  into  the  circulation ;  or  external  to  the  veins,  in  the  scrotum, 
which  can  give  rise  to  the  formation  of  abscesses  in  its  cellular  tissue.  A 
little  lead- wash  to  the  scrotum,  and  rest  upon  the  back  in  bed  for  a  few  days, 
with  low  diet  and  attention  to  the  bowels,  completes  the  cure.  The  patient, 
before  rising,  should  be  fitted  with  a  suspensory  bandage  to  support  the 
parts.  He  may  then  resume  his  ordinary  business  or  occupation. — Dublin 
(iuarterly  Journal^  Nov.  1861,^.  23S. 


85.— THE  WIRE  SETON  IN  HYDROCELE. 

By  Dr.  James  D.  Gilx.E8pub,  Bui^eoD  to  the  Boyal  Infirmary,  Edinburgh. 

[Dr.  Gillespie  was  at  first  led  to  make  trial  of  the  wire  seton  on  theoretical 
grounds,  believing  that  adhesive  inflammation  only  was  likely  to  be  excited 
by  the  introduction  of  metallic  wires.  The  sequel  proved  that  violent  and 
indeed  dangerous  suppurative  action  might  arise  from  the  employment  of 
such  a  seton.     He  says  :] 

Professor  Simpson  instituted  a  number  of  carefully  conducted  experi- 
ments, to  show  the  impunity  with  which  metallic  substances  might  be  incar- 
cerated in  living  tissues;  and,  reasoning  from  analogy,  concluded  that  wires 
passed  through  a  hydrocele  were  likely  to  cause  merely  adhesive  inflamma- 
tion, and  thus  effect  a  speedy  and  simple  cure.  The  result  of  extended  in- 
vestigation into  this  plan  of  treatment  has  proved  that  hydrocele  may  be 
cured,  and  both  speedily  and  easily  cured,  by  such  a  method;  but  it  has  no 
less  satisfactorily  established  the  tact,  that  a  certain,  and  no  small  per  cent- 
age,  of  cases,  notwithstanding  every 'precaution,  will  suppurate. 

[After  giving  a  narrative  of  ten  cases  treated  by  this  method,  Dr.  Gilles- 
pie makes  the  following  remarks  :] 

The  wire  seton,  when  fi\\  due  care  is  taken,  may  speedily  and  safely  effect 
a  radical  cure  in  hydrocele ;  but  it  is  also  as  unquestionable  a  fact,  that 
alarming  suppuration  may  ensue,  though  the  utmost  possible  attention  has 
been  bestowed  on  the  case.  Several  of  the  cases  I  have  narrated  establish 
the  fact  that  suppurative  action  may  come  on  days  after  all  fear  of  such  a 
contingency  had  passed  away.  Indeed,  in  most  of  the  cases  detailed  the 
wires  were  not  retained  so  long  as  was  deemed  expedient  in  Dr.  Young's 
patients.  Here  I  may  allude  to  one  reason  given  by  Dr.  Young  for  failure 
in  my  first  case,  when  I  was  obliged  to  have  a  second  time  recourse  to  the 
seton.  He  says,  *'This  case  might  have  succeeded  after  the  first  operation, 
had  the  wire  seton  been  retained  longer,  and  five  wires  doubled  used  in  place 
of  two."  Unfortunately  for  Dr.  Young's  suggestion,  the  printer  had  mis- 
taken two  for  ten,  9.ndfive  wires  doubled  were  exactly  the  constituents  of  the 
seton!     How  retaining  these  longer  would  have  saved  the  patient  firom 
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the  Yerj  dangeroas  suppuration  that  ensued,  I  leave  it  for  himself  to  ex- 
plain ! 

It  )8  necessary,  however,  before  condemning  the  use  of  the  wire  seton 
in  hydrocele,  to  show  that  a  better  and  safer  method  exists,  which  brings 
me  to  a  comparison  between  this  mode  of  procedure  and  the  use  of  in- 
jections. 

Injection  of  almost  any  stimulating  fluid  may  cure  a  hydrocele ;  and  if  time 
permitted,  I  could  point  out  numberless  substances  that  have  been  em- 
ployed, find  have  had  their  day  of  notoriety  and  praise,  but  for  my  present 
purpose  it  is  not  necessary  to  allude  to  any  other  fluid  than  the  tincture  of 
iodine,  which  has  deservedly  usurped  the  greatest  share  of  favour  in  the  pres- 
ent day. 

It  is  difficult  to  collect  facts  with  regard  to  the  efficacy  of  this  mode  of 
treatment,  as  at  present  employed,  for  it  is  not  now  apparently  considered 
of  sufficient  importance  to  jvrite  special  notices  about.  What  I  believe  to 
be  much  the  best  method  of  employing  it  is,  to  injoct  from  half  a  drachm  to 
two  drachms  of  the  tincture  slightly  diluted,  and  allow  it  to  remain  in  the 
sac.  This  plan  was  flrst  proposed  by  Dr.  (now  Sir  J.  Ranald)  Martin,  of  the 
East  India  Company's  service,  has  been  advocated  by  Professors  Listen, 
Syme,  and  Ferguson,  and  other  eminent  surgeons,  and  is  the  method  which 
has  been  generally  adopted  in  the  Royal  Infirmary  here.  It  is  now  about 
twenty  years  since  I  first  saw  this  mode  of  injection  used  in  hydrocele,  and 
I  cannot  recall  any  one  case  of  suppuration  resulting  from  the  operation, 
though  I  have  a  vague  impression  that  such  an  unusual  and  unfortunate  com- 
plication once  did  occur.  That  sloughing  of  the  scrotum  has  sometimes 
resulted  I  admit;  but  I  am  satisfied,  that  such  an  accident  was  occasio.ied 
by  the  mode,  which  was  formerly  practised,  of  distending  the  sac  with  di- 
luted tincture,  and  then  drawing  it  off — occasionally  some  of  the  injection 
escaping  into  the  cellular  tissue,  and  causing  the  disastrous  consequences  to 
which  1  have  alluded. 

As  regards  the  efficacy  of  injections,  it  must  be  said,  that  sometimes,  but 
very  unfrequently,  they  fail ;  but  the  patient  is  not  in  a  worse  state  than  he 
was  before,  which  cannot  be  said  with  justice  of  the  seton,  for  when  too 
much  inflammation  arises,  most  alarming  symptoms  may  supervene. 

I  trust  I  may  not  be  mistaken  as  regards  my  hostility  to  the  wire  seton. 
I  am  fully  impressed  with  the  fact,  that  metallic  wires  are  not  likely  to  in- 
duce suppuration  ;  the  principle  of  the  operation  is  correct,  so  far  as  it  goes ; 
but  certain  counteracting  circumstances  have  been  overlooked,  which  1  be- 
lieve have  mainly  tendeato  excite  suppurative  action,  and  which  no  skill  on 
the  part  of  any  operator  can  prevent.  When  a  seton  of  any  kind  is  passed 
through  a  shut  sac,  of  such  an  irritable  nature  as  the  tunica  vaginalis,  and 
allowed  to  remain  for  hours,  communication  with  atmospheric  influences 
must  result,  and  I  believe  that  this  is  the  true  reason,  quite  independent  of 
what  the  seton  is  constituted,  which  may  give  rise  in  some  cases  to  suppu- 
ration. 

The  puncture  made  by  the  trocar  and  canula  soon  heals,  shuts  up  the 
cavity,  and  thereby  explains,  I  should  say,  the  comparative  impunity  from 
suppuration,  when  injections  are  employed.  If  metallic  substances  are  to 
be  used  for  the  cure  of  hydrocele,  it  therefore  appears  to  me  that  a  safer 
method  would  be,  to  draw  off  the  fluid  by  the  ordinary  trocar  and  canula, 
and  then  insert  through  the  puncture  a  probe,  or  some  small  metallic  body. 
This  in  time  might  excite  sufficient  adhesive  inflammation,  and  at  all  events 
be  only  half  as  likely  as  the  seton  to  cause  suppuration.  In  the  time  of 
Pott,  a  somewhat  similar  idea  was  proposed,  but  laid  aside  as  inconvenient 
and  sometimes  dangerous.  The  hydrocele  was  tapped  in  the  usual  way,  but 
the  canula  was  allowed  to  remain  in  the  sac  till  sufficient  inflammation  was 
supposed  to  have  ensued.  But  the  canula  being  a  hollow  body,  enabled  the 
interior  of  the  cavity  to  communicate  directly  with  the  external  air,  a  very 
important  disadvantage,  I  should  say. 

1  merely  throw  out  this  suggestion  for  those  who  are  dissatisfied  with  the 
treatment  by  iodine  injection ;  fori  shall  conclude  by  stating,  that  I  am  my- 
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self  perfpctlj  well  contented  to  abide  by  that  lon^  valaed  and«  in  my  experi- 
ence, sufficiently  successful  and  safe  operation. — Edinburgh  MedicedJoumaly 
Jan.  1862,  p.  630. 

86. — How  to  Relieve  Pain  in  Diseased  Bladder, — The  presence  of  urine, 
and  more  especially  of  uric  or  phosphatic  calculi  or  concretions  at  the  has- 
fond  of  a  diseased  bladder,  sometimes  produces  violent  pains  in  the  bladder, 
and  renders  all  movement  painful.  In  such  cases  if  the  patient  be  placed  on 
an  inclined  plane,  which,  by  raising  the  lower  part  of  the  pelvis,  throws  the 
contents  of  the  bladder  towards  the  upper  and  posterior  part  of  the  cavity 
(which  is  much  less  sensitive),  relief  is  almost  immediately  produced,  even 
though  other  means  have  been  tried  in  vain. — Rev,  de  Tker. ;  and  British 
Med.  Journal,  Feb.  1,  1862,  p.  119. 


SYPHILITIC  AFFECTIONS. 

87.— SYPHILIS  CONVEYED  BY  THE  VACCINE  LYMPH  TO  FOR- 
TY-SIX CHILDREN. 

[The  unfortunate  occurrence  to  be  described  occurred  at  Rivolta,  in  Pied- 
mont. The  account  is  taken  from  an  Italian  Medical  journal,  and  the  facts 
are  authenticated  in  a  letter  to  the  editor  of  the  Lancet,  by  Dr.  Pacchiotti.] 

Towards  the  latter  end  of  May  last,  M.  Cagiola,  a  surgeon,  vaccinated 
Giovanni  Chiabrera,  aged  eleven  months,  and  in  good  health,  with  lymph  ob- 
tained in  a  tube  sent  from  Aoqui.  The  operation  was  performed'in  the  ordi- 
nary manner,  and  with,  as  M.  Cagiola  affirms,  a  very  clean  lancet.  On  tha 
tenth  day  after  this,  forty- six  children  were  vaccinated  with  the  lymph  con- 
tained in  the  vesicle  of  the  child  Chiabrera ;  and  ten  days  after  these  latter 
operations,  seventeen  other  children  wdre  vaccinated  from  the  lymph  of  one 
of  the  forty- six  infants  just  mentioned. 

Hence  we  have  sixty-three  vaccinated  children,  forty-six  of  whom  were 
more  or  less  affected  with  syphilis  within  two  months  after  the  first  operation. 
In  the  first  series  of  forty-six  vaccinations  there  were  thirty -eight  cases  of 
syphilis,  besides  little  Chiabrera,  the  child  vaccinated  with  the  lymph  con- 
tained in  the  tube ;  and  in  the  second  series,  comprising  seventeen  infants, 
seven  were  affected.  The  child  Chiabrera  was  in  a  state  of  marasmus  on  the 
7th  of  October,  and  the  infant  from  whom  the  second  series  of  seventeen  had 
been  vaccinated,  died  a  month  after  the  operation. 

These  facts  having  come  to  the  knowledge  of  the  Medical  Congress  at 
Acqui,  from  statements  made  by  Dr.  Ponza,  it  was  agreed  that  a  committeet 
elected  from  amongst  the  members  of  the  Congress,  should  proceed  to  Ri- 
volta to  inquire  into  these  melancholy  occurrences.  From  the  able  report  of 
Dr.  Pacchiotti  we  extract  the  following  particulars. 

The  investigations  of  the  committee  were  considerably  aided  by  the  un- 
wearying exertions  of  Dr.  de  Katt,  practising  in  the  village.  It  has  been 
found  that  of  the  forty-six  children  affected  with  syphilis,  the  cases  of  only 
twenty-three  could  be  accurately  noted,  as  the  parents  of  the  children  neg- 
lected to  call  in  medical  aid  at  the  proper  time.  These  twenty- three  cases 
were,  however,  sufficient  to  enable  the  committee  to  come  to  a  clear  diagnosia. 
In  the  whole  forty-six  cases,  the  symptoms  of  syphilis  appeared,  on  an  aver- 
age, on  the  twentieth  day  after  vaccination — namely,  varying  from  ten  days 
to  two  months.  Sometimes  the  vaccine  vesicle,  just  on  the  point  of  cicatriz- 
ing, inflamed,  and  became  surrounded  with  a  red,  livid,  and  copper- coloured 
areola,  and  then  spread  and  suppurated  anew.  At  other  times  when  the  cic- 
atrix was  complete,  an  ulcer  would  form  upon  it,  the  crust  of  which  would 
fall  off  and  fresh  ones  be  produced.  With  some  children  the  vesicles  looked 
bad  from  the  first,  and  were  accompanied  by  a  general  eruption*  which  the 
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country  people  considered  as  small- poxi  and  the  characters  of  which  the  med- 
ical men  of  the  neighbourhood  were  not  always  able  to  ascertain.  On  the 
7th  ult.,  it  was  discovered  that  seven  children  had  died  without  treatment, 
and  before  attention  had  been  directed  to  this  unfortunately  fast- spreading 
contamination ;  three  were  in  danger,  and  fourteen  recovering,  after  having 
been  subjected  to  a  specific  treatment.  Thirty-eight  at  that  period  were 
under  treatment,  which  consisted  of  frictions  with  mercurial  ointment  in  the 
groins,  axillae,  and  on  the  limbs,  with  small  doses  of  iodide  of  potassium  in 
sarsaparilla  syrup. 

The  principal  symptoms  noted  by  the  committee  were  :  mucous  tubercles 
on  the  verge  of  the  anus  and  genital  organs ;  sores  on  the  lips  and  fauces : 
swelling  of  the  lymphatic  glands  in  various  regions;  syphilitic  eruptions  of 
different  kinds ;  loss  of  hair ;  secondary  Ulcerations  of  the  prepuce ;  deep 
tubercles  of  the  cellular  tissue ;  gummy  tumours,  &c.  Two  children  out  of 
the  twenty-three  were  in  a  wasting  condition,  and  suffering  from  syphilitic 
cachexia;  while  som^of  the  mothers  had  mucous  tubercles  on  the  nipples. 
In  fact,  the  twenty-three  cases  are  carefully  related  in  the  report,  all  the 
children  having  been  seen  by  the  members  of  the  committee. 

As  to  how  the  disease  thus  came  to  spread  amongst  these  infants,  the  com- 
mittee refrain  from  coming  to  a  hasty  conclusion,  and  ask  for  time  to  solve 
the  mystery ;  the  more  so  as  these  facts  tend  to  no  less  than  a  complete  up- 
setting of  opinions  hitherto  held  as  very  trustworthy.  Thus  the  belief  of  two 
diseases  not  having  the  power  of  developing  at  the  same  time  upon  the  same 
individual  falls  to  the  ground,  as  well  as  the  non-contagious  nature  of  the 
secondary  symptoms  of  syphilis.  • 

Dr.  Pacchiotti,  the  author  of  the  report,  indulges  in  commentaries  on  this 
sad  case,  and  throws  out,  with  extreme  humility,  various  explanations,  though 
trusting  completely  to  none.  He  invites  discussion  and  reflection  on  the 
phenomena  which  have  been  observed.  Nor  does  he  fail  to  record  that  such 
transmission  has  been  before  noticed.  Dr.  Parola  has  mentioned  in  his  work 
'*  On  Doctrines  connected  with  Vaccination,"  a  case  reported  by  Tassani,  of 
Milan,  in  which  a  boy,  whose  father  had  at  the  time  secondary  sores  on  the 
scrotum,  was  vaccinated  from  a  healthy  child.  From  the  vesicle  of  this  boy 
fifty-six  children  wore  vaccinated ;  out  of  whom,  thirty-five  were,  in  a  few 
months,  syphilitic,  and  had  diseased  their  mothers.  On  the  other  hand,  it 
should  be  noted,  that  lymph  from  eight  of  these  thirty-five  syphilitic  children 
was  used  to  vaccinate  a  second  series  of  thirty-four,  and  none  of  the  latter 
showed  any  syphilitic  symptoms.  Another  case  (which  was  brought  before 
courts  of  justice)  runs  thus: — In  1846,  many  revaccinations  took  place  in 
the  town  of  K ,  where  a  surgeon  revaccinated  about  ten  families  on  ac- 
count of  an  epidemic  of  small-pox ;  and  the  punctures,  in  three  or  four  weeks, 
degenerated  into  syphilitic  ulcers,  followed  soon  afterwards  by  secondary 
eruptions.  Hfibner,  in  1852,  vaccinated  thirteen  children;  of  whom  the 
greater  part  became  syphilitic,  though  the  rest  escaped.  Experiments  have 
been  undertaken  by  Pitton,  Boucher,  Ceccaldi,  and  Lecoq,  which  prove  the 
transmission  of  syphilis  through  vaccination ;  whereas  other  experiments 
made  by  Schreier,  Montain,  Bidart,  and  Taupin  show,  on  the  other  hand,  that 
vaccine  lymph  obtained  from  a  child,  evidently  labouring  under  hereditary 
syphilis,  produced  no  evil  effects  upon  those  vaccinated  with  it.  The  re- 
porter further  alludes  to  an  important  thesis  of  M.  Viennois,  *'  On  the  Trans- 
mission of  Syphilis  by  Vaccination ;"  and  to  the  chapter  on  the  same  subject 
in  the  book  ot  M.  Rollet,  of  Lyons,  entitled  **  Clinical  and  Experimental  Re- 
searches on  Syphilis." 

From  the  facts  related  above,  Dr.  Pacchiotti  deduces  the  following  rules : — 

1.  Examine  carefully  the  child  from  whom  the  lymph  is  taken. 

2.  Try  to  learn  the  state  of  the  parents'  health. 

3.  Choose,  in  obtaining  the  lymph,  such  children  as  have  passed  the  fourth 
or  fifth  month,  as  hereditary  syphilis,  in  general,  appears  before  that  age. 

4.  Do  not  use  the  lymph  after  the  eightti  day  of  tne  existence  of  the  vesicle, 
OS  the  lymph  on  the  nintn  and  tenth  days  becomes  dull  by  mixture  with  pus, 
which  latter  may  be  of  •an  infectious  nature. 
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5.  In  tHking  the  Ijmph  with  the  lancet,  at-oid  hemorrhage,  ae  thci 
danger  with  pure  and  b'nnsparent  lymph. 

6.  Do  not  vaccinate  too  many  children  ftom  the  same  Happlr.- 
JVoe.  16,  1861,  f.  485. 


Bf  Dr.  N.  J.  Hiioos,  BoTflji  Ti*™);,  Comwill. 

In  the  Bummer  of  1843  I  won  called,  a»  the  Medical  Officer  having  charge 
of  the  eick  poor  of  tlie  parish  aud  borough  of  Boduiio,  Corowall,  to  attend 
two  young  children  of  different  ftniiliea,  aud  living  about  a  quarlcr  of  a  mile 
distant  from  each  other.  The  children  were  each  erf  them  from  9  to  10  mouths 
old.  The  hiatory  of  their  iliuoss  being  precisely  similar,  one  description  will 
apply  to  l>oth.  On  the  first  introduction  of  the  conip'tilsory  vaociuatiou  ByB- 
tom,  the  Gufirdians  of  the  Bodmin  Union  entered  into  a  contract  with  one 
medical  man  to  perform  the  vacciniitionM  for  the  whole  Union.  This  gentle- 
man, in  the  discharge  of  hin  duty  of  Public  Vaccinator,  attended  at  the  ap- 
pointed room  in  Bodmin,  and  on  that  particular  day  vaccinated  these  two 
children,  tnking  lymph  from  the  arm  of  a  child  he  had  vnccisatcd  the  preced- 
ing week  ;  he  appeared  (from  the  most  careful  pirsonal  inveatigatinn  which  I 
mado  of  thia  matter  at  the  time)  to  have  vaccinated  no  otiier  than  those  two 
children  on  the  day  in  question,  and  to  have  tuken  lymph  from  no  other  child 
but  the  particular  \ine  alluded  to.  Between  the  second  and  the  third  week 
after  the  vaccination  hod  been  performed,  I  firat  saw  the  children.  They 
were  literally  covered  with  large  phlysacioua  puatulee,  the  irritation  wag 
moat  intense,  aud,  between  rubbing  and  scratching,  the  head  end  nates  were 
raw  and  ulcerated.  No  treatment  bad  any  avail,  and  both  these  poor  children 
died  A  few  days  after  I  firat  saw  them.  Ueing  nt  once  impresaed  that  the  dis- 
ease of  these  children  was  syphilitic,  I  made  the  most  careful  investigation  I 
could  into  the  whole  matter.  In  both  families  there  were  other  older  cldldreu 
perfectly  healthy.  The  parents  in  both  cases  were  labourers,  of  most  healthy 
appearance,  and  of  good  character — were  then  most  certainly,  and  1  have  no 
cause  to  doubt  ever  had  been,  free  from  syphilitic  taint.  The  respective 
mothers  of  both  children  carried  their  infanta  tliemselves  to  be  vaccinated ;  they 
saw  the  operation  performed,  aud  they  saw  the  child  from  whom  the  lymph 
was  taken  ;  they  told  mo  the  name  of  the  child,  and  where  it  Uvcd.  As  med- 
ical officer  of  the  borough  of  Bodmin,  this  child  and  its  mother  were  both 
known  to  me.  The  mother  bad  been,  and  in  fact  then  was,  on  the  town,  and 
I  had  attended  her  for  syphilis.  At  that  very  time  she  was  diseased.  I  ox- 
Tar  as  I  could  see,  no  primary  syphilitic  sores, 
eruptions  about  its  body,  pustules  about  its 
loured  leprous  spots.  The  child  was  between 
ndor  treatment  it  recovered.  The  public  vac- 
Bodmin,  and  could  not  have  known  the  ohar- 
he  took  the  lymph. 

d  juat  Dtuet«on  years  have  passed,  and  in  that 
st  4000  persons,  but  1  have  never  witnessed  an 
ed  to  me  three  times  at  the  least  to  have  to 
ts  I  knew  suffered  from  syphilis,  but  no  pecu- 
cbildren,  quoad  the  vaccination,  perfectly  re- 
fer, either  myself  attempt,  or  recommend  any 
nverse,  and  vaccinate  a  healthy  from  a  dis- 
s  capable  of  transmission  by  the  Ivmph  alone. 
'rom  the  diiieased  subject  must  also  be  iutro- 
1  cannot  say  ;  but  it  is  most  undeniably  true. 
^t  the  rich  and  amongst  the  poor,  there  is  a 
which  raoy  oxiet  in  a  g-ireu  child  oan  be  com- 
d  by  vaccinating  the  one  from  lympb  taken 
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Very  soon  after  the  occurrence  of  the  cases  above  detailed,  and,  if  I  recol- 
lect rightly,  in  consequence  of  them,  the  vaccination  system  in  the  Bodmin 
Union  was  altered,  and  each  medical  officer  of  a  district  was  appointed  the 
public  vaccinator  for  his  own  medical  district,  so  as  to  insure,  as  far  as  possi- 
ble, a  correct  knowledge,  on  the  part  of  the  vaccinator,  of  each  subject  before 
him. — Med.  Times  and  Gazette^  March  29,  1862,  p.  316. 


89.— ON  THE  CALOMEL  VAPOUR  BATH. 

By  Hbnbt  Leb,  Esg^  Snrgeon  to  the  Lock  Hospital 

[For  many  years  back  the  author  has  discontinued  the  use  of  mercury  inter- 
nally, in  the  treatment  of  syphilis  at  the  Lock  Hospital.  Sir  Benjamin 
Brodie  says  :  **  Yoja  may  patch  up  the  disease  by  giving  the  remedy  inter- 
nally, but  it  will  return  over  and  over  again."] 

It  will,  indeed,  seldom  happen  that  in  private  practice  the  surgeon  can  in- 
duce his  patient  to  continue  the  internal  use  of  mercury  sufficiently  long  to 
cure  real  syphilis.  The  patient  either  "  catches  cold,"  or  has  an  attack  of 
diarrhoea,  or  finds  that  he  is  losing  flesh,  or  feels  languid  and  uncomfortable, 
and  incapable  of  much  bodily  or  mental  exertion  ;  and  then  he  discontinues 
his  medicine,  and,  feeling  subsequently  better,  is  convinced  that  he  acted  prop- 
erly. But,  as  observed  by  Sir  Benjamin  Brodie,  if,  in  a  case  of  well-marked 
syphilis,  a  short  course  of  mercury  only  be  given,  "the  disease  is  sure  to  re- 
turn ;  you  have  then  to  repeat  it ;  and  again  the  disease  reappears.  Thus, 
you  have  repeated  courses ;  and  not  only  is  the  system  weakened  by  the  mer- 
cury, but  the  disease,  when  it  does  return,  assumes  a  more  formidable  char- 
acter than  before."     (Lectures  on  Pathology  and  Surgery ,  pp.  248-9.) 

To  remedy  the  evils  attending  the  prolonged  internal  use  of  mercury,  the 
plan  of  introducing  the  medicine  into  the  system  through  the  skin,  by  means 
of  mercurial  frictions,  was  introduced ;  and  although  this  plan,  like  other 
modes  of  administering  mercury,  was  carried  to  a  great  excess,  and  much 
abused,  yet,  as  practised  by  the  late  Mr.  Pearson,  when,  by  mature  experi- 
ence, he  had  learned  the  proper  use  of  the  remedy,  it  proved  by  far  more  suc- 
cessful than  any  other  plan  previously  employed. 

By  introducing  mercury  into  a  patient's  constitution  in  this  way,  by  inunc- 
tion, its  deleterious  action  upon  internal  organs  is  avoided.  The  amount 
absorbed  into  the  blood  produces  its  influence  equally  throughout  the  system, 
and  is  not  conveyed  direct  to  the  liver,  as  when  the  medicine  is  administered 
internally. 

But,  great  as  the  advantages  of  the  inunction  of  mercuiy  are  as  compared 
with  its  internal  administration,  it,  nevertheless,  is  attended  with  certain  in- 
conveniences which  prevent  its  very  general  use.  The  inunction  of  mercurial 
ointment,  so  as  to  ensure  the  proper  effect  of  the  remedy,  requires  consider- 
able labour  and  perseverance  on  the  part  of  the  patients,  and  it  is  with  diffi- 
culty that  they  can  be  induced  to  continue  its  use  for  any  length  of  time.  It 
sometimes  produces  a  pustular  eruption  of  the  skin,  which  proves  trouble- 
some. It  is  a  dirty  remedy,  and  patients  of  the  upper  class  will  avail  them- 
selves of  any  excuse  to  avoid  its  use. 

Fumigation  of  the  surface  of  the  body,  by  means  of  certain  mercurial  prep- 
arations, possesses  the  advantages  of  inunction  without  some  of  the  objec- 
tions to  which  this  is  liable.  But,  like  other  modes  of  using  mercury,  it  was 
tried  in  a  variety  of  ways  before  a  safe  and  efficient  mode  of  administration 
was  adopted. 

In  the  years  1786-7,  Mr.  Pearson  had  a  fumigating  machine  constructed 
according  to  the  directions  given  by  M.  Lalonette.  This  apparatus,  although 
it  was  thought  to  be  new  at  the  time,  differed  in  no  material  respect  from  that 
described  by  Nicholas  de  Blegny,  in  the  year  1683. 

Mr.  Pearson  made  a  considerable  number  of  experiments  with  this  fumigat- 
ing machine,  and  found  that  the  gums  became  turgid  and  tender  very  quickly, 
and  that  the  local  appearances  were  sooner  removed  than  by  the  otner  modea 
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of  intro^ucinj;  mercury  into  the  aytem.  But,  to  counterbalanco  these  advan- 
tages, it  was  found  thut  the  miido  of  trentment  adopted  induced  debility,  and 
that  ntynlism  was  often  excited  rapidly,  and  at  an  early  period  Sir.  Pearsou 
founa  that  he  was,  consequently,  obliged  often  to  discontinue  his  course  of 
treatment. 

Sir  nenjnmin  Brodie's  experience  coincided  with  that  of  Mr.  Pearson.  He 
found  that  it  was  diflieutt  ti>  regulate  the  mercurial  aolion ;  and  he  olicerves 
that  by  using  inerouriul  furnication  "you  may  alfuct  the  system  too  much  or 
too  little;  and  you  may  be  taken  unawares  by  the  patient's  guins  becoming 
all  at  once  eicegsively  sore,"     (Lecturet  on  PatSdogy  and  Suteery,  p.  24fi.) 

Prom  obserTations  and  comparative  experiments  which  I  made  at  the  Look 
Hospital  during  the  years  ltJ5.>-(>,  I  feel  satisfied  that  the  irregular  results 
noticed  by  Mr.  Pearson  and  by  Sir  Benjamin  Brodie,  depended  upon  the  dif- 
ference in  the  chemical  composition  of  the  powder  used  for  the  purposes  of 
fumigation,  both  before  and  after  it  was  raised  into  a  state  of  vapour.  The  gray 
oxide  of  mercury  (the  preparation  generally  used)  varies  much  in  colour  as 
obtained  at  different  shops.  Somespecimens  will  notvolatilise  at  alt  at  the  tem- 
perature produced  by  an  ordinary  spirit-lump  under  a  metallic  plate.  Other 
specimens  of  a  lighter  colour  volatilise  quickly  enough.  When  the  darker 
specimens  are  sublimed,  tliey  are  decomposed  in  a  greater  or  less  degree. 
A  deutoxide  of  mercury  is  formed  by  the  addition  of  an  equivalent  of  oxy- 
gen from  the  air ;  and  if  the  temperature  be  much  increased,  then  the  oxygen 
is  driven  off  altogether,  and  metallic  mercury  is  sublimed.  Under  these  cir- 
cumstances,  with  a  mercurial  preparation  of  uncertain  composition,  and  un- 
dergoing different  changes  accordiDg  to  the  degree  of  heat  applied,  there  is 
no  wonder  that  very  different  effects  should  have  been  produced  in  different 
cases.  With  some  samples  of  the  gray  oxide  it  is  necessary  to  use  a  consid- 
erable quantity  of  the  powder  in  order  to  ensure  any  effect;  with  other  sam- 
ples, the  same  quantity  p^lduces  much  more  action  than  is  desirable.  The 
gray  color  of  the  powder  depends  upon  the  admixture  of  a  certain  proportion 
of  calomel  with  the  protoxide,  and  the  temperature  at  which  any  jiarticular 
specimen  will  volatilise  will  depend  upon  the  relative  proportions  of  the  two. 
The  bisulphuret  of  mercury,  again,  which  has  been  extensively  used  for  the 
purposes  of  fumigation,  gives  utF,  when  exposed  to  heat,  a  vapour,  probably 
the  sulphurous  acid  gas,  which  has  sometimes  caused  very  considerable  irri- 
tation of  the  lungs ;  and  all  forms  of  mercurial  fumigation  have,  in  conse- 
quence, beencondemnrd.  Now,all  the  inconvenience  a  above-mentioned  may 
bo  avoided  with  certainty,  by  using  a  mercurial  preparation  which  is  always 
of  the  same  chemical  composition,  which  does  not  Irritate  the  lungs,  and 
which  is  not  liable  to  be  altered  by  an  inoreaie  of  temperature.  Such  a  prep- 
aration is  calomel.  We  have  here  a  definite  chemical  compound.  It  is 
oiior,.^  in  Kn.n.r.n„\tinn  n^itKop  I...  i,n=i  nnf  i.»  mojsture,  and  may  be  relied 
fumigation,  for  producing  itt 
ed  internally.  A  very  small 
preparations)  will  ensure  the 
sntrolled  with  great  prcci^ioii. 


ABLE  PARASITES. 

1  is  not  the  cause,  hut  the  re- 
Tho  general  law  that  vese- 
lowered  vitality."  "2.  The 
of  a  special  disease,  because 
c  skin-diseases."  Mr.  Hogg 
lepra,  ecioma,  spilus,  icbtby- 
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osis,  and  lichen.  "  3.  Competent  observers  have  not  been  able  to  find  them 
in  the  diseases  which  they  are  believed  to  engender."  **  4.  As  to  the  results 
of  inoculation,  the  experiments  are  two  few  and  irregular  to  aflford  any  basis 
for  argument  pro  or  con,     (Trans.  Microsc.  Journal.,  1859.) 

In  reply  to  these  statements,  it  may  be  said  that,  in  tinea  tonsurans  and 
tinea  favosa,  at  any  rate,  all  competent  observers  find  a  fungus,  with  the  ex- 
ception of  Mr.  Erasmus  Wilson,  who  sees  the  phenomena,  however,  but  in- 
terprets them  differently.  In  the  chronic  diseases  to  which  Mr.  Hogg  refers, 
if  a  fungus  sometimes  exist,  its  presence  must  be  regarded  as  accidental,  and 
its  extent  not  at  all  proportionate  to  the  amount  of  disease,  being  entirely  absent 
even  in  aggravated  cases  of  these  affections,  I  have  searched  in  vain  for  a 
fungus  in  several  cases  of  psoriasis  and  lichen.  But  in  those  diseases  in 
which  the  fungus  is  never  absent,  and  where  the  changes  produced  by  the 
microscope  are  those  most  obvious  both  to  the  naked  eye  and  to  the  micro- 
scope, we  may  certainly  ^ive  the  parasite  a  more  prominent  place  in  the  pa- 
thology of  the  disease  ;  and  it  is  only  reasonable  to  regard  it  as  the  determining 
cause  of  the  disease,  whilst  we  admit  constitutional  and  local  states  as  pre- 
disposing causes. 

Tinea  tonsurans  and  tinea  favosa  cannot  exist  without  their  respective 
fungi.  Pityriasis  versicolor  is  always  accompanied  by  a  fungus;  but  pityri- 
asis rubra^and  pityriasis  capitis  exist  usually,  if  not  always,  without  a  fungus. 
Herpes  circinatus  is  commonly  accompanied  by  a  fungus,  and  probably  some 
cases  are  due  to  the  fungus ;  whilst  other  cases  of  this  affection  are  found 
without  the  fungus,  so  that  we  cannot  say  positively  that  it  is  always  a  para- 
sitic disease.  Sycosis  is  probably  always  parasitic  in  its  origin.  In  reference 
to  alopecia  areata  or  tinea  decalvans,  some  observers,  including  MM.  Gruby, 
Bazin,  Hogg,  and  Lowe,  discover  a  fungus  which  has  been  called  microsporon 
Audouinu  Dr.  Jenner  and  Mr.  Hutchinson  fail  to  detect  it,  and  I  htive  been 
equally  unsuccessful.  That  a  fungus  sometimes  attacks  the  hairs  in  these 
cases,  must  bo  admitted  on  the  authority  of  such  observers  as  those  men- 
tioned ;  but  we  must  also  maintain  that  it  is  frequently  absent ;  so  that  I 
would  class  this  disease  with  the  non-parasitic  diseases,  in  which  a  fungus 
is  occasionally  found,  but  does  not  determine  the  existence  of  the  disease. 

The  evidence  derived  from  treatment  is  very  strong  in  favour  of  the 
parasitic  theory,  although  it  must  be  admitted  that  the  argument  applies 
partially  in  reference  to  some  diseases  where  no  parasite  has  been  detected ; 
namely  porrigo  larvalis,  or  the  contagious  impetigo  of  the  scalp.  Alopecia 
areata,  too,  will  generally  yield  to  solution  of  sulphurous  acid.  This  may, 
however,  be  due' to  its  irritant  properties,  and  not  to  its  power  of  destroy- 
ing vegetable  life ;  as  blistering  is  more  effieacious  than  the  sulphurous  lo- 
tion. 

Parasiticides  will,  I  believe,  in  all  cases  cure  tinea  favosa,  tinea  tonsurans, 
sycosis,  and  pityriasis  versicolor.  The  length  of  time  required  to  cure 
tinea  tonsurans  is  owing  to  the  impossibility  of  getting  parasiticides  to  the 
bottom  of  the  hair-follicTes  in  which  the  fungus  has  embedded  itself.  At  the 
very  outset,  it  may  be  cured  rapidly.  Newly  attacked  parts,  before  the  hairs 
were  much  attacked,  in  many  of  my  cases,  were  cured  in  a  few  days. 

Dr.  Lowe  (Botan,  Trans.,  Edin.^  1858)  endeavours  to  prove  an  identity 
between  the  fungus  in  tinea  favosa  and  the  aspergillus  glaucus^  He  is  in- 
clined to  concur  with  Dr.  Fox  as  to  the  common  origin  of  all  the  human 
fungi.  He  says  that  trichophyton  tonsurans  is  only  the  sporula  form  of 
achorion  ScJionleinii.  He  placed  a  mass  of  cells  from  favus  in  a  solution 
of  brown  sugar,  and  at  the  end  of  five  weeks  he  found  complete  plants  of 
aspergillus  glaucus,  with  the  fructification  in  its  characteristic  form.-  Ilemak, 
who  made  similar  experiments  on  the  development  of  the  achorion  obtained 
no  results  from  favus-sporules  placed  in  a  saccharine  solution,  but  found 
that  those  placed  on  apple  germinated  and  put  out  processes  in  twenty-four 
hours ;  but  on  the  sixth  day  the  apple  was  covered  with  penicillium  glaucum. 
He  says :  *' At  this  time,  the  surface  of  the  apple  changed  its  colour  in  a 
surprising  manner  to  brown  ;  there  appeared  on  the  entire  surface  a  rapid 
growth  of  penicillium  glaucum  or  other  kinds  of  mould,  which  very  much 


_.     ..._Ji  belonppd  t"  other  kinds  of  mould  that  has  sprung  up  from 

lobserved  Bporukd."  He  also  etateii,  thiit  od  thp  fourth  or  fifth  dny  he  had 
observed  in  the  interior  uf  the  piece  of  crust  a  poirdery  substnnce  evidpntly 
arising  from  a  decomposition  of  this  favns-fungus.  In  the  saccharine  solu- 
tion he  found  the  crust  uffuvuB  "  lake  the  f<>rm  merely  of  slender  filaments 
of  mycelium  ;  nnd  by  the  side  of  it  a  powdery  moss,  which  pmbfibly  owed  its 
origin  to  tlie  deoiimpo.spd  parts  of  the  fnv us- fungus."  {Diagnost.  und 
paOtogenetUke  Unteriuchungen,  Berlin,  I84.J,  pp.  200-2).  Dr.  Lowe  thinks 
that  the  favuR  in  lieroak's  experiments  originated  the  peniciUiunt ;  and  that  it. 
aa  well  as  atpergiUut,  ib  capable  of  origiimtijig  the  disease. 

Is  it  not  rtlucll  more  probable  that  the  fungi  in  both  cases  were  dereloppd, 
not  from  the  sporulos  placed  there  by  eipiirimenters,  but  from  unobRervecl 
spnrules,  such  as  exist  nearly  everywhere  T  As  Dr.  Li)we  says,  the  atper- 
giUui'maa  eitremely  common  fungus  growing  upon  decay;  and  Kemak 
took  the  view  without  hesitation. 

Diagnoiii  \s  not  diflicuU;  at  any  rate,  in  the  second  stage.     The  roundish 

Stclies  with  clipped  hair,  roughened  with  branny  sealeH  and  prominent  hair- 
liolcs,  are  phenomena  not  found  in  any  other  complaint.  The  HmoothiieiiS 
of  the  patches  distinguishes  alopecia  areata  and  the  faintue^is  of  the  hoir- 
foUioles;  if  any  hairs  exist  on  the  piitcli.  they  are  palo,  and  of  the  n>ost 
downy  description,  not  thickened  and  dark  in  colour. 

The  thick  yellow  crust  of  favus  is  characteristic,  as  is  usually  the  peculiar 
smell.  Id  the  very  onset  of  tinea  tonsurans,  you  may  not  be  prepared  for 
BO  serious  a  disease,  if  you  are  not  looking  fur  it ;  erythematous  ringn.  or 
raised  spots,  with  branny  scales,  do  nut  occur  on  the  scalp  from  any  other 

If  the  scalp  have  been  much  irritated,  pus  may  be  formed,  and  scabs  cover 
the  diseased  patches  i  but  there  will  generally  be  some  portions  which  have 
retained  the  characteristic  appearance  of  the  tinea  tonsurans.  When  pus- 
tules do  form,  so  far  as  I  have  eeen  them,  they  are  but  small,  and  not  followed 
by  thick  scabs. 

It  is  not  very  often  that  vesicles  can  bo  discovered  in  oases  of  tinea,  al- 
though it  was  called  herpes  tonsurans  by  Cnzenave.  The  microscope  comes 
in  to  make  the  diagnosis  absolute,  by  eihibitiog  the  peculiar  fungus  and  tlie 
diseased  hairs. 

'I'Tcalment. — The  main  indication  is  to  get  rid  of  the  parasite,  just  as  ia 
scabies  to  destroy  the  ooarus.  A  variety  of  substances  may  be  used,  all  of 
which  have  this  offeot.     I  have  tried  a  large  number,  such  as  corrosive  subli^ 

— .„  .;.!....  :„  .,:_. .  —  :^  Bolution,  solution  of  sulphurous  acid,  applied  on 

I  of  silver  either  solid  or  in  strong  solution,  oint- 
^listering  applications,  and  preparations  of  iodide 
foDe  ounce  of  sulphur  ointment,  to  two  soruplea 
roury,  as  recommended  by  Dr.  Jenner.  I  find 
factorily  as  the  compound  sulphur  ointment  of  the 

is;   hydrarg.  ammonio-ohloridi,  hy<lrarg.  sulph. 

Leviga  siinul,  dein  adde  ollvse  olei,  |  ir ;  adipis 
isotonia  mil.     Misce. 

hat  a  oure  will  be  elfected  in  a  week  or  two.  If 
oh  progresa  it  will  not  be  cured  under  several 
mmended  by  M.  Hasin.  This  is  stilted  by  Dr. 
,  and  I  have  found  it  to  be  so,  cicept  at  the  very 

much  attacked,  and  have  beconve  brittle.  You 
pulled  out  a  hair  by  the  root,  when,  on  oh>3er  ex- 
»t  you  have  only  broken  it  off  just  as  it  emerged 
;  the  head  is  generally  desirable.  The  internal 
oil  and  steel  is  of  oourse  indicated  iu  scrofulous 

very  common  disease.  Out  of  7000  cases  treated 
iok  Children,  from  September  IS^  to  September 
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1861,  there  were  only  twenty-four  cases  of  tinea  tonsurans,  of  which  three 
are  mentioned  as  having  been  also  affected  with  herpes  circinatus ;  and  five 
cases  of  the  latter  disease  uncombined  with  tinea. 

It  is  probable  that  there  were  more  cases  in  which  both  the  scalp  and  the 
body  were  affected  with  ringworm ;  because  frequently,  where  two  affections 
coexist,  the  major  only  is  indicated  in  the  hospital  books,  especially  when 
they  are  so  nearly  allied  as  in  the  present  case.  The  numbers  just  given  do 
not  fairly  represent  the  relative  frequency  of  herpes  circinatus,  because  this 
is  an  affection  which  parents  themselves  frequently  treat  by  the  application 
of  ink,  or  leave  without  treatment,  as  it  frequently  gets  well  spontaneously. 

The  best  treatment  for  herpes  circinatus  alone  is  the  local  use  of  astrin- 
gents, such  as  a  strong  solution  of  sulphate  of  iron,  or  a  drachm  of  nitrate  of 
silver  to  the  ounce  of  water. 

Conclusions, — Tinea  tonsurans  is  a  disease  of  the  scalp,  dependent  on  the 
growth  of  a  peculiar  fungus — trichophyton  tonsurans. 

Its  growth  is  favoured  by  a  weakly  constitution  and  want  of  cleanliness ; 
but  these  are  not  essential  to  its  development.  It  is  decidedly  contagious ; 
its  growth  is  favoured  by  some  atmospheric  conditions  more  than  others. 

The  fungus  of  tinea  tonsurans  is  often  found  in  the  scales  of  herpes  circi- 
natus ;  but  herpes  circinatus  may  exist  without  it.  Some  cases  of  herpes 
circinatus  appear  to  depend  on  the  contagion  of  tinea  tonsurans. 

Pityriasis  versicolor  is  another  parasitic  affection  dependent  on  a  fungus 
probably  distinct  from  the  trichophyton ;  but  a  sort  of  pityriasis  may  be 
caused  by  trichophyton,  and  other  forms  of  it  are  non-parasitic. 

In  sycosis  there  is  also  a  parasite ;  but  whether  it  be  the  same  as  in  tinea, 
is  not  established. 

The  fungi  of  tinea  tonsurans  and  tinea  favosa  are  quite  distinct. 

Two  different  fungi  may  be  found  on  the  same  subject,  one  of  them  being 
accidental  in  its  occurrence. 

Many  ifkin  diseases  not  essentially  parasitic  may  be  occasionally  the  seats 
of  a  few  sporules  of  fungi.  Alopecia  areata  is  probably  one  of  this  class  of 
diseases. — British  Medical  Journal,  Nov.  30,  1861,  p.  577. 


91.— ON  THE  TREATMENT  OF  SCALDS  AND  BURNS. 

By  Dr.  John  Touno  Mtetlk.  , 

[The  plan  followed  by  Dr.  Myrtle  for  a  long  time  has  been  the  use  of  oint- 
ments, in  such  a  form  as  most  effectually  to  exclude  the  air,  and  at  the  same 
time  to  cool  and  soothe  the  parts.] 

In  employing  the  ointment  plan  of  treatment,  there  is  certainly  nothing 
very  novel;  and  the  combination  with  sulphur  may  be  regarded  as  of  the 
same  nature  as  the  use  of  flour  or  starch  made  into  a  paste,  or  the  Carron-oil 
mode  of  treatment  But  as  far  as  my  experience  has  gone,  sulphur  seems  to 
have  almost  a  specific  virtue  of  cooling  and  soothing  the  irritation  of  the  in- 
jured part,  and  in  removing  the  pain  and  inflammation  which  result  from  the 
application  of  heat. 

When  called  to  see  a  case  of  burn  or  scald,  if  nothing  has  been  done,  I  im- 
mediately cover  all  the  injured  surface  with  a  pretty  stiff  ointment,  com- 
posed of  simple  hog's  lard  and  flowers  of  sulphur,  spread  in  the  form  of  a 
good  thick  layer  on  linen  cloth  (which  is  greatly  to  be  preferred  to  lint,  as 
the  latter  is  much  more  apt  to  adhere  to  surfaces  deprived  of  their  cuticle,  if 
great  care  is  not  taken  to  remove  the  dressing),  which  ought  always  to  be 
changed  as  soon  as  the  part  becomes  hot  and  uneasy,  when  the  sulphur  is 
frequently  found  in  the  shape  of  a  tolerably  dry  paste  or  crust.  This  crust 
ought  to  be  carefully  removed,  and  fresh  dressing  applied  immediately,  to  be 
repeated  as  often  as  necessary.  Under  this  simple  treatment  burns  and 
scalds  of  a  slighter  character  heal  in  two  or  three  days ;  and  even  many 
cases  which  were  wont  to  bo  tedious  and  troublesome  under  plans  in  common 
use,  1  find  to  heal  kindly  and  speedily.  * 
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For  some  years  after  the  adoption  of  the  soothing  plan  in  this  form,  comhined 
with  exclusion  from  the  action  of  the  air,  I  had  the  mortification  to  find  that, 
when  the  scald  has  heen  very  severe,  or  the  cutis  vera  had  heen  mnch  in- 
jured by  the  bum,  the  cure  was  delayed  by  the  occurrence  of  ulceration  or 
sloughing,  which  I  treated  with  the  usual  lotions,  though  too  often  with  but  tardy 
success.  A  good  many  years  ago,  in  the  course  of  a  conversation  with  my 
friend  Dr.  Stark  on  the  treatment  of  burns  and  scalds,  I  acquainted  him  with 
my  ointment  plan,  and  mentioned  my  occasional  disappointments;  when  he 
told  me  that  he  had  long  used  another  ointment,  which,  when  applied  to  the  in- 
jured or  ulcerated  parts,  generally  induced  a  healing,  reparative  process  far 
more  speedily  than  could  be  obtained  by  the  washes,  &c.,  generally  employed. 
The  ointment  in  question  is  composed  of  common  leeks  and  hog's  lard,  in  the 
proportion  of  as  much  hog's  lard  as  a  slice  of  fresh  butter  for  the  table  to  each 
leek,  which,  being  allowed  to  simmer  by  the  fire  in  an  earthen  vestsel  until 
the  leeks  become  quite  soft  and  tender,  and  being  strained  through  muslin, 
on  cooling  forms  an  ointment  of  a  lightish  green  colour,  with  a  slight  garlic 
odour.  This  ointment  I  have  had  many  opportunities  of  testing,  and  I  can 
confidently  testify  to  its  great  value  in  the  case  of  scalds  where  ulceration 
has  taken  place,  and  of  burns  where  the  cutis  vera  has  been  materially  injured. 

In  scalds  and  burns  of  a  minor  character  I  always  trust  in  the  first  instance 
to  the  sulphur  ointment ;  but  when  a  burn  is  combined  with  a  scald,  or  if  an 
ulcerated  spot  appears,  I  have  the  leek  ointment  applied  to  those  parts  with- 
out delay,  and  am  almost  never  disappointed  in  witnessing  a  rapid  cure  with 
comparatively  little  pain  to  the  patient.  In  the  case  of  severe  scalds,  as 
soon  as  ulceration  threatens  the  vesicated  parts,  the  cuticle  ought  to  be 
carefully  removed  with  a  pair  of  forceps  and  very  sharp  scissors,  so  that  the 
leek  ointment  may  be  adopted  instead  of  the  sulphur,  when  an  hourly  im- 
provement will  probably  be  observed. 

I  have  also  constantly  used  the  sulphur  ointment  in  cases  of  pmall-poz ; 
and,  when  carefully  and  constantly  applied,  it  has  never  failed  to  afford  relief, 
and  has  almost  entirely  prevented  pitting ;  indeed,  so  far  as  I  have  used  it,  I 
may  say  that  I  have  not  had  a  single  case  of  disfigurement,  even  in  cases  of 
natural  small-pox  in  adults.  Its  use  also  in  the  painful  and  troublesome  ex- 
coriations of  children  is  equally  effectual  and  soothing.  •As  to  the  leek  oint- 
ment, it  is  as  well  to  mention  that  I  have  frequently  found  it  yery  serviceable 
in  foul  indolent  ulcers,  and  also  in  gangrenous  bed  sores,  and  an  instance  of 
which  may  be  mentioned  in  the  case  of  a  patient  I  attended  for  my  friend 
Dr.  Peddie,  in  whiclf  there  was  hopeless  disease  of  the  heart,  kidneys,  &c., 
accompanied  with  general  dropsy.  When  I  saw  her  on  the  9th  of  Septem- 
ber last,  I  found  gangrenous  inflammation  of  both  lower  limbs,  extending 
from  a  little  below  the  knee  to  the  instep  in  the  one  leg,  and  to  within  two 
inches  of  the  ankle  on  the  other,  each  patch  being  fully  two  inches  broad. 
A  poultice  was  applied  for  a  few  days  until  the  separation  was  fully  esta- 
blished, the  leek  ointment  was  extensively  applied,  and  though  the  lady  died 
before  the  end  of  the  month,  the  sloughs  had  not  only  come  away,  but  the 
sores  were  rapidly  contracting,  and  were  in  a  wonderfully  healthy  condition. 
In  a  more  favourable  case,  I  am  confident  the  best  result  might  be  expected, 
and  troublesome  granulations,  such  as  generally  accompany  the  continued 
use  of  poultices,  might  be  in  a  great  measure  prevented. — Edinburgh  Med. 
Journal^  Jan*  18G2,  j?.  641. 


92.— ON  THE  TREATMENT  OF  VARICOSE  ULCERS  OF  THE  LEG 

WITHOUT  REST. 

Bj  Joux  K.  8PENDXS,  Esq.,  Dudley. 

[The  »*  domette"  flannel  is  composed  of  a  mixture  of  flannel  and  cotton.  It 
is  superior  to  ordinary  flannel  as  a  material  for  bandages  for  the  leg,  being 
less  heating  and  cumbrous  to  the  limb.  It  is  more  elastic  than  the  cotton 
bandage.     Mr.  Spender  says :] 
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T  am  in  the  habit  of  using  an  ointment  containing  a  very  large  quantity  of 
alkaline  earth  (such  as  chalk),  which,  when  spread  thickly  on  lint,  forms  a 
sufficient  protection  to  the  sore,  and  neutralises  the  foul  acrid  secretion  which 
often  flows  from  it.  The  compound  lead  ointment  of  the  Pharmacopeia  an- 
swers tolerably  well.  A  varicose  ulcer  thus  dressed  and  bandaged  generally 
heals  with  extraordinary  rapidity ;  nearly  all  the  pain  ceases ;  and  the  pa- 
tient may  be  advised  to  follow  his  usual  duties  or  pleasures  without  the 
slightest  hindrance.  No  medicine  required,  beyond  what  may  be  necessary 
to  correct  any  constitutional  disturbance,  or  to  amend  special  dyscrasia. 

I  have  found  the  domette  flannel  bandage  very  useiul  in  other  cases  in 
which  Arm  and  persistent  pressure  is  needed.  The  effusion  which  accom- 
panies strumous  8ynovi||8  of  the  knee-joint  maybe  greatly  controlled  by  this 
simple  plan.;  and  I  may  mention  that  it  is  of  excellent  service  in  promoting 
the  cure  of  troublesome  ulcers  on  the  upper  extremity. 

Mr.  Hilton  has  lately  shown  that  **re8t"  is  a  most  capital  remedy;  but 
there  are  instances  in  surgical  practice  in  which  '*  rest"  is  wholly  unneces- 
sary, and  physiologically  injurious.  In  the  artizan  and  the  tradesman, 
**  rest"  represents  so  much  capital  of  bone  and  muscle  lying  fallow,  and 
possibly  becoming  even  the  worse  for  it.  Even  the  man  of  more  pleasure 
does  not  like  to  lie  in  bed  for  two  or  three  months,  if  he  can  help  it.  We 
ought,  therefore,  to  welcome  a  mechanical  appliance  of  ready  and  easy  use 
in  the  management  of  varicose  ulcers  of  the  leg,  which  simply  aids  the  nat- 
ural processes  of  cure,  and  accomplishes  our  work  without  that  **  rest" 
which  is  often  a  tedious  and  costly  auxiliary. —  British  Med,  Journal^  Feb.  1, 
1862,  p,  129. 


93.--ON  THE  TREATMENT  OF  INDOLENT  ULCERS. 

By  J.  MiTcuBLL,  Esq.,  Surgeon  to  the  Lancaster  Infirmary. 

[The  following  is  certainly  a  new  method  of  treating  old  indolent,  or  callous 
ulcers  generally,  but  more  particularly  of  the  leg.  The  healing  process 
completes  itself  **  in  little  more  than  half  the  time  the  ordinary  treatment 
occupies."] 

The  method  is  very  simple,  and  within  the  reach  of  every  one.  Supposing 
you  have  a  case  of  old  indolent  nicer,  for  example,  all  you  have  to  do  will  be 
to  wash  the  leg  well ;  after  so  doing,  fill  up  the  excavated  ulcer  with  fine 
powdered  carbonate  of  iron,  afterwards  applying  a  large  linen  pad,  without 
any  moisture  coming  near;  then  envelope  the  whole  limb  in  a  starched  ban- 
dage, allowing  it  to  remain  for  three  weeks  or  sb,  according  to  the  extent  of 
ulcerated  surface.  Another  feature  in  this  method  is,  that  the  patient  need 
not  be  confined  to  bed,  or  be  enjoined  absolute  rest,  but  can  even  walk  a  lit- 
tle every  day.  The  limb  must  be  kept  perfectly  dry. — Lancet^  Jan.  4.  1862, 
p.  23. 


94.__ON  THE  TREATMENT  OF  GOITRE  WITH  THE   BINIODIDE 

OF  MERCURY  OINTMENT. 

By  n.  M.  GasKxnow,  £sq^  Breyet-Surgeon  H.M.  Indian  Army,  Begowlee. 

I  Our  readers  will  recollect  an  interesting  paper  about  four  years  ago,  by  Dr. 
fouat,  of  Bengal,  (see  **  Retrospect,"  vol.  xxxvii.,  p.  264.)  in  which  the  treat- 
ment of  goitre  by  biniodide  of  mercury  was  shown  to  be  very  successful  in 
India.  The  present  paper  ctmfirms  what  was  then  stated,  and  will  refresh 
the  minds  of  our  readers  on  the  subject.] 

During  the  last  six  cold  months  more  than  1500  people  have  been  treated 
at  Segowlee,  and  with  the  greatest  success.  Some  cases  required  a  second 
or  even  a  third  application  of  the  ointment,  but  very  few  proved  incurable. 
I  may  mention  that  I  used  a  stronger  ointment  than  was  prescribed  by  Major 
Holmes  or  Captain  Cunningham,  for  to  31bs.  of  lard  or  fat,  12  drachms  of 
biniodide  of  mercury  were  added.    After  this  ointment  was  smeared  over  the 
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goitre,  tho  patieut  sat  in  the  sun  with  his  neck  well  exposed.  The  effect  was 
apparent  in  an  hoar  or  two,  for  a  blister  rose  ;  but  in  the  coarse  of  a  week  or 
ten  days  this  healed,  and  left  the  tumours,  if  not  completely  cared,  at  least 
very  greatly  diminished.  The  people  willingly  paid  their  money,  and,  in- 
deed, were  eagt^r  to  do  so  ;  but  since  the  hot  Weather  set  in  they  have  nearly 
ceased  to  attend. 

My  friend.  Dr.  Coates,  Civil-Surgeon  of  Moteehareo,  has  kindly  given  me 
the  result  of  his  dispensary  practice  during  the  last  six  cold  months.  It  seems 
he  had  a  total  of  13.067  cases,  of  which  7677  have  been  cured,  3318  relieved, 
7G8  have  not  bensfitted  or  have  been  found  incurable,  937  have  ceased  to  at- 
tend, and  .'167  are  still  under  treatment.  These  results  are  very  satisfactory^ 
and  prove  the  immense  benefits  to  be  derived  from  %e  ase  of  the  biniodide 
ointment.  The  remedy  has,  indeed,  a  wide-spread  reputation  in  these  dis- 
tricts, and  U  considered  a  certain  cure.  That  bein^  so,  the  question  arises 
whether  it  might  not  be  introduced  into  western  countries ;  into  Europe  and 
America,  into  the  valleys  of  Switzerland,  the  hills  of  Derbyshire,  the  valleys 
of  the  Ohio  and  the  Mississippi.  There  is  not,  it  is  true,  in  all  these  coun- 
tries, the  same  powerful  sun  which  in  India  help  us  so  in  the  action  of  this 
remedy;  but  where  the  sun  is  absent,  it  would  be  well  to  try  whether  a  roast- 
ing fire  would  not  supply  its  place,  and  raise  the  required  blister.  There  qan 
be  little  doubt  that  it  would  do  so,  and  if  those  who  make  the  experiment 
would  communicate  the  results  they  met  with  to  the  Medical  Times  and 
Gazette,  wo  might  have  a  valuable  record  of  the  experience  thus  gained. 

I  have  already  (Indian  Annals  of  Medical  Science,  No.  12,)  entered  so  fully 
into  the  subject  of  goitre  generally,  and  more  especially  into  the  disease  as 
met  with  in  India,  that  I  do  not  propose  now  to  discuss  it;  but  there  are  one 
or  two  remarks  which  occur  to  me  as  worth  making  here : — 

1.  If  there  is  no  confirmation  of  my  theory  that  drinking  lime-water  is  the 
main  cause  of  goitre,  at  least  I  have  met  with  no  facts  tending  substantially 
to  shako  that  theory.  All  the  well-water  round  this  station  contains  much, 
lime,  and  two  wells  in  the  lines  of  my  regiment  have  acquired  such  a  bad  rep- 
utation for  causing  goitre,  that  the  sowars  prefer  the  river  water  for  drinking 
purposes.  About  a  dozen  of  them,  who  had  never  suffered  from  goitre  before 
they  came  into  this  district, — men  from  Delhi  and  the  Punjaub,  who  had  not 
fio  much  as  heard  of  goitre — became  affected  with  the  disease  in  the  last  few 
months,  but  were  easily  cured  by  the  biniodide  treatment.  The  fact  of  these 
sowars,  strangers  in  this  part  of  the  country,  becoming  goitrous,  shows  that 
the  cause  is  a  local  one,  and  goes  far  to  prove  it  to  depend  on  the  water  of 
the  district ;  for,  except  as  regards  the  water,  these  men's  food  and  drink 
were  the  same  as  those  to  whtch  they  had  previously  been  accustomed.  They 
all  set  their  disease  down  to  the  water,  and,  I  think,  with  reason;  and  as  far  as 
we  know  at  present,  the  excess  of  lime  in  it  is  its  greatest  peculiarity. 

I  ought  to  say  that  Dr.  Macnamara,  the  Civil-Surgeon  of  Tirhoot,  has  been 
conducting  a  series  of  experiments  for  some  time  past,  which  have  for  their 
object  the  elucidation  of  the  cause  of  goitre  ;  and  I  trust  ho  may  soon  have 
some  fresh  light  to  throw  on  the  matter. 

2nd.  As  regards  the  connexion  of  goitre  with  cretinism,  I  have  not  seen 
any  reason  to  change  my  opinion,*  that  the  two  are  by  no  means  necessarily 
connected.  Among  all  the  goitrous  patients  treated  by  me,  no  cretins  (or 
haodsy  as  they  are  called  here)  were  met  with ;  yet  there  are  many  haods  in 
the  country  round.  These  persons  are,  doubtless,  often  goitred,  for  they  are 
exposed  to  the  same  causes  of  goitre  as  others  ;  but  if  many  hundreds  of  goi- 
trous persons  are  brought  promiscuously  together,  and  no  haods  are  found 
among  thorn,  that  is  strong  primd  facie  proof  that  the  two  diseases  are  not 
necessarily  connected.  Inquiries  have  been  attempted  to  be  instituted  with 
a  view  to  eliciting  the  causes  of  baodism  here,  the  number  of  baods,  male  and 
female,  goitred  and  ungoitred ;  whose  parents  had  or  had  nqt  goitres ;  who  were 
born  baodsy  &c.,  dec. ;  but  no  satisfactory  results  have  been  obtained.  The 
difficulties  of  such  an  investigation  are  obviously  very  great, — Medical  Times 
and  Gazelle,  Nov.  30,  1861,  p.  552. 
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DISEASES  OF  THE  EYE  AND  EAR. 

95.— ON  THE  USE  OF  ELECTRICITY  IN  CERTAIN  FORMS  OF 
PARALYSIS  OF  THE  MUSCLES  OF  THE  EYE. 

By  Dr.  Soslbbro  Wkllb,  Clinical  ABslstant  to  Mr.  Bowman  at  the  Soyal  London  Ophthalmio 
^  Hospital. 

[The  patient  had  been"  suffering  some  weeks  from  paralysis  «f  the  external 
rectus  muscle  of  the  left  eye,  which  was  soon  accompanied  by  an  evident  in- 
ward squint  of  the  same  eye.     Dr.  Wells  says:] 

I  came  to  the  conclusion  that  there  was  paralysis  of  the  external  rectus 
musc^  of  the  left  eye,  with  secondary  contraction  of  the  internal  rectus  of 
the  same  eye.  My  reasons  for  this  opinion  were  as  follows  :  The  paralysis 
of  the  left  abductor  was  proved  by  the  want  of  mobility  outwards  of  the  left 
ey©i  by  the  disproportion  between  the  movement  outwards  of  tliis  eye  to  ^x 
an  object,  (the  right  eye  being  covered,)  and  the  considerably  greater  inward 
associated  movement  of  the  right  eye.  This  disproportion  can  only  occur  in 
cases  of  paralysis,  for  in  common  squint  the  secondary  angle  of  squinting 
equals  the  primary — i.e.,  the  inward  associated  movement  of  the  covered  eye 
would  correspond  in  extent  with  the  outward  movement  of  the  squinting  eye, 
whereas  in  our  case  it  is  not  so,  for  the  secondary  angle  of  squinting  is 
greater  than  the  primary.  Again,  the  paralysis  of  the  abductor  is  proved  by 
the  phenomenon  of  the  patient* s  inability  to  hit  the  object  (the  right  eye  be- 
ing covered)  when  he  strikes  quickly  at  it  with  his  hand.  As  some  of  my 
readers  may  not  quite  understand  the  reason  of  this,  I  will  give,  in  explana- 
tion of  it,  an  extract  from  my  above-mentioned  papers  ( Ophthalmic  Hospital 
Reports^  No.  9,  p.  136) : — 

**  If  we  close  the  right  eye,  and  tell  the  patient  to  strike  with  his  finger 
quickly  (if  he  does  it  slowly  he  will  have  time  to  correct  his  mistake)  at  an 
object  held  somewhat  in  the  left  of  his  field  of  vision,  he  will  miss  hitting  it, 
by  going  too  much  to  the  left ;  for  the  insufficiently  innervated  abducens  de- 
mands, in  order  to  bring  the  eye  into  the  required  position,  as  strong  a  con- 
traction impulse  as  wotud,  in  a  normal  state  of  the  muscles,  effect  a  far  greater 
amount  of  movement ;  therefore  the  patient  at  first,  over-estimating  the 
amount  of  contraction,  believes  the  object  to  lie  more  to  the  side  of  the  par- 
alysed muscle  than  it  really  does,  and  consequently  aims  too  much  to  the  left 
of  it.  In  time,  however,  if  the  paralytic  affection  be  not  too  complicated,  pa- 
tients learn  to  correct  these  errors.  The  dizziness  frequently  complained  of 
by  them  is  not  necessarily  owing  to  any  cerebral  lesion,  but  is  due  generally  to 
the  confusion  which  arises  from  the  difference  between  the  real  and  imaginary 
position  of  the  object." 

The  nature  of  the  diplopia  also  pointed  to  a  paralysis  of  the  left  abductor 
muscle.  It  was  homonymous,  showed  only  lateral  differences  (except  in  the 
diagonal  position,  outwards,)  and  the  differences  in  the  double  images  in- 
creased the  f^irther  tjie  object  was  removed  to  the  left. 

The  second  portion  of  our  diagnosis — the  secondary  contraction  of  the  left 
internal  rectus  muscle — was  proved  by  the  following  facts  ^  1.  By  the  converg- 
ent squint  of  the  left  eye,  which  existed  not  only  when  the  patient  looked  at 
an  object  of  eight  feet  distance,  held  in  the  middle  line,  but  which  extended 
even  two  and  a  half  feet  into  the  right  half  of  the  field  of  vision.  Now,  if  it 
had  only  been  a  simple,  uncomplicated  paralysis  of  the  left  abductor,  both 
optic  axes  should  already  have  been  fixed  upon  the  object  when  it  was  held  in 
the  middle  line.  2.  The  diplopia,  which  did  not  cease  at  the  middle  line,  but 
corresponding  to  the  squint,  extended  two  and  a  half  feet  into  the  right  half 
of  the  field  of  vision. 

Let  us  now  consider  the  cause  of  the  affection.  This  appeared  to  be  pe- 
ripheral, i.  e.y  not  dependent  upon  causes  within  the  cranium,  for  there  was 
no  impairment  of  the  mind,  or  of  the  sense ;  his  memory  was  gf>od,  and  there 
was  no  other  impairment  of  mobility  in  any  portion  of  the  body.  And  in 
the  absence  of  any  symptoms  of  pressure,  &c.,  upon  the  sixth  nerve,  within 
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tho  orbit,  I  prcsnmed  that  the  paralypis  was  most  likely  dae  to  rhpamatism ; 
this  being  a  very  frequent  cause  of  these  affections,  more  especially  during 
cold  and  wet  weather,  and  I  therefore  gave  a  favourable  prognosis,  more  es- 
pecially as  the  paralysis  was  not  of  long  standing.  I,  however,  warned  the 
patient  that  although  the  paralytic  affection  might  be  cured,  some  secondary 
contraction  of  the  opponent  and  consequent  convergent  squint  might  remain, 
and  demand  an  operation. 

Treatment, — As  tho  affection  had  gradually  progressed  even  unde»  the 
skilful  treatment  of  his  medical  attendant,  I  naturally  looked  about  me  for 
some  other  plan  of  treatment,  in  the  hope  that  this  might  prove  more  suc- 
cessful. As  I  had  seen  electricity  very  much  employed  in  Von  Graefe's 
cliniquo  in  paralysis  of  the  muscles  of  tho  eye,  dependent  upon  peripheral 
causes,  and  had  seen  many  admirable  results  from  its  regular  and  prolqpged 
employment,  1  determined  to  try  its  effect  in  this  case,  and  am  happy  to  say 
that  it  rapidly  effected  a  cure.  The  iodide  of  potassium  was  continued  till 
June  13,  but  1  do  not  think  that  the  favourable  turn  the  disease  assumed  was 
due  to  the  action  of  this  remedy,  which  had  before  the  application  of  elec- 
tricity proved  unavailing  even  to  arrest  the  affection.  In  order  to  free  the 
patient  from  the  annoyance  of  the  diplopia,  I  directed  the  left  eye  to  be 
covered,  the  prisms  required  to  unite  tho  double  images  being  too  strong  and 
clumsy  to  wear — (16°  for  reading,  32**  for  distance.) 

Juno  30.  I  saw  him  again — he  is  greatly  improved,  the  inward  squint  is 
reduced  to  about  a>quarter  of  a  line,  and  corresponding  to  this  tho  diplopia 
extends  only  five  inches  (instead  of  two  and  a-half  feetj  into  the  right  half 
of  the  field  of  vision. 

August  2.  Met  him  in  the  street,  not  the  slightest  inward  squint,  except  on 
looking  far  to  the  left,  is  not  at  all  annoyed  by  diplopia  except  in  the  same 
direction,  but  can  follow  his  professional  duties,  read,  write,  &o.,  withoat 
any  inconvenience.     Loft  off  electricity  July  15. 

September  3.  The  mobility  outwards  of  left  eye  almost  normal.  No  con- 
vergent squint  until  the  object  (held  at  eight  feet  distance)  is  moved  four 
feet  into  the  left  half  of  the  field  of  vision  when  diplopia  arises.  I  wished 
him  to  rosume  the  electricity  in  order  that  the  affection  might  be  completely 
cured,  but  he  had  no  opportunity  of  doing  so,  and  1  therefore  ordered  him 
to  practise  the  left  abductor  by  means  of  a  prism  of  5°  with  its  base  turned 
inwards 

November  12.  The  mobility  outwards  has  increased  a  little  more,  tbe 
outer  edge  of  tho  cornea  can  be  almost  brought  to  the  outer  canthus.  The 
convergent  squint  and  diplopia  now  only  arise  when  the  object  (still  at  eight 
feet  distance)  is  brought  five  and  a-half  feet  into  the  left  half  of  the  field  of 
vision.     Tho  patient  considers  himself  perfectly  cured. 

Tho  electricity  was  at  first  applied  for  five  minutes  daily,  by  Mr.  Crosse, 
and  this  time  was  gradually  extended  to  twenty  minutes.  One  electrode, 
covered  with  moistened  sponge,  was  applied  to  the  skin  of  the  closed  eye 
exactly  over  the  paralysed  muscle,  the  other  electrode  was  placed  on  tbe 
temple.     One  of  the  rotating  magneto-electric  induction  machines  was  used. 

Electricity  certainly  answered  better  in  this  case  than  I  expected,  for  n«"«t 
only  was  tho  paralysis  of  the  external  rectus  all  but  cured,  but  as  tiii< 
muscle  increased  in  strength,  the  secondary  contraction  of  the  internal  rc-e- 
tus  was  gradually  overcome  and  the  squint  disappeared.  Had  tho  electricstr 
been  continued  but  a  few  weeks  longer,  I  firmly  believe  that  the  paralysis 
would  have  been  completely  cured,  the  patient,  however,  felt  no  annoyance 
from  the  slightly  remaining  paralysis,  and  therefore  really  did  not  care  mvci 
about  resuming  tho  treatment.  1  may  be  met  by  the  opinion  that  tlie  iodi^r 
of  potassium,  and  not  tho  electricity,  produced  the  benefit,  but  how  is  i: 
then  that  under  its  use  the  potient  got  no  better  ?  as  soon,  however,  as  elee- 
tricity  was  applied,  the  improvement  commenced  and  gradually  and  steady 
continued. 

Electricity  is  indicated  in  paralytic  affections  of  the  muscles  of  the  e^ 
dependent  upon  peripheral  causes,  its  action  is  especially  marked  in 
produced  by  rheumatism. 
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In  conclusion,  I  must  warn  the  reader  against  ever  using  the  continuous 
current  in  applying  electricity  to  the  eye,  on  account  of  its  deleterious  effect 
upon  the  retina  ;  we  should  therefore  always  employ  the  extra  current  of  an 
induction  machine,  using  either  a  magneto -electric  or  volta-electric  apparatus: 
each  has  its  advantages,  for  a  full  consideration  of  which  I  must  refer  the 
reader  to  books  on  electricity,  more  particularly  to  Dr.  Althau's  excellent 
work  on  Medical  Electricity. — Medical  Times  and  Gazette^  Dec.  28,  1861, 
p.  660. 


96.— ON  THE  INSUFFLATION  OF  CALOMEL  IN  CERTAIN  DIS- 
EASES OF  THE  EYE. 

By  Dr.  Soklbkbo  Wells. 

[The  insufflation  of  calomel  in  certain  ophthalmiae,  particularly  in  specks 
of  the  cornea,  was  in  frequent  use  many  year!  ago,  but  has  fallen  into  dis- 
use.    It  has,  however,  been  lately  advocated  by  Von  Graefe.] 

Its  use  is  particularly  indicated  in  the  following  affections  : — 

1.  In  the  different  forms  of  phlyctenular  or  pustular  (or  what  is  often  des- 
ignated scrofulous)  ophthalmia.  It  is  not  only  of  very  marked  advantage  dur- 
ing the  presence  of  the  disease  itself,  but  it  is  also  of  the  greatest  use  in  pre- 
venting the  constant  recurrence  of  this  affection,  which  forms  such  a  source 
of  discomfort  and  annoyal!ice  to  the  patient.  I  think  it,  therefore,  of  conse- 
quence that  the  insufflation  should  be  persisted  in,  at  the  iuterval  of  one  or 
several  days,  according  to  the  requirements  of  the  case,  even  for  6om§  time 
after  the  disea-se  itself  appears  cured ;  when  its  use  is  definitely  abstained 
from,  strict  injunctions  should  be  given  to  the  patient  to  have  the  remedy  at 
once  rc-applied,  as  soon  as  any  symptoms  of  recurrence  shew  themselves 
Although  it  should  generally  only  be  used  when  there  is  hardly  any  inflam- 
matory irritation,  I  have  often  employed  it  with  the  greatest  advantage  in 
these  cases  of  pustular  ophthalmia,  when  there  was  considerable  vascularity 
and  some  lacrymation.  In  such  a  case,  however,  we  should  see  the  patient 
every  day,  for  fear  that  too  much  reaction  might  be  set  up.  If  this  caunot 
be  done  it  is  better  to  abstain  from  its  use  until  the  amount  of  irritation  has 
decreased.  The  insufflation  of  calomel  is  contra-indicated  when  there  is_ 
great  irritation,  vascularity,  photophobia,  with  very  copious  lacrymation:  or 
if  there  are  pustules  or  abscesses  of  the  cornea. 

2.  In  the  pannus  due  to  phlyctenular  corneitis. — But  if  this  form  of  pannus 
18  accompanied  by  corneitis  fasciculosa  (frequently  called  scrofulous  cor- 
neitis ;  the  distinctive  marks  of  the  disease  being  an  elevated  infiltration, 
which  is  pushed  forward  towards  the  centre  of  the  cornea  at  the  extremity  of 
a  bundle  or  leash  of  vessels,)  calomel  should  not  bo  used  as  there  is  too  much 
irritation,  and  red  precipitate  ointment  should  be  employed.  The  indication 
for  the  use  of  the  latter  is,  the  presence  of  vascularity  of  the  cornea,  with  no 
tendency  to  a  general  detritus  (necrosis)  of  the  corneal  tissue. 

3.  In  the  regressive  stage  of  this  fascicular  or  scrofulous  corneitis  (when  the 
infiltrations  havo  disappeared)  calomel  is  indicated,  in  order  to  prevent  a 
relapse. 

4.  In  phlyctenular  corneitis  (sometimes  called  herpes  cornea,  also  described 
as  ophthalmia  scarlatinosa,  morbillosa,  &c.,  as  it  is  frequently  met  with  dur- 
ing the  period  of  desiccation  in  scarlatina,  measles,  &c).  At  a  later  stage  of 
this  affection,  when  the  severe  inflammatory  irritation,  with  its  increase  of 
temperature,  arterial  hyperaBmia,  lacrymation,  dec,  has  passed  away,  calo- 
mel often  acts  as  a  specific,  almost  as  a  charm.  « 

5.  In  various  forms  of  opacity  of  the  cornea^  more  particularly  if  they  are  not 
too  dense,  or  of  too  long  standing,  and  if  there  is  still  some  slight  irritability 
of  the  eye,  and  where  we  fear  a  recurrence  of  the  original  affection.  The 
great  advantage  of  calomel  in  such  cases  is,  that  we  can  thorougly  regulate 
and  control  the  desree  of  its  action,  which  is  also  not  too  irritant. 

The  calomel  to  be  used  for  insufflation  should  be  very  finely  powdered  find 
perfectly  dry,  so  that  it  does  not  form  clots  on  the  conjunctiva  or  cornea, 
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wbioh  are  apt  to  act  as  mechanical  irritants.  It  shonld  be  applied  with  a  fine 
camel's  hair  paint  bra^h,  held  between  the  thumb  and  forefinger,  a  slight 
fillip  with  the  middle  finger  against  the  handle  of  the  brush  will  jerk  some  of 
the  powder  into  the  eye.  It  should  be  applied  every  day,  or  every  other  day, 
according  to  the  requirements  of  the  case ;  if  after  its  application  the  eyelids 
are  much  gummed  together  in  the  evening  it  should  be  employed  less  fre- 
quently. In  children  it  is  exceedingly  difficult  to  get  anything  into  the  eje, 
on  account  of  their  restlessness,  or  the  intense  spasm  of  the  eyelids.  In 
such  cases  it  is  best  to  place  the  head  of  the  child  between  the  knees  of  the 
surgeon,  so  as  to  fix  it  thoroughly,  its  legs  and  hands  being  held  by  an  assist- 
ant, who  sits  on  another  chair  opposite,  the  eyelids  are  then  easily  opened 
by  the  elevators,  and  the  eye  may  be  thoroughly  examined,  and  the  applica- 
tion, whatever  it  be,  efficiently  applied.  Simple  as  this  hint  is,  it  is  yet  of 
importance,  as  all  will  admit,  who  nave  witnessed  the,  but  too  often,  vain  en- 
deavour to  gahi  a  glimpse  at  the  cornea  or  to  apply  some  lotion,  &c.«  in 
some  of  these  cases. — OphthJlmic  Hospital  Reports^  t/an.l862,  p.  314. 


97._ON  THE  USE  OF  FORCEPS  IN  EXTRACTION  OF 

CATARACT. 

Bjr  John  F.  Frangk,  Esq.,  Surgeon  to  the  Eye  Inflnnarjf  Qay's  Hospital. 

fThe  importance  of  fixing  the  eye  effectually  can  hardly  be  exaggerated;  for 
romtthe  spasmodic  movements  of  the  organ  mainly  arise  the  accidents  to 
which  this  operation  is  obnoxious.  For  the  purpose  of  holding  the  eye  fixed 
nothing  is  better  than  a  pair  of  ordinary  artery  forceps.] 

A  pair  of  toothed  artery  forceps  should  be  selected  for  this  purpose,  the 
dentations  of  which  close  at  the  extreme  point  of  the  nibs ;  as,  if  the  latter 
are  rounded  off^,  so  that  their  teeth  do  not  project  and  bite  at  the  very  painty 
the  forceps  is  likely  to  take  hold  only  of  the  loose  conjunctiva.  The  patient 
(being  recumbent),  is  first  desired  to  look  upwards,  while  the  operator  at  his 
head  depresses  the  lower  lid.  The  open  nibs  of  the  forceps  are  then  applied 
upon  the  exposed  globe  beneath  the  cornea,  and  made  by  slight  pressure  to 
scrape  along  the  surface  as  they  close ;  in  order  to  seize,  together  with  a  fold 
of  conjunctiva,  the  tissues  beneath  (including,  if  possible,  a  few  fibres  of  the 
inferior  rectus  tendon),  and  convert  the  forceps  into  a  firm  handle  to  the  eye. 
The  instrument  is  now  delivered  to  an  assistant,  resting  his  hand  upon  the 
cheek ;  while  the  operator  proceeds  to  raise  the  upper  lia«  and  apply  his  fore 
and  middle  fingers  above  and  on  the  nasal  side  of  the  globe  in  the  usual  man- 
ner, thus  consummating  his  command  of  it. 

Should  any  inconvenient  reflection  from  the  surface  of  the  eye,  the  natural 
conformation  of  the  parts,  or  other  circumstance,  render  an  alteration  in  the 
exact  position  of  the  cornea  desirable,  this  can  now  be  effected  at  pleasure  by 
a  word  to  the  assistant,  who  can  gently  draw  it  into,  and  (the  surgeon's  fin- 

fers  co-operating)  retain  it  staedily  in,  the  precise  position  that  is  required, 
leanwhile  the  attachment  of  the  forceps  serves  simultaneously  to  keep  the 
lower  lid  depressed,  and  enables  the  contact  of  additional  fingers  to  be  dis- 
pensed with.  All  things  being  thus  prepared,  the  knife  can  be  deliberately 
inserted,  carried  in  a  uniform,  undeviating  course  across  the  anterior  c)^am- 
ber,  and  be  brought  out  accurately  nt  the  nasal  margin  of  the  cornea.  No 
iiTegular  movements  of  the  globe  delay  commencement  of  the  section ;  no 
spasmodic  infersion,  without  previous  warning,  obscures  its  progress,  and 
invests  its  completion  with  sudden  difficulty  and  danger.  But  the  cornea  re- 
mains stationary  and  central,  alike  while  the  cutting  instrument  pierces  its 
temporal  margin,  while  it  divides  the  texture  continuously,  and  when  again 
it  emerges  at  the  nasal  edge. 

As  soon  as  the  cornea  is  fairly  transfixed  by  counter^pTinctnation,  and  a 
narrow  isthmus  alone  remains  for  division,  the  knife  itself  holds  the  eye  still, 
the  iris  lies  safely  behind  the  instrument,  and  the  forceps  must  be  detached 
at  the  same  moment  that  the  pressure  of  the  fingers  is  withdrawn.    The  see- 
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tion  is  tben  completed,  and  the  operal^n  from  this  stage  (which  is,  indeed, 
the  turning  point  of  the  whole)  proceeds  in  the  ordinary  manner. — Guy^s 
Hospital  FUports^  Vol,  vi.,  1860,  p,  78. 


98.— ON  PARACENTESIS  OF  THE  CORNEA. 

By  Obobgs  Lawbok,  Esq.,  Surgeon  to  the  Great  Northern  Hospital ;  Clinical  Assistant  to  Mr. 

Bowman. 

[There  is  often  considerable  advantage  if  not  an  absolute  necessity  in  tap- 
ping the  anterior  chamber  of  the  eye,  in  cases  of  sloughing  ulcers  of  the 
cornea,  or  of  ulcers  which  refuse  to  heal  under  other  modes  of  treatment.] 

The  operation  is  a  simple  one,  and  best  performed  by  the  manner  usually 
adopted  by  the  surgeons  at  Mooriields,  viz.,  by  passing  a  broad  needle 
through  the  cornea  at  its  lower  margin,  keeping  the  point  well  forward  to- 
wards the  cornea,  to  avoid  wounding  the  lens,  and  then  suddenly  turning  it 
on  its  edge  so  as  to  allow  the  aqueous  to  run  off,  and  rapidly  withdrawing  it, 
as  soon  as  the  iris  approaches  the  cornea. 

The  indications  which  call  for  this  line  of  treatment  may  be  briefly  stated. 

let.  Increased  tension  of  the  globe.  The  eye,  in  any  of  the  above-men- 
tioned cases,  may  have  its  tension  slightly  increased,  and  this  seems,  in  a 
great  measure,  to  depend  on  an  increased  secretion  of  the  aqueous,  for  the 
anterior  chamber  becomes  deepened ;  and  this  is  specially  observable  when 
contrasted  with  that  of  the  other  eye,  and  the  iris,  instead  of  presenting  a 
plane  surface,  slopes  backwards. 

2nd.  Deep  ulcers  which  threaten  to  perforate  the  cornea  will  often  rapidly 
assume  a  healthy  action  after  the  tension  of  the  cornea  has  been  diminished 
by  letting  off  the  aqueous  humour ;  and  sloughing  ulcers  wi^  under  .the  same 
treatment,  derive  similar  benefit. 

That  this  benefit  is  often  only  transitory  is  true,  but  the  operation  is  so 
simple,  that  it  may  be  repeated  an  indefinite  number  of  times,  if  the  patient 
after  each  derives  relief. 

3rd.  In  cases  of  onyx  or  pus  between  the  laminae  of  the  cornea,  the  relief 
of  the  tense  state  of  the  cornea  promotes  absorption,  and  relieves  pain,  and 
so  places  the  eye  in  a  favourable  condition  for  complete  recovery.  An  onyx 
which  threatens  to  burst  backwards,  can  be  most  safely  combated  by  tapping 
the  anterior  chamber  of  the  eye  in  addition  to  the  use  of  other  remedies. 

,  4th.  This  operation  relieves  pain,  and,  if  carefully  and  properly  performed, 
can  do  no  hurm.  The  relief  of  pain  is  so  remarkable,  that  patients,  on  their 
next  visit  to  the  hospital,  will,  unasked  for,  relate  the  great  benefit  they  de- 
rived from  what  had  been  done  to  the  eye ;  but  at  the  same  time  they  will 
often  state  that  after  about  twenty-four  hours  the  pain  was  nearly  as  bad  as 
ever.  The  truth  being  that  the  aqueous  had  become  completely  restored, 
and  that  the  tension  which  called  for  the  first  tapping  was  as  great  as  ever. — 
Ophthalmic  Hospital  Reports^  Jan*  18G2,  jp.  317. 


99.— ON  THE  ADVANTAGES  OF  HAVING  SOME  EYE-INSTRU- 
MENTS GILDED,  WITH  A  NOTE  ON  NON-METALLIC  IN- 
STRUMENTS. 

By  J.  R  Stbxatfxild,  Esq.,  Burgeon  to  the  Royal  London  Ophthalmic  Hospital. 

Occasionally  we  may  see  an  instrument  used  in  ophthalmic  surgery  that 
has  been  gilt,  but  this  distinction  seems  to  have  been  without  any  other  pur- 
pose than  that  of  ornament.  No  one  eye  instrument  that  I  know  of  is  alioays 
gilt,  nor  is  any  one  class  of  instruments  commonly  thus  distinguished ;  but 
there  are  practical  advantages  in  having  a  gold  surface,  to  some  of  them  at 
least,  that  I  have  learnt  not  to  neglect.  The  first  instrument  I  have  had  gilt 
was  my  spatula-hook ;  for  in  the  operation  of  corelysis,  when  the  instrument, 
passed  behind  the  pupil,  is  in  apposition  with  the  lens,  it  is  not  easy  to  tell. 
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and  it  is  so  much  the  more  important^o  know  the  exact  position  of  the  instm- 
ment,  and  the  direction  it  is  made  to  take.  I  found,  as  I  expected,  that  in 
using  this  instrument  it  enabled  me  to  see  better  what  I  did  in  all  that  I  had 
to  perform.  Then  I  had  an  iris-hook  gilt,  and,  for  the  operation  in  which  it 
was  employed,  I  again  found  the  advantage  of  the  yellow  metal ;  and  now  I 
intend  to  have  the  canula-forceps,  and  scissors,  and  other  iris  instruments 
coated  in  the  same  manner.  I  am  inclined  to  think  that  at  least  all  instru- 
ments used  for  operating  on  parts  within  the  eye  should  be  gilt — ^the  cutting* 
instruments  may  be  an  exception — but  of  those  that  can  be  gilt  the  lighter 
colour  will  make  them  much  to  be  preferred  to  the  dark  polish  surface  of 
steel.  In  an  operation,  there  are  two  reasons  why  a  steel  instrument  is  not 
easily  seen  in  the  eye — it  is  so  dark  that,  in  the  anterior  chamber,  it  probably 
does  not  contrast  well  with  the  colour  of  the  iris,  and  it  has  so  smooth  a  pol- 
ish that,  in  the  deeper  parts  of  the  eye,  it  does  not  generally  reflect  enough 
light.  In  the  aqueous  chambers  its  highly  polished  surface  reflects  the  light 
very  strongly  from  some  one  part  or  another  of  tlie  instrument  (it  is  not  easy 
always  to  tell  whence  it  comes),  or  the  instrument  cannot  be  well  seen  because 
the  light  is  hardly  at  all  reflected  from  it.  A  surface  of  gold  is  perfect  with 
a  much  less  degree  of  polish,  for  it  will  not  rust,  which  is  another  especial 
advantage  for  eye  instruments,  because  of  the  tears  and  other  watery  fluids 
with  which  they  are  brought  into  contact ;  for  this  reason,  eye  instruments 
generally,  being  so  small,  would  be  kept  in  better  order  if  they  were  gilt. 
Steel,  even  with  care,  will  rust  if  there  is  any  want  of  smoothness  on  its  sur- 
face. Dull  gold,  on  an  instrument  of  polished  steel,  will  show  light  which- 
•ever  way  the  instrument  is  held. 

I  do  not  know  why  any  small  blunt  instruments  which  we  employ  should 
be  always  of  steel  or  any  other  metal,  and  therefore,  wishing  to  have  a  spat- 
ula-hook to  be  as  conspicuous  as  possible  in  contrast  with  the  iris  and  its 
brown  adhesioifl,  I  have  had  one  made  of  ivory,  and,  though  it  is  so  very 
small,  it  is  tough,  and  very  little  strength  is  required  in  it,  as,  for  other  rea- 
sons, no  force  may  be  used  in  the  detachment  of  iris  adhesions.  In  corelysis, 
lately,  I  have  employed  this  instrument,  and  have  found  it  practically  answer 
my  purpose  better  than  any  other  that  I  have  of  metal. — Ophthalmic  Hospital 
Reports,  Jan.  1862,  p.  342. 


100.— ON   THE   USE   OF   ATROPINE-PAPER. 

By  J.  F.  Streattbild,  Esq.,  Sargeon  to  the  Koyal  London  Ophthalmic  HospitaL 

At  the  present  time,  when  atropine  is  so  much  used  for  ophthalmoscopic 
purposes,  as  well  as  for  the  treatment  of  iritic  and  other  cases,  I  hope  the 
mode  of  employing  it,  which  I  beg  to  introduce  to  the  notice  of  oculists,  for 
their  convenience,  is  very  opportune.  It  is  simply  a  coloured  tissue  paper 
imbued  with  a  solution  of  the  sulphate  of  atropine,  of  such  strength  that  a 
small  square  piece  of  it,  of  a  certain  size,  is  equal  to  or  contains  as  much  of 
the  salt  as  a  drop  or  minim  of  the  solution  of  a  strength  in  ordinary  use.  The 
paper,  soaked  in  the  strong  solution,  is  hung  up  to  dry,  and  is  turned  about 
while  drying,  that  the  atropine  may  be  equally  distributed.  The  little  piece 
of  paper  to  be  used,  one  fifth  of  an  inch  square,  is  taken  up  on  the  tip  of  the 
fore-nnger,  previously  dampened,  and  the  patient's  lower  lid  being  drawn 
down,  he  is  told  to  look  upwards,  and  the  scrap  of  paper  is  put  on  the  sclero- 
tic conjunctiva,  below  the  cornea,  almost  without  the  knowledge  of  tlie  pa- 
tient ;  the  lid  is  then  let  go,  and  the  piece  of  paper  is  left  between  the  ocular 
and  palpebral  conjunctivae  ;  a  handkerchief  is  then  tied  over  the  eye,  that  the 
lids  may  be  kept  closed  for  a  while. 

The  atropine  thus  used  has,  I  find,  acted  at  least  as  well  as  the  drops  of 
the  solutions  that  are  commonly  employed.  I  think,  as  is  likely,  it  has  acted 
more  powerfully  than  the  drop  of  any  equivalent  solution,  of  which  so  small 
a  quantity  really  remains  under  the  eyelids  when  they  are  closed  after  its 
instillation.     The  tissue-paper  becomes  at  once  wet  and  soft  with  tears,  lies 


SURGERY.  193 

flat  on  the  oye-ball  and  creates  no  more  conjantival  redness  or  lacrjmation 
than  the  drop  of  solution. 

•At  first,  when  the  present  plan  suggested  itself  to  me,  I  used  white  paper, 
but  this,  soaked  in  tears,  becomes  transparent,  and  is  hardly  distinguiRhed 
from  the  conjunctiva ;  since  then  I  have  adopted  green  paper,  for  red  might 
not  be  plainly  seen  in  any  case  of  external  redness  of  the  eye,  and  strips  of 
blue  or  yellow  paper  might  be  mistaken  for  litmus  or  tumeric  paper.  The 
green  paper  is  always  easily  recognised :  it  contains  neither  copper  nor  ar- 
senic. In  a  quarter  of  an  hour,  or  whenver  the  mydriatic  effect  is  produced, 
the  scrap  of  paper  is  easily  removed  with  the  tip  of  the  forefinger  from  under 
the  lower  lid,  which  is  depressed  for  the  purpose  ;  if  the  little  piece  has  got 
under  the  upper  lid,  it  will  be  fioated  down  by  shutting  and  opening  the  eye 
a  few  times,  and  may  be  wiped  out,  as  before,  without  any  difficulty. 

The  sole  object  I  had  in  view,  when  this  paper  was  first  prepared  for  me 
was,  as  I  have  said,  the  convenience  of  those  who,  like  myself,  have  con- 
stantly to  be  provided  with  atropine  for  use.     I  have  carried  about  a  small 
bottle  of  the  solution  in  my  pocket,  and  sometimes  I  had  left  it  at  home  when 
I  wanted  it,  but  now  I  have  always  in  my  pocket-book  some  of  the  paper  ready 
for  use,  almost  without  weight,  occupying  hardly  any  space,  and  making  no 
separate  item  to  be  remembered.     A  glass  bottle  may  be  protected  From 
breaking  or  escape  of  the  fluid,  but  all  bottles  are  cumbersome,  and  the 
many  different  kinds  of  atropine  drop-bottles,  almost  every  oculist  having  his 
own  pattern,  prove  that  there  was  no  very  convenient  method  of  carrying 
the  agent,  which  in  practice  we  most  require ;  the  paper  will,  I  believe,  bo 
found  not  only  convenient  in  this  way  but  very  efficacious.     Its  portability 
is  perhaps  the  great  advantage  of  the  atropine  paper,  but,  recollecting  the* 
small  quantity  of  any  solution  dropped  into  the  eye  that  is  probably  re- 
tained when  the  lids  are  closed,  and  its  further  dilution  by  the  flow  of  tears 
generally  produced,  I  think  the  atropine  paper  may  be  proved  to  be  very 
powerful  in  those  cases  in  which  the  greatest  mydriatic  effect  is  desirable  ; 
for  the  whole  of  the  dose  used  is  first  placed  within  the  lids,  and  lacrymation 
at  all  does  not  usually  follow  the  use  of  the  atropine  paper,  therefore  I  have 
been  using  it  in  cases  of  old  synechiae  before  operating  for  their  detachment. 
The  salt  in  the  meshes  of  the  paper  is  dissolved  out  gradually,  and  with  very 
little,  if  any,  increase  of  tears,  is  mixed  with  them  to  spread  itself  over  the 
surface  of  the  conjunctiva.     Having  thus  explained  the  mode  of  its  operation,  I 
intend  to  try  if  the  same  paper  vehicle  will  not  be  advantageous  in  the  use 
of  other  drops  and  lotions  for.  the  eye.     Perhaps  a  strip  of  paper,  soaked 
in  a  strong  solution  of  sulphate  of  copper,  cut  of  the  size  of  the  cartilage 
of  the  upper  lid  and  laid  upon  its  under  surface  when  the  conjunctiva  is 
"  granular,"  will  not  improbably  act  more  efficiently  than  the  drop  of  solu- 
tion of  the  same  salt,  and  less  painfully  than  when  it  is  applied  in  the  solid 
form,  the  greater  effoct  being  attainable  by  the  real  use  of  as  much  of  the 
salt  as  is  contained  in  an  ordinary  drop  of  the  solution  used,  and  the  pain 
being,  I  suppose,  mitigated  by  a  gradual  application  of  the  sulphate  of  cop- 
per instead  of  its  being  used  at  once  in  the  solid  form  ;  but  this  remains  to 
be  proved. 

The  small  space  the  atropine  paper  will  occupy  in  the  pocket  is  not  the 
only  convenience  to  be  found  in  its  use.  It  does  not  alarm  timid  patients  as 
a  bottle  of  drops  (believed  to  be  *^  caustic")  and  a  quill,  brush,  or  glass  tube 
brought  up  to  the  eye  does :  children  are  often  then  quite  intractable,  and, 
if  they  cry,  the  atropine  solution  is  often  too  much  diluted  to  be  of  any  use. 
The  atropine  paper,  it  will  be  observed,  can  never  become  a  common  mode 
of  employing  the  agent  by  the  patients  themselves,  for  very  few  of  them  or 
their  friends  could  be  trusted  to  put  the  paper  properly  into  the  eye,  or  safely 
to  wipe  it  out  again.  The  atropine  paper  is,  again  I  state,  only  brought  for- 
ward by  me  for  the  use  of  the  surgeon  himself  chiefly  for  convenience,  and 
also  for  greater  efficiency  in  some  cases  in  which  the  greatest  effect  is  de- 
sirable. 

The  atropine  paper,  as  I  have  described  it,  is  prepared  by  Mr.  Squire* 
chemiiit  to  Her  Majesty,  277  Oxford   street,  London — he  will,  as  I  have  re- 
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quested  him,  send  any  one  who  will  try  the  new  yehicle,  a  Bpecimen,  by  the 
post.  The  paper  has  been  dipped  in  a  solution  so  strong  that  a  piece  of  it, 
one-fifth  of  an  inch  square,  contains  as  much  of  the  salt  as  a  drop  of  the 
solution  of  two  grains  to  an  ounce  of  water.  It  is  made  up  in  little  books 
with  stiff  covers,  each  page  is  an  inch  square,  with  black  lines  dividing  it  into 
fifths  both  ways ;  thus  each  page  contains  twenty-five  doses:  All  the  pages 
are  cut  through,  in  the  horizontal  lines,  from  the  front  edges  almost  to  the 
back,  so  that  the  quantity  required  each  time  can  be  easily  out  (or  torn)  off, 
in  the  vertical  lines,  from  either  of  the  horizontal  strips  into  which  the  paffer 
are  divided. — Ophthalmic  Hospital  Reports f  Jan,  1862,  p.  310. 
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101.— ON  DYSMENORRHCEA  ifND  STERILITY. 

By  Dr.  Johv  CoGHUiKf  Wexford. 

[Some  time  Bince  Dr.  Coshlaii,  in  an  article  published  in  one  of  the  joarnals, 
expressed  his  belief  in  the  mechanical  theory  of  djsmenorrhoea.  A  further 
experience  and  careful  attention  to  the  subject  have  convinced  him  of  the 
correctness  of  this  opinion.  In  the  more  severe  forms  of  the  disease  we  find 
a  permanent  narrowing  of  the  canal,  such  as  to  prevent  our  passing  a  bougie, 
even  of  the  smallest  size,  into  the  cavity  of  the  uterus  without  considerable 
difficulty.] 

I  had  a  severe  case  of  dysmenorrhoea  about  three  weeks  ago,  for  the  relief 
of  which  I  had  intended  incising  the  canal,  but  on  examination,  finding  it 
easily  dilatable,  I  rolled  up  one  of  my  thin  leaden  tubes  very  small,  passed 
it  well  into  the  canal  by  means  of  the  instrument  hereafter  described,  and 
dilated  it  to  some  extent.  In  two  days  after,  though  a  week  before  the  pro- 
per time,  menstruation  came  on,  and  the  period  passed  over  with  very  little 
pain.  I  did  not  see  her  for  some  days  after  she  was  well,  and  found,  on  ex- 
amination, the  tube  had,  without  her  knowledge,  fallen  out,  but  her  compara- 
tive freedom  from  pain  is,  I  think,  presumptive  proof  that  it  had  remained  in 
during  the  period. 

In  a  recent  number  of  the  **  Medical  Times  and  Gazette  "  I  read  an  admi- 
rable lecture  bearing  on  this  subject,  delivered  by  Mr.  T.  Spencer  Wells  at 
the  Samaritan  Free  Hospital,  and  am  happy  to  think  that  obstruction  at  the 
OS  and  cervix  uteri  is  being  properly  appreciated  as  a  cause  of  dysmenorrhoea 
and  sterility.  Now,  with  regard  to  the  relieving  of  these  cases  by  operation, 
I  think  that  when  we  find  a  tight,  unyielding  constriction,  the  proper  pro- 
ceeding is  to  incise  the  os  and  cervix  uteri  by  means  of  the  probe-pointed 
knife  described  in  my  paper  June  last,  and  the  reason  I  particularize  this 
knife  is  that  I  believe  that  by  no  other  means  can  we  in  those  cases  requiring 
it,  perform  the  operation  so  perfectly,  safely,  and  expeditiously,  and  with  so 
little  pain  to  our  patient.  In  the  first  place,  with  ordinary  care,  we  are  sure 
to  divide  the  os  internum  ;  secondly,  we  must,  with  or  without  the  speculum, 
go  in  the  right  direction,  and  the  incision  is  made  at  once  equally  on  both 
sides,  and  with  but  little  pain.  Now,  suppose  in  lieu  of  it  that  we  decide  on 
using  the  sheathed  bistoury.  In  most  of  these  cases  we  can,  with  difficulty, 
introduce  a  No.  1  Bougie,  and  consequently  we  cannot  introduce  the  sheath 
of  even  a  single  blade  strong  enough  to  cut  the  dense  structure  with  which 
we  have  to  deal ;  but,  supposing  that  we  could  introduce  it,  in  withdrawing 
it  we  cut  but  at  one  side ;  we  then,  should  it  have  a  regulating  screw,  double 
the  projecting  power  of  the  blade,  reintroduce  it,  and  use  the  wound  just 
made  as  a  support  for  the  sheath  whilst  we  incise  the  opposite  side.  The 
unfixed  state  of  the  uterus  and  the  density  of  the  parts  would  necessitate  all 
these  proceedings  if  the  surgeon  wished  to  have  both  sides  incised  equally. 
Suppose  we  use  a  probe-pointed  bistoury,  it  would  require  the  exercise  >f 
both  skill  and  care  to  use  it  safely  fur  our  patient,  and  would  necessitate  the 
use  of  the  speculum.  These  are  the  reasons  why  I  prefer  the  probe-pointed 
knife  to  any  other  instrument.     The  knife  I  at  present  use  is  not  so  full 
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where  it  springs  from  the  probe-point  as  that  which  I  clescribecl  in  my  paper, 
and  has  a  rather  deep  circular  groove  at  one  inch  and  three-qaarters  from 
the  point,  for  the  purpose  of  serving  as  a  guide  to  the  finger,  or  to  the  eye 
when  the  speculum  is  used,  as  to  the  depth  to  which  the  knife  has  penetrated. 
By  having  it  marked  so  far  from  the  point,  we  can  easily  judge  oi  the  proper 
distance  to  introduce  it,  both  in  the  healthy  state  of  the  organ  and  in  those 
cases  in  which  we  find  it  hypertrophied. 

In  manufacturing  the  instrument,  the  stem  was  left  soft,  so  that  it  can  he 
bent  to  suit  the  varying  obliquity  of  the  uterus,  at  the  same  time  that  it  is 
sufficiently  stout  for  the  purpose  intended.  Before  using  the  knife,  I  intro- 
duce a  small  bougie  in  order  to  be  certain  that  the  canal  is  permeable  by  its 
probe-point.  Now,  with  regard  to  the  result  of  our  incision,  judging  from 
analogy,  I  would  certainly  say,  that  unless  cicatrisation  was  completed 
over  a  metallic  plug,  that  the  contraction  would  become  as  great  as  ever.  In 
the  cervix  uteri  we  have  the  cut  surfaces  kept  in  contact  both  by  the  natural 
shape  of  the  part  and  by  the  muscular  fibres  which  surround  it ;  and  interrupt 
the  process  as  we  may  by  the  occasional  introduction  of  the  finger,  I  am 
inclined  to  think  that  some  amount  of  adhesion  would  take  place,  which, 
assisted  afterwards  by  a  contracting  cicatrix,  would,  in  the  course  of  time, 
leave  our  patient  in  about  the  same  state  as  before  the  operation  I  do  not 
for  one  moment  doubt  that  pregnancy  and  other  advantages  have  followed  the 
operation  at  the  hands  of  the  distinguished  and  talented  surgeons  who  prac- 
tice it ;  but  I  am  much  inclined  to  think  that  these  advantages  have  occurred 
before  cicatrisation  and  the  succeeding  contraction  were  complete.  With 
the  object  of  making  the  operation  of  incising  the  os  and  cervix  uteri 
permanently  valuable,  I  recommended,  in  my  former  paper,  that  a  coiled-up 
tube  of  thin  sheet-lead  should  be  introduced  immediately  after  the  incision, 
and  dilated  by  means  of  a  long,  slight  dressing  forceps ;  but,  having  some- 
times found  this  process  not  easy  of  execution,  I  devised  a  rather  simple  in- 
strument, by  means  of  which  I  never  fail  in  easily  introducing,  dilating,  and 
leaving  in  the  canal,  the  leaden  tube,  which  I  believe  to  be  absolutely  neces- 
sary to  the  ultimate  success  of  our  operation.  This  instrument  consists  of 
two  blades,  forming  when  closed  a  slender  conical  beak  one  inch  and  a-half 
long,  terminating  in  two  long  handles  with  a  spring  and  regulating  screw. 
The  following  wood-cut  is  one-third  the  size  of  the  instrument : 


Dr.  Coghlan's  Dilator. 

When  about  to  use  the  dilator,  we  must  fully  separate  the  handles  and  se- 
cure them  so  by  means  of  the  screw ;  then  take  a  piece  of  sheet-lead  rolled 
out  to  about  the  substance  of  a  thin  visiting  card,  from  an  inch  and  a  quarter 
to  an  inch  and  a  half  long.  Wrap  it  tightly  round  the  beak  of  the  instrument 
and  cut  off  the  superfluous  parts,  leaving  it  of  sufficient  width  to  form  a  tube 
of  the  size  we  require.  Having  perfected  our  incision  of  the  os  and  cervix, 
we  introduce  the  beak  of  the  dilator  up  to  the  shoulder  which  supports  the 
leaden  tube,  we  then  unscrew  the  nut  to  the  extent  we  wish  to  dilate  the  tube 
and  press  the  handles  together,  by  that  means  the  blades  of  the  beak  are  di- 
varicated and  the  tube  dilated.  We  then  take  off  the  pressure  from  the  han- 
dles, the  spring  closes  the  beak,  which  should  then  be  gently  disengaged, 
leaving  the  tube  in  the  canal.  The  shoulder  of  the  instrument,  in  addition 
to  being  wide  enough  to  allow  of  the  tube  being  spread  out  a  little  at  the 
lower  part,  should  be  rather  near  the  joint,  in  order  by  increasing  the  diver- 
gence of  the  points  to  keep  the  leaden  plug  more  securely  in  its  place.  As, 
if  too  distant,  the  blades  oeing  conical  would  leave  the  sides  of  the  tube 
nearly  parallel. 

In  those  cases  of  dysmenorrhea  and  sterility  in  which  we  have  reason  to 
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suppose  that  obstrnction  exists,  but  where  we  find  the  os  and  cervix  dilatable, 
I  think  that  our  proper  proceeding  is  to  introduce  the  leaden  tube  at  once  by 
means  of  the  dilator  without  incising  the  parts ;  I  have  yet  had  little  experi- 
ence of  this  proceeding,  but  think  that  it  will  be  found  valuable.  In  the 
dysmenorrhoeal  case  which  I  have  before  mentioned,  whether  it  was  that  the 
patency  of  the  canal  was  preserved  for  the  time,  or  that  the  nervous  irrita- 
bility of  the  organ  was  diminished  by  the  presence  of  the  foreign  body,  the 
comparative  freedom  from  pain  was  quite  remarkable. — Medical  IHmes  and 
Gazette,  Feb.  22,  1862,  p.  185. 


102. —  Veralrine  in  Painfvl  Menstruation. — The  severe  pains  sometimes 
attendant  upon  the  expulsion  of  the  menstrual  coaeula  may  often  be  relieved 
by  large  doses  of  castor :  and  M.  Yannaire  strongly  recommends  in  this  me- 
chanical form  of  dysmenorrhoea,  an  ointment  containing  one-hundredth  part 
of  its  weight  of  veratrine,  from  fifteen  to  thirty  grains  of  which  are  lightly 
rubbed  into  the  hypogastric  region  twice  a-day.  Four  or  five  applications 
have  always  sufficed. — Revue  Mid.,  and  Med,  Times  and  Gazette,  Dec,  7, 
1861,/?.  585.  ^ 


10.3.— RETAINED  MENSES  OF  TWO  YEARS'  DURATION,  CAUSED 
BY  ATRESIA  VAGINJE,  AND  TREATED  BY  PUNCTURE  OF  THE 
UTERUS  PER  RECTUM. 

Bf  L  Bakxb  Bbowk,  Esq.,  Lokdon. 

[The  patient  was  15  years  of  age,  single.  The  symptoms  were  great  pain 
at  every  monthly  period,  without  any  show  of  menses.  Latterly  the  pain 
bad  been  constant  and  excruciating.  The  uterus  externally  felt  tbe  size  of  a 
four  months'  gravid  organ,  and  it  could  be  felt  bulging  on  the  rectum.] 

Nov.  21  st,  Mr.  Brown  introduced  a  curved  trocar  into  the  uterus  per  rec- 
tum, and  fastened  the  canula  in  by  tapes.  At  the  time  of  the  operation  a 
good  deal  of  treacly-looking  matter  escaped  through  the  canula,  and  con- 
tinued to  do  so  for  two  or  three  days  after.  On  the  24th  she  had  some  pain, 
followed  by  a  discharge  of  healthy  and  fresh  menstrual  fluid  through  the 
canula.  On  the  27th,  the  bowels  were  opened,  the  canula  being  still  in. 
The  canula  was  kept  in  for  a  fortnight,  the  bowels  acting  regularly  every 
day.     On  the  2d  of  January,  after  two  or  three  days'  suflFering  of  uterine 

Eain,  she  again  menstruated  per  rectum,  and  shortly  afterwards  returned 
ome  quite  well. 

Dr.  RouTH,  after  thanking  Mr.  Brown  for  his  contribution,  remarked  that 
the  case  was  satisfactory  as  one  of  recovery  after  liberating  a  menstrual  ac- 
cumulation per  rectum.  It  was  important  because  usually,  when  an  opening 
for  the  same  purpose  was  made  per  vaginam,  death  was  the  result.  How  far, 
therefore,  did  recovery  depend  upon  the  rectal  opening?  It  was  well  known 
we  occasionally  met  with  large  ovarian  cysts  within  the  pelvis,  which  gave 
rise  to  so  much  distress  and  pain  that  the  liberation  of  the  contained  fluid 
became  imperative.  Now  he  believed  five  such  cases  had  occurred  in  the 
Samaritan  Hospital,  all  of  which,  except  one,  had  died  after  the  operation. 
The  continual  drain  kept  up  of  purulent  matter,  which  usually  became  very 
offensive,  exhausted  the  patient  in  the  end,  although  the  immediate  efl'ect  was 
Relief.  Did  this  depend  on  the  passage  of  air  within  the  cavity  ?  It  was 
known  as  a  practical  point,  already  insisted  upon  by  Dr.  Oldham,  for  reduc- 
ing rotroverted  wombs,  that  if  the  vagina  was  opened  and  pulled  backwards 
a  rush  of  air  took  place,  and  the  vagina  was  pulled  out,  and  so  the  reduction 
effected.  Did  not  something  like  this  occur  in  those  cases  where  the  open- 
ing was  made  by  the  vagina,  which  was  prevented  by  the  sphincter  ani  from 
taking  place  when  the  opening  was  made  per  rectum  ?  A  priori,  we  should 
expect  the  reverse,  from  the  probable  passage  of  flatus  through  the  opening 
made  per  rectum  into  tbe  cyst  or  uterus.     It  was  known  how  intensely  pu- 
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trid  were  the  contents  of  abscesses  near  the  rectum,  from  the  passage  of  i«e- 
cal  matters  or  flat  as  within  them ;  yet  recovery  was  not  an  common  when 
the  opening  was  made  per  rectum.  Did  anything  depend  on  the  vaginal 
opening,  when  made,  remaining  unclosed  ?  Altogether  he  thought  it  an  im- 
portant surgical  point  to  determine,  which  he  hoped  on  some  future  day  to 
take  up  and  embody  in  a  paper  for  the  Society. 

Mr.  Spencer  Wells  agreed  with  Dr.  Routh,  as  to  the  necessity  for  in- 
quiry into  the  relative  safety  of  tapping  by  the  vagina  or  by  the  rectum  in 
cases  where  ovarian  cysts  were  adherent  within  the  pelvis.  He  had  tapped 
by  the  vagina  in  three  patients  in  the  Samaritan  Hospital.  In  the  first  case 
the  operation  was  performed  more  than  two  years  ago ;  and  although  the 
woman  could  not  be  said  to  be  entirely  cured,  as  some  discharge  still  went 
on,  yet  she  was  in  so  good  a  state  of  health  as  to  be  able  to  walk  two  or 
three  miles.  In  a  second  case,  the  woman  died  a  few  months  after  the  tap- 
ping, exhausted  by  continuous  discharge.  In  the  third  instance  the  patient 
gained  great  temporary  relief,  but  the  sac  was  filling  again.  In  cases  where 
he  had  tapped  by  the  rectum,  he  had  not  seen  the  same  suppurative  inflam- 
mation of  the  lining  membrane  of  the  cyst  as  after  tapping  by  the  vagina ; 
but  he  had  seen  troublesome  dysenteric  tenesmus  from  the  constant  dis- 
charge of  ovarian  fluid  into  the  rectum.  He  could  not  believe  that  it  was 
better  to  have  the  fetid  gases  formed  in  the  intestines  entering  an  ovarian 
cyst  than  the  pure  atmospheric  air ;  and  he  had  seen  cases  where  ovarian 
cysts  had  opened  spontaneously  into  the  rectum,  or  into  some  other  part  of 
the  intestinal  canal,  prove  rapidly  fatal  after  putrefactive  fermentation  of  the 
ovarian  fluid.  It  was  a  very  important  practical  question,  which  required 
further  observation. — Lancet,  Feb.  18,  1862,  p.  175. 


104. — Living  Spermatozoa  in  the  Vagina  Eight  Days  and  a  Half  after  In- 
tercourse,— In  the  American  Medical  Times,  for  March  9th,  Dr.  S.  li.  Percy 
reports  a  case  in  which,  eight  days  and  a  half  after  the  last  sexual  connection 
he  found  semen  issuing  from  the  os  uteri.  A  microscopical  examination  re- 
vealed **  living  spermatozoa,  and  many  dead  ones."  During  this  time  the 
husband  of  the  patient  had  been  from  home.  Of  the  honour  and  veracity  of 
the  patient.  Dr.  Percy  says :  **  I  would  stake  my  reputation  on  her  honour." 
Dr.  Percy  thinks  this  fact  may  have  a  medico-legal  bearing,  and  will  neces- 
sarily widen  the  margin  to  the  ordinary  term  of  pregnancy,  granted  to  excep- 
tional cases. — Britim  Med,  Journal,  I)ec.  7,  1861,  p.  605. 


105. —  Use  of  Oxalate  of  Cerium  in  the  Vomiting  of  Pregna/ncy, — By  Al- 
bert Lloyd,  Esq.,  Bermondsey. — [The  following  case  related  by  Mr.  Lloyd, 
is  of  some  interest.] 

Mrs.  J.,  aged  26,  the  mother  of  one  child,  of  very  anaemic  appearance, 
has  been  out  of  health  for  the  last  fourteen  months,  during  which  time  she 
has  miscarried  twice ;  on  the  last  occasion  had  much  hemorrhage.  On  Oc- 
tober 22d  she  applied  for  medical  treatment.  When  I  visited  her  I  found 
her  suffering  from  pain  in  and  about  the  right  ovary  ;  but  her  pulse  did  not 
seem  to  indicate  that  it  was  of  an  inflammatory  character,  neither  was  the 

Eain  much  increased  on  pressure  over  the  affected  part.  The  next  day, 
owever,  a  most  marked  change  had  taken  place,  as  could  be  seen  at  once 
in  her  face.  Pulse  160,  thready  ;  great  pain  over  the  right  iliac  and  hypo- 
gastric regions,  which  became  intense  on  pressure,  with  other  symptoms  of 
peritonitis.  Her  case  was  rendered  the  more  distressing  by  her  continuous 
retching.  Everything  taken  into  the  stomach,  however  small  in  quantity, 
was  instantly  rejected ;  the  effervescing  mixture  with  prussic  acid,  ice  with  the 
fluid  given,  increased  rather  than  checked  it.  I  thought  I  would  try  the  effect 
of  oxalate  of  cerium,  so  highly  esteemed  by  Dr.  Simpsout  of  Edinburgh,  for 
the  sickness  of  pregnancy.  I  ordered  her  three-groin  doses  every  two  aoarsi 
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to  be  placed  on  the  toneae  dry,  with  a  email  piece  of  ice  to  assist  in  swal- 
lowing each  powder.  All  vomiting  ceased  after  the  second  or  third  dose,  and 
she  was  now  able  to  retain  the  brandy  and  eggs,  which  were  before  rejected. 
All  irritability  of  stomach  having  subsided,  1  ordered  her  twenty  minims  of 
Battley^s  sedative  solution  every  three  hours,  and  after  being  under  its  influ- 
ence thirty-six  hours,  she  rapidly  recovered,  and  was  up  in  a  fortnight. 

I  send  this  case  more  in  reference  to  the  oxalate  of  cerium  here  exhibited. 
I  read  in  your  last  impression  an  inquiry  as  to  the  success  of  this  remedy 
in  the  sickness  of  pregnancy.  I  know  it  to  have  been  very  useful  in  several 
cases ;  dose,  three  grains  every  three  hours.  In  two  cases,  however,  it  failed. 
— Lancet,  Nov.  30,  1861,  p.  538. 


106. —  Use  of  Pepsine  in  the  Vomiting  of  Pregnancy.  By  Geo.  Selwtn 
Morris,  Esq.,  Guisbro' — [Speaking  of  the  oxalate  of  cerium  this  writer 
says:] 

I  have  used  it  (oxalate  of  cerium)  in  six  cases  lately,  where  sickness  and 
retching  were  most  urgent  in  pregnancy.  I  cannot  say  that  I  am  at  all  satis- 
fied with  the  results.  It  is  true  three  of  the  cases  were  relieved  by  it;  but 
in  order  effectually  to  stay  the  urgent  vomiting,  I  was  obliged  to  have  re- 
course to  my  favourite  drug  (pepsine),  in  ten-grain  doses.  I  gave  the  ox- 
alate of  cerium  in  tragacanth  powder,  two  to  three  grains  for  a  dose,  three 
times  a-day. — Lancet,  Nov.  30,  1861,  p.  538. 


107.— RETROVERSION  OF  THE  GRAVID  UTERUS :   THE  BEST 

POSITION  DURING  ITS  REDUCTION. 

By  Dr.  Tuomas  SKonrsR,  Liverpool. 

[During  the  year  1860,  Dr.  Skinner  published  some  papers  on  this  subject. 
(See  "Retrospect,"  vol.  xliii.,  p.  278.)     Objections  have  been  made  to  the 

Sosition  of  the  patient  recommended  by  Dr.  Skinner,  and  also  to  the  intro- 
uction  of  the  hand  into  the  rectum  instead  of  into  the  vagina.  The  pres- 
ent paper  is  an  answer  to  these  objections.     He  says :] 

The  position  which  I  have  put  forth,  and  which  1  still  maintain  is  the  best, 
is  **  the  patient  upon  her  left  side,  the  pelvis  well  raised,  the  shoulders  low, 
and  the  thighs  as  much  flexed  upon  the  abdomen  as  possible."  It  is  objected 
to  this  position  that  it  ignores  thf  aid  of  gravitation  ;  but  I  cannot  see  how 
it  does  so.  I  think  that  the  position  sumciently  favours  gravitation ;  and 
that  in  the  great  majority  of  cases  it  will  be  found  quite  enough  so  for  all 
practical  purposes. 

It  has  been  recommended  in  preference,  that  the  patient  should  be  placed 
with  the  lowAr  extremities  in  bed,  the  pelvis  over  the  side  of  the  bed,  and 
the  elbows  and  hands  on  the  floor ;  and  the  observation  has  been  made  that 
this  position  can  be  maintained  for  a  considerable  period.  I  cannot  agree  in 
this  position,  as  in  Mr.  Wall's  and  many  other  cases  where  this  position  was 
tried,  the  taxis  had  to  be  stopped  and  renewed  at  intervals,  the  position  be- 
ing found  to  be  both  irksome  and  tiresome.  This  position  is  further  open  to 
the  following  objections,  namely,  that  of  raising  unnecessary  fears  on  the 
part  of  the  patient ;  of  being  most  repulsive  to  the  natural  modesty  of  even 
the  most  callous  of  the  sex,  and  the  fact,  that  the  reduction  has  been  and  can 
be  easily  accomplished  without  it ;  besides  to  invert  a  female  in  the' puerperal 
condition  should  never  be  done  if  it  can  be  avoided,  as  it  determines  the 
blood  to  the  head  and  chest, 'harasses  the  breathing,  and  entirely  prevents 
the  aid  of  anaesthetics. 

With  regard  to  the  statistics  of  the  point  at  issue,  I  may  state  that  I  have  col- 
lected all  the  facts  on  record  connected  with  seventy  cases  of  retroversion  of  the 
gravid  uterus ;  of  these,  nine  were  placed  with  the  lower  extremities  in  bed, 
and  upper  extremities  on  the  floor.  In  five  of  them,  the  taxis  was  successful, 
while  in  four,  it  entirely  failed ;  of  the  four  failures,  three  died.     In  the  ro- 
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maining  sixty-one  cases,  although  the  positton  assumed  is  not  positively 
stated  in  all  of  them,  yet  there  are  sufficient  facts  to  lead  me  to  infer  that 
they  were  not  inverted.  They  were  placed  chiefly  upon  the  left  side,  upon 
the  back,  and  a  few  of  them  on  **  all-fours."  In  the  gpreat  majority  of  these 
sixty-one  cases,  the  taxis  (chiefly  on  the  left  side  or  back)  was  successful ; 
and  in  a  few  of  them,  catheterism  alone,  without  the  taxis,  was  sufficient  to 
reduce  the  displacement.  In  fourteen  oases,  the  patients  died.  Add  to  these 
statistical  facts,  that  I  have  myself  repeatedly  reduced  the  retroverted  gravid 
uterus  with  ease  ;  and  that  I  have  never  employed  any  other  position  but  the 
one  I  have  recommended  (except  once  in  a  difficult  case,  where  I  placed  the 
patient  on  her  back) ;  and  I  think  that  we  have  sufficience  of  guarantee,  not 
only  of  the  success  attending  the  practice,  but  of  evidence  that  the  profession 
hitherto  have  not  generally  adopted  the  practice  of  inverting  the  patient ;  nor 
do  I  think  that  they  are  likely  to  do  so  even  now,  except  under  the  pressure 
of  circumstances,  or  as  a  dernier  ressort. 

It  has  been  argued,  that  inverting  the  patient  is  best;  because  the  uterus 
is  penr-shaped.  Let  me  remind  those  who  thmk  so,  that  the  uterus  begins 
to  lose  this  form  about  the  third  month ;  that  between  this  term  and  the  fifth 
month  (the  most  prevalent  period  for  the  occurrence  or  the  detection  of  re- 
troversion), it  gradually  becomes  spherical ;  after  which,  and  up  to  the  full 
term  of  gestation  it  again  becomes  pyriform. 

Lastly,  objections  have  been  made  to  the  hand  being  slowly  introduced  into 
the  rectum  (as  a  last  resource,  and  when  all  other  means  have  failed,  punc- 
ture of  the  bladder  or  uterus  being  excepted),  and  there  seems  to  be  some 
doubt  entertained  as  to  the  possibility  of  doing  so.  There  need  be  no  doubt, 
as  the  operation  has  already  been  done  by  several  of  the  most  distinguished 
members  of  the  profession,  and  with  comparative  success ;  as  for  instance, 
in  Mr.  Weir*s  case,  when  all  the  most  approved  methods  had  been  attempted 
in  vain.  The  operation,  or  a  somewhat  similar  one,  is  performed  very  fre- 
quently ioTJissura  ani ;  I  have  seen  Professor  Simpson  do  so ;  and  I  have 
repeated  the  operation  myself  with  the  greatest  ease.  It  is  not  nearly  so 
difficult  an  operation  as  d  priori  we  might  be  led  to  suppose,  especially  when 
we  resort  to  the  use  of  certain  adjuvants  I  have  alluded  to  in  my  essay, 
namely,  steaming,  the  warm  bath,  inunction,  venesection,  tartar  emetic,  opium, 
and  more  particularly  the  use  of  chloroform. 

As  the  rule  in  ordinary  cases,  I  have  recommended  the  first  ttoo  fingers  of 
the  right  hand  per  rectum. — British  Med.  Journal  Jan.  4, 1862,  p.  7. 


108.— ON  A  NEW  MODE  OF  ADMINISTERING  CHLOROFORM. 

By  Dr.  J.  Y.  Simpsom,  Edinbni^h. 

[At  a  meeting  of  the  Edinburgh  Obstetrical  Society,  held  recefitly,] 

Prof.  Simpson  stated,  that  for  some  time  past  he  had  used  chloroform  in 
a  manner  somewhat  different  from  that  in  which  he  was  formerly  in  the  habit 
of  administering,  and  recommending  it  to  be  administered;  and  he  believed 
that  by  the  new  method  the  patient  was  more  rapidly  anesthetized,  and  at 
the  same  time  a  great  saving  was  effected  in  the  quantity  of  the  drug  em- 
ployed. The  difference  in  the  two  modes  of  administration  consisted  in  this, 
that  according  to  the  old  plan  the  fluid  was  poured  upon  a  cloth  folded  into 
several  layers,  and  the  hand  of  the  administrator  had  to  be  kept  between  the 
cloth  and'the  patient's  face,  in  order  to  ensure  the  due  access  and  admixture 
of  air ;  while,  in  following  out  the  new  method,  one  single  layer  of  a  towel  or 
handkerchief  was  laid  over  the  patient's  nose  and  mouth,  taking  care  not  to 
cover  the  eyes,  and  on  this  single  fold  the  chloroform  was  poured,  drop  by 
drop,  until  complete  anaesthesia  was  induced.  There  was  little  or  none  of 
the  drug  lost  by  evaporation  when  it  was  administered  in  this  manner,  for 
the  patient  inhaled  it  at  the  moment  when  it  was  poured  on  the  cloth,  and  in- 
haled it  mixed  with  a  sufficient  quantity  of  air,  which  was  easily  inspired 
through  a  single  layer  of  any  ordinary  napkin.    Dr.  Molr  had  been  long  in 
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the  habit  of  administering  chloroform  in  this  way  upon  a  handkerchief  thrown 
oyer  the  patient^s  face.  He  (Prof.  Simpson)  believed  it  would  add  to  the 
safety  with  which  the  drug  might  be  employ ed,  to  administer  it  in  the  man- 
ner he  had  described.  He  had  often  feared  lest  the  lives  of  patients  should 
be  sacrificed  by  the  careless  manner  in  which,  in  particular,  students  and 
young  practitioners  sometimes  applied  the  damp  folded  cloth  over  the  pa- 
tient's face,  without  admitting  a  sufficient  supply  of  air ;  and  he  had  no  doubt 
that  many  of  the  deaths  attributed  to  chloroform  were  due  only  to  the  im- 
proper administration  of  it,  and  were,  consequently,  no  more  chargeable  on 
the  drug  itself,  than  were  the  many  deaths  resulting  from  accidental  over- 
doses of  opium,  &o.  But  the  dangers  from  careless  and  improper  adminis- 
tration would  be  diminished  if  there  were  never  placed  over  the  patient's  nose 
and  mouth  more  than  one  single  layer  of  cloth,  moistened  wifli  a  few  drops  of 
the  fluid.  The  first  patient  to  whom  he  had  administered  it  in  this  man- 
ner had  been  chloroformed  several  times  previously,  and  had  never  gone  to 
sleep  till  an  ounce  and  a  half  or  two  ounces  of  the  fluid  had  been  employed ; 
but  when  administered  drop  by  drop  on  a  single  layer  of  a  thin  towel,  one 
drachm  had  sufficed  to  induce  the  most  profound  sleep.  It  had  thus  all  the 
advantages  that  had  ever  been  claimed  for  the  complicated  apparatus  which 
some  medical  men  were  still  in  the  habit  of  using.  There  was  only  one  pre- 
caution to  be  attended  to  in  employing  chloroform  in  this  manner,  viz.,  care 
should  be  taken  to  anoint  the  lips  and  nose  of  the  patient  beforehand  with  oil 
or  ointment,  to  prevent  the  skin  from  being  injured  by  the  contact  of  the 
fluid  that  resulted  from  the  close  application  of  the  wetted  towel  to  the  pa- 
tient's face. 

Dr.  Peter  Young  stated  that  he  had  recently  administered  chloroform 
in  the  manner  described  by  Prof.  Simpson,  to  a  patient  in  labour,  and  that 
he  had  kept  her  asleep  for  ten  hours  with  only  two  and  a  half  ounces  of 
the  drug. 

Dr.  Keiller  remarked  upon  the  difficulty  that  was  occasionally  experi- 
enced in  putting  some  patients  to  sleep,  and  stated  that  a  hysterical  patient 
then  in  his  ward  had  used  an  enormous  quantity  of  chloroform  before  she 
could  be  brought  under  its  influence.  But  he  had  no  doubt  that  had  it  been 
administered  in  the  manner  Dr.  Simpson  had  just  proposed  to  do,  a  much 
smaller  quantity  would  have  sufficed ;  and  he  might  state  that  when  he  him- 
self suffered  from  severe  ear-ache  on  one  occasion,  he  had  put  one  or  two 
drops  of  chloroform  on  cotton  wadding,  and  held  it  into  his  mouth,  and  a  very 
few  deep  inspirations  served  to  relieve  the  pain.  He  (Dr.  Keiller)  had  since 
then  frequently  applied  chloroform  very  advantageously  in  this  way  in  cases 
of  tic  and  other  neuralgic  affections. 

Dr.  Alex.  K.  Simpson  had  administered  chloroform  in  the  manner  under 
discussion  in  a  considerable  number  of  cases,  and  always  with  the  result  that 
a  great  saving  was  effected  in  the  quantity  employed.  He  had  the  day  pre- 
viously kept  a  boy,  on  whom  Mr.  Edwards  was  operating,  asleep  for  more 
than  half  an  hour  with  between  two  or  three  drachms  of  chloroform,  and 
some  of  the  fluid  first  poured  out  was  lost  in  consequence  of  the  resistance 
made  by  the  patient  to  its  administration. — Edinburgh  Medical  Journal, 
JDec.  1861,  p.  593. 


109.— INDUCTION  OF  PREMATURE  LABOUR  IN  A  CASE  OF  AL- 
BUMINURIA WITH  PUERPERAL  CONVULSIONS. 

By  Dr.  Bobkrt  Bakmes,  Fhyftician  to  the  Royal  Maternity  Charity. 

The  following  case  exhibits,  in  a  striking  manner,  the  remarkable  power  of 
bringing  gestation  to  a  close  which  we  possess  in  the  operation  of  dilating  the 
cervix  uteri  by  means  of  fluid  pressure : — 

6th  November,  1861.  My  assistance  was  requested  by  Dr.  Tidy,  of  Hack- 
ney, in  the  treatment  of  a  case  of  convulsions.  The  patient  was  a  young 
woman,  the  wife  of  a  butcher,  and  had,  till  her  present  illness,  enjoyed  good 
health.     She  married  in  March,  and  was  believed  by  her  friends  to  be  in  the 
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seventh  month  of  her  first  pregnancy.  Some  weeks  ago,  slight  swelling,  im- 
peding the  free  use  of  her  hands,  was  observed ;  l^ut  there  was  nothing  dis- 
tressing until  the  3d  instant.  Since  this  date  anasarca  has  become  rapidly 
general  and  considerable.  On  the  5th,  having  complained  of  blindness,  she 
was  seized  with  eclampsia,  and  remained  more  or  less  comatose.  Dr.  Tidy  bled 
her  to  ten  ounces.  The  effect  of  this  bleeding  was  very  satisfactory.  There 
were  no  fits  after  eight  A.M.  of  the  6th,  but  she  lay  comatose,  though  not  al- 
ways profoundly  so.  The  bowels  were  freely  relieved  by  a  purge.  I  saw  her 
at  hall-past  five  P.M.  on  the  6th.  She  was  semi-comatose  ;  did  not  answer 
questions ;  the  pupils  could  not  be  observed,  owing  to  the  strength  with  which 
she  clenched  the  eyelids  when  touched ;  pulse  100 ;  tosses  about ;  face,  neck, 
and  hands  much  swollen ;  face  cyanosed.  Urine  had  been  freely  passed  in 
bed.  Blood  drawn  yesterday  shows  a  large,  loose,  red  clot,  not  buffed.  The 
OS  uteri  was  not  at  all  open,  but  admitted  tip  of  finger  on  pressure ;  it  was 
reached  with  difficulty.  The  persistent  coma,  which  had  already  lasted  more 
than  twenty -four  hours  without  signs  of  remitting,  determined  us  to  deliver. 
The  membranes  were  punctured  with  a  knitting-needle  ;  a  little  liquor  amnii 
escaped  ;  the  head  presented.  The  patient  was  left  for  two  hours,  to  allow  the 
uterus  to  contract,  and  prepare  for  expansion  of  the  cervix.  At  eight  P.M. 
we  met  again.  A  pint  of  urine  was  drawn  off.  The  os  was  but  slightly  open ; 
there  was  no  indication  of  labour,  and  the  patient's  general  condition  was  not 
more  promising.  I  applied  a  caoutchouc  dilator,  distending  it  with  water,  in 
the  first  place,  to  the  vagina,  so  as  to  remove  all  obstructive  rigidity  in  this 
part  of  the  parturient  canal.  The  vagina  was  quickly  expanded,  giving  more 
freedom  for  further  manipulation,  and  slightly  opening  the  os  externum  uteri. 
I  then  applied  a  dilator  mounted  on  a  flexible  metallic  stem  inside  the  cavity 
of  the  cervix  ;  by  gradual  distension  during  thirty  minutes,  a  considerable  ex- 
pansion had  been  gained ;  three  fingers  could  be  introduced,  and  feeble 
labour- action  was  excited.  She  was  given  thirty  minutes  more  to  allow  this 
action  to  work.  At  nine  P.M.  the  os  uteri  was  a  little  more  dilated  ;  but  the 
pains  were  so  feeble  that  there  seemed  no  certainty  of  delivery  being  effected 
spontaneously  for  many  hours.  I  therefore  sought  to  deliver  by  bimanual 
version  ;  but  owing  to  the  great  length  of  the  cervix  and  of  the  uterus  proper, 
which  was  a  rigid  cylinder,  the  absence  of  liquor  amnii,  and  the  tonic  con- 
traction of  the  uterus,  I  did  not  succeed  readily.  A  loop  of  cord  came  down 
before  the  head ;  it  was  pulseless.  The  head  was  perforated  at  once,  and 
forty  minutes  were  spent  in  careful  extraction  by  the  crotchet,  the  bones  af- 
fording but  slender  hold.  The  uterus  contracted  well,  and  cast  the  placenta. 
Chloroform  was  administered  during  the  operation  for  the  purpose  of  securing 
the  quiesence  of  the  patient. 

On  the  13th  November  I  learned  that  consciousness  quickly  returned  after 
the  delivery ;  the  anasarca  soon  disappeared,  and  the  patient  did  well. 

The  urine  drawn  by  catheter  was  acid,  turbid,  loaded  with  albumen— -spe- 
cific gravity,  1024;  it  contained  1'66  grains  of  urea  in  100  grains.  After 
standing  forty-eight  hours  it  yielded  abundant  crystals  of  uric  acid,  and  nu- 
merous sporules  and  strings  of  sugar  fungus. 

Commentary. — The  interest  of  this  case  consists  in  the  rapidity,  certainty, 
and  safety  with  which  labour  was  induced  and  completed.  Under  the  ordi- 
nary methods,  delivery  could  not  have  bfeen  counted  upon  in  less  than  twelve 
hours,  if  even  so  soon.  Coma  would  have  persisted,  eclampsia  would  almost 
certainly  have  returned,  and  death  would  probably  have  supervened  whilst 
delivery  was  being  expected.  By  the  method  adopted,  in  two  hours  security 
was  attained  for  the  mother,  relief  from  anxiety  by  the  friends,  and  for  the 
medical  attendants  there  was  the  pleasing  consciousness  of  having  triumphed 
over  a  formidable  disease.  I  know  of  no  obstetric  operation  more  certain  or 
more  successful.  It  is  a  saving  operation  in  some  or  the  most  appalling  and 
imminent  emergencies  in  midwifery.  It  obviates  the  loss  of  time,  whore  the 
loss  of  minutes  is  the  loss  of  life. — Lancet,  Jan.  24,  1862,  p.  4. 
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no.— CASES  OP  CONCEALED  ACCIDENTAL  HEMORRHAfeK  AT 
THE  FULL  TERM  OF  UTERO-GESTATION. 

Dr.  J.  G.  WiLSOx,  Physician  to  the  Glasgow  Lying-in-Hospital 

JA  case  of  conoealed  accidental  hemorrhage,  especially  where  it  occurs  be- 
ore  delivery,  is  a  complication  of  an  alarming  and  very  deceptive  kind.  It 
U  very  embarrassing  to  the  inexperienced  practitioner,  since  the  cause  of  the 
syncope  and  other  symptoms  is  not  immediately  apparent.] 

Case  I, — On  the  9th  of  May,  1855,  I  was  called  to  see  Mrs. ,  aged  34, 

a  pluripara,  of  a  lax,  leuco-phlegmatic  habit  of  body,  and  who  was  on  the 
eve  of  her  confinement.     This  forenoon,  when  actively  employed  in  the  dis- 
charge of  some  household  work,  she  was  suddenly  seized  with  great  faintness 
and  exhaustion.     On  the  occurrence  of  these  symptoms  I  was  requested  to 
visit  her.     On  my  arrival  I  found  her  in  a  state  bordering  upon  complete 
syncope,  with  a  small  thready,  tremulous  pulne,  and  general  pallor  and  cold- 
ness of  the  surface  of  the  body.     She  complained  much  of  nausea  and  retch- 
ing, restlessness,  vertigo,  dimness  of  vision,  ringing  sound  in  the  ears,  &c. 
I  immediately  prescribed  brandy  and  ammonia,  which  had  the  effect  of  re- 
viving her  a  little.     There  was  no  appearance  whatever  of  any  external  hem- 
orrhage.    The  abdominal  enlargement  was  such  as  is  usually  met  with  at 
the  full  period  of  pregnancy.     Towards  the  ri^ht  side  of  the  fundus  uteri 
there  was  a  distinct,  prominent,  and  circumscribed  swelling,  which  was  not 
previously  observed  by  the  patient.     This  swelling  had  a  peculiar  doughy 
feel,  and  was  the  seat  of  a  peculiar  '*  bursting*'  sensation.     The  patient  had 
no  labour-pains,  and  the  os  uteri  was  only  so  far  dilated  as  to  admit  the  tip 
of  the  examining  finger.     Suspecting  internal  or  occult  accidental  hemor- 
rhage, I  punctured  the  membi^janes  and  administered  ergot  with  the  view  of 
inducing  labour.     In  the  course  of  three  hours  thereafter  uterine  action  su- 
pervened^ and  in  four  hours  subsequently  I  applied  the  forceps  and  delivered 
the  patient  of  a  full-grown  but  still-born  child.     The  infant  presented  a  very 
ansemic  appearance.     During  labour  very  firm  external  pressure,  by  means 
of  a  compress  and  bandage,  was  applied  over  the  abdomen,  and  particularly 
towards  th6  fundus  uteri.     Notwithstanding  the  free  administration  of  brandy 
and  other  stimulants,  the  patient  all  this  time  suffered  much  from  faintness 
and  depression.     There  was,  however,  no  perceptible  increase  of  the  swell- 
ing or  fulness  above  mentioned.     Immediately  after  the  removal  of  the  pla- 
centa two  or  three  very  large  coagula  were  passed /7er  vaginam.    There  was  no 
hemorrhage  of  any  consequence  after  the  discharge  of  these  clots.     The  pla- 
centa, on  examination,  presented  a  peculiar  bell-shape  appearance.     It  had 
a  large  cup-like  excavation  or  concavity  on  its  uterine  surface,  which  was 
fully  occupied  by  coagulated  blood.     This  hollowed  out  appearance  was  evi- 
dently occasioned  by  the  pressure  of  the  effused  blood.     The  placental  sub- 
stance, towards  the  centre  especially,  appeared  much  denser  than  usual— 
this  was  also  ascribed  to  the  compression  exerted  by  the  extra vasated  blood. 
The  placenta  seemed  free  from  all  disease.     The  patient  made  a  slow  re- 
covery, but  eventually  did  well. 

Remarks. — In  this  case  I  think  that  the  sudden  and  extreme  exhaustion 
was,  beyond  all  doubt,  due  to  occult  intra-uterine  hemorrhage.     The  ap- 

Eearance  of  the  placenta  was  such  as  to  warrant  the  supposition  that  the 
emorrhage  was  in  a  great  measure,  if  not  altogether,  confined  within  the 
limits  of  the  placental  site.  The  fulness  observed,  and  the  '*  bursting  "  sen- 
sation experienced  on  the  right  side  of  the  uterine  fundus,  was  evidently 
caused  by  the  circumscribed  effusion  of  blood  in  the  utero-placental  region. 
From  the  pale  and  exsanguine  aspect  of  the  infant,  I  am  satisfied  that  its 
death  was  occasioned  by  the  hemorrhage.  To  no  other  cause  could  I  attri- 
bute its  death.  The  same  plan  of  treatment  should,  in  my  opinion,  be  had 
recourse  to  in  cases  of  this  kind  as  would  be  adopted  wer^  the  blood  making 
its  appearanee  outwardly. 

The  following  is  a  rare  instance  of  fatal  hemorrhage,  altogether  confined 
between  the  placenta  and  uterus : 
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Case  2. — In  September,  1853,  along  with  the  late  Dr.  Alexander  Stewart, 
I  inspected  the  body  of  a  woman  who  died  suddenly  undelivered,  apparently 
at  the  full  period  of  pregnancy.  On  inquiry  we  ascertained  that  ahe  was 
engaged  with  her  ordinary  domestic  duties,  in  her  usual  state  of  health,  till 
within  two  hours  of  her  decease.  Sudden  and  alarming  faiutness  was  the 
first  symptom  that  attracted  the  notice  of  her  friends,  and  she  is  reported  to 
have  been  **  just  out  of  one  faint  and  in  to  another"  till  she  died.  No  blood 
had  escaped  eitemally.  The  abdomen  generally  presented  the  usual  ap- 
pearance observed  at  the  termination  of  tne  ninth  month  of  gestation.  On 
the  left  side  of  the  fundus  uteri,  however,  a  prominent  bat  irregular  fulness 
or  swelling  was  observed,  which  had  a  soft  doughy  feel,  and  emitted  a  dull 
sound  on  percussion.  On  opening  the  uterus  a  full-grown  female  infant  was 
found  with  the  dead  presenting.  The  child  had  a  blanched  exsanguine 
appearance.  The  membranes  were  unruptured.  The  liquor  amnii  was  quite 
untinged  by  blood.  The  swelling  above  referred  to  was  found  to  correspond 
exactly  with  the  situation  of  the  placenta.  Except  at  its  extreme  circum- 
ference, the  placenta  was  wholly  detached  from  the  uterus,  and  the  inter- 
vening cavity  was  distended  by  a  very  large  quantity  of  blood  in  a  partially 
coagulated  state.  The  placenta  was  of  the  average  size,  and  exhibited  no 
appearance  of  disease.  Careful  examination  of  the  other  abdominal  and 
thoracic  viscera  revealed  nothing  abnormal. 

Remafks. — This  case  is  interesting  not  only  on  account  of  the  concealed 
character  of  the  hemorrhage,  but  also  in  consequence  of  its  confined  situa- 
tion, and  the  unfortunate  result  to  which  it  led.  It  clearly  shows  and  fully 
proves  what  I  know  is  disbelieved  bv  some,  and  very  much  doubted  by  many, 
viz.,  that  a  quantity  of  blood,  su&ciently  copious  to  destroy  maternal  life, 
may  be  effused  between  the  uterine  surface  of  the  placenta  and  the  corres- 
ponding uterine  wall.  The  placenta  in  this  case,  as  in  the  last,  presented  a 
peculiar  bell-shape,  or  basin-like  appearance;  with  the  exception  of  its 
margin,  it  was  entirely  separated  from  its  connection  with  the  uterus,  and 
the  interspace  between  the  two  contained  an  immense  quantity  of  coagulated 
blood.  This  detachment  of  the  placenta  was  apparently  of  spontaneous  ori- 
gin, there  being  no  evidence  of  external  violence.  It  is  certainly  remarkable 
that  the  edge  or  circumference  of  the  placenta  should  have  mftntained  so 
perfect  and  complete  adhesion  to  the  uterine  parietes,  while  the  central  por- 
tion was  subjected  to  so  much  stretching  and  distension.  Two  cases  some- 
what similar  to  the  one  now  related  are  mentioned  by  Drs.  Hardy  and  M^Lin- 
tock,  in  their  "Report  on  Midwifery  and  Puerperal  Diseases,"  (p.  194).  An 
instance  of  the  same  kind  is  recorded  in  the  **  New  Medical  and  Physical 
Journal,"  (1813,  No.  38,  535).  The  post-mortem  examination  in  this  case 
showed — "that  a  separation  of  the  centre  of  the  placenta  from  the  parietes 
of  the  uterus  had  taken  place,  whilst  its  edges  were  completely  adherent, 
forming  a  kind  of  cul-de-sac,  into  which  blood  had  been  poured  to  the 
amount  of  a  pint  and  a  half,  which  had  become  coagulated  witnin  the  cavity 
thus  formed." 

The  subject  of  concealed  uterine  hemorrhage  appears  to  me  not  to  have 
received  from  writers  on  systematic  midwifery  that  amount  of  attention  and 
consideration  which  its  importance  demands.  In  many  obstetric  treatises  no 
allusion  or  reference  whatever  is  made  to  such  an  occurrence.  The  "  Glas- 
gow Medical  Journal"  for  April,  1854,  contains  a  very  excellent  paper  on 
this  subject,  by  Dr.  Joseph  Bell  of  this  city.  Dr.  Bell  illustrates  his  paper 
by  the  details  of  three  most  interesting  cases.  In  the  Transactions  of  the 
London  Obstetrical  Society,  for  1860,  >vill  be  found  a  valuable  communica- 
tion on  the  same  important  subject  by  Dr.  Hicks,  of  Guy*s  Hospital,  in  which 
he  relates  twenty-three  instructive  cases,  collected  from  various  sources. 
Both  of  these  papers  will  amply  repay  careful  and  attentive  perusal. — GUu- 
gow  Med.  Journal.,  Jan.  1862,  p,  439. 
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111.— ON  THE  MANAGEMENT  OP  THE  PLACENTA. 

By  Dr.  P.  McLosKT,  RothwelL,  Nuillutmptonshire. 

[It  18  a  singular  fact  that  at  t^e  present  time  there  should  he  so  much  diflFer- 
ence  of  opinion  as  to  the  proper  mode  of  conducting  the  third  stage  of  lahour. 
All  agree  that  where  the  placenta  remains  entirely,  or  in  part,  in  utero,  and 
flooding  occurs,  the  practice  is,  to  remove  it ;  hut  a  wide  difference  exists  as 
to  the  manner  of  doing  this.] 

I  am  of  opinion  that  a  man  always  carries  about  with  him  the  requisite  ma- 
chinery for  successfully  overcoming  all  the  difficulties  of  the  third  stage  of 
labour.  This  machinery  consists  of  his  head  and  hands ;  and  I  would  reckon 
it  bungling  practice  where  the  woman  would  be  left  with  the  placenta,  or  part 
of  it,  in  utero^  or  permitted  to  die  from  uterine  hemorrhage.  Without  otter- 
ing any  opinion  with  regard  to  what  I  consider  the  best  practice  in  managing 
the  various  difficulties  liable  to  arise  in  the  supplemental  stage  of  labour,  I 
5hall  briefly  state  what  my  practice  is  to  prevent  their  occurrence  ;  fori  know 
that,  however  fond  of  abstract  reasoning  men  may  be,  they  can  seldom  be 
reasoned  out  of  their  habitual  practice  :  a  little  compliment  to  their  own  self- 
conceit. 

I  may  state  that,  in  every  labour  which  I  conduct,  whether  hemorrhage  be 
suspected  or  not,  my  practice  is  invariably  the  same,  and  in  no  single  instance 
do  I  avoid  adopting  precautions.  When  the  head  and  shoulders  have  been  ex- 
pelled, the  perineum  no  longer  needs  support ;  the  left  hand  takes  charge  of 
the  child,  to  protect  the  air-passages  and  prevent  Sudden  expulsion ;  the  right 
hand,  either  passed  over  the  right  side,  or  slid  betwixt  the  thighs  (the  woman, 
of  course,  being  on  her  loft  side),  is  placed  on  the  fundus  and  body  of  the 
uterus.  The  pain  which  delivers  the  nates  is  the  signal  for  the  right  hand 
to  grasp  the  fundus  with  a  firm,  steady,  downward,  moderate  pressure.  On 
the  contracted  ball  of  the  uterus,  the  hand  of  an  assistant  is  placed  in  a 
similar  grasping  manner,  the  child  being  separated  and  given  to  the  nurse. 
The  right  hand,  after  being  rapidly  run  along  the  cord  to  ascertain  the  pla- 
cental position,  is  again  immediately  placed  on  the  uterus,  the  cord  being  run 
around  the  lingers  of  the  left  hand  close  to  the  vulva.  Gentle  tension  shews 
the  strength  of  the  cord ;  then  if  the  uterus  continue  hard  and  equally  con- 
tracted, alternated  pressure  on  the  fundus,  body,  and  cervix,  with  moderate 
traction  of  the  cord,  is  kept  up  till  the  placenta  is  either  expelled  or  comes 
into  the  vagina,  when  an,  expiratory  effort  with  steady  pressure  on  the  uterus, 
aided  by  the  left  hand's  traction  on  the  funis,  or  on  the  margin  or  fold  of  the 
placenta,  accomplishes  the  delivery.  When  relaxation  occurs,  smart  friction 
with  points  of  the  fingers  pressed  against  the  walls  of  the  uterus ;  pinching, 
kneading,  and  otherwise  manipulating  in  a  lively  manner  over  its,  whole  sur- 
face, soon  produces  partial  or  entire  contraction,  when  the  organ  can  again 
be^grasped,  and  pressed  gently  downward,  all  the  while  keeping  a  strain  on 
the  cord.  When  the  placenta  is  high  towards  the  perineum — when  low  and 
in  the  vagina  towards  the  pubis — for  several  minutes  after  the  expulsion  of 
the  placenta,  the  right  hand  every  few  seconds  is  passed  over  the  uterus  to 
feel  if  it  remain  hard ;  if  not,  a  more  gentle  manipulation  is  practised  till  it 
become  so,  and  then  the  bandage  applied.  In  the  great  majority  of  cases  the 
placenta  is  expelled  within  ten  minutes  of  the  birth  of  the  child.  I  care  not 
to  wait  for  pain,  I  create  it.  The  peculiarity  of  this  is,  that  the  uterus  has 
constant  support  from  the  moment  of  the  foetal,  up  to  that  of  the  placental  ex- 
pulsion by  the  practitioner's  own  hand,  a  living  sentient  compress. 

The  rationale  of  this  is  :  We  know  that  the  uterus  has  motor  power  from 
three  nervous  sources — the  cerebral,  spinal,  and  ganglionic.  It  has  an  inde- 
pendent power  of  its  own  also.  We  know  that  the  abdominal  muscles  have  a 
powerful  influence  on  the  expulsive  power  of  the  uterus,  by  the  immense 
pressure  rousing  its  reflex  actions,  and  we  know  that  the  sudden  withdrawal 
of  their  support  from  more  than  one  viscus  produces  syncope,  sometimes 
death ;  and  in  case  of  the  uterus,  inertia,  or  spasmodic  contraction  :  therefore 
the  continuous  support  of  the  hand,  not  simply  on  the  abdomen,  but  actually 
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on  the  uterus,  supplies  that  of  the  muscles,  while  the  frictions,  pinchings,  and 
various  manipulations  excite  its  reflex  and  peristaltic  actions,  partly  hy  the 
irritation  of  pressure,  and  partly  by  exciting  its  ganglionic  reflex  action 
through  volition  acting  on  the  muscles  of  respiration.  In  certain  cases,  say 
dropsy,  fatty  degeneration,  phthisis,  or  hemorrhagic  diothesis,  to  these  means 
might  be  added  the  centre  spinai  action,  induced  by  ergot  administered  a  few 
minutes  before  delivery  ;  but  my  main  reliance  would  be  on  my  hands,  as  it 
would  be  in  every  hemorrhage  of  this  stage  of  labour. 

For  the  last  eight  years,  in  a  midwifery  practice  not  inconsiderable,  I  have 
invariably  adopted  this  mode ;  and  during  that  time  I  have  not  met  one  single 
case  of  uterine  hemorrhage,  neither  have  I  ever  known  the  least  ill  result 
from  the  amount  of  pressure  used.  By  this  mode  every  uterus  can  be  made 
to  contract  except  a  moribund  one — and  I  have  such  confldence  in  its  safety, 
usefulnesss,  and  superiority,  that  I  shall  never  cease  to  adopt  it.  It  has  now 
been  tried  by  me  in  over  two  thousand  cases  without  a  single  accident. — 
British  Med.  Journal,  Feb.  1,  1862,  p.  116. 


112.— PARTIAL    PLACENTAL-PRESENTATION    AT    EIGHT 

MONTHS. 

By  Dr.  Fbakcis  H.  Rahbbotham,  Obstetric  Physician  to  the  London  HospitaL 

At  4  P.M.  on  January  28,  1840,  I  was  sent  for  by  a  medical  friend  to  Mrs. 
P.,  Bethnal-green  road,  in  labour  of  her  fifth  child,  near  the  end  of  the  eighth 
month  of  gestation.  She  had  suffered  occasional  attacks  of  hemorrhage  for 
between  two  and  three  months.  On  that  morning  uterine  action  commenced, 
and  a  large  and  sudden  gush  of  blood  occurred,  producing  faintness.  The 
discharge  continued  in  a  trifling  degree  throughout  the  day,  with  slight  pains. 
I  found  her  very  much  depressed ;  os  uteri  dilated  to  a  size  larger  than  a 
crown  piece  ;  the  membranes  still  whole  ;  fully  a  third  of  the  placentif  hang- 
ing in  the  vagina ;  head  presenting.  I  ruptured  the  membranes,  hoping  that 
the  pains  would  come  on  more  actively,  and  that  the  head,  being  pressed 
strongly  against  the  os  uteri,  would  plug  the  bleeding  vessels,  and  uius  put  a 
stop  to,  or  at  least  materially  diminish,  the  draining  that  was  going  on.  Er- 
got was  also  given,  with  brandy,  to  excite  increased  action.  These  means  not 
producing  the  desired  effect,  I  determined  to  deliver  by  turning,  and  did  not 
expect  to  experience  much  difficulty.  In  this  again  I  was  disappointed. 
TIaough  the  os  uteri  was  so  widely  open,  the  cervix  resisted  the  introduction 
of  the  hand,  and  I  never  fully  passed  it  into  the  cavity.  I  managed,  however, 
to  get  down  a  foot,  and  was  thus  enabled  to  "  turn.**  The  delivery  occupied 
half  an  hour  ;  the  chief  difficulty  consisted  in  bringing  the  head  through  the 
^  OS  uteri,  which  part  of  the  operation  took  up  twenty  minutes.  The  child  was 
'  dead.  The  placenta  was  expelled  immediately,  and  the  woman  recovered 
without  a  bad  symptom. 

N.B. — I  have  often  experienced  much  difficulty  in  endeavouring  to  intro- 
duce the  hand  into  the  uterus,  for  the  purpose  of  turning  \he  child,  when  the 
case  has  been  premature  by  one  or  two  months,  from  a  constricted  ring  with- 
in the  OS  uteri,  although  that  organ  itself  has  appeared  sufficiently  flaccid  to 
admit  it  easily.  And  this  I  have  attributed  to  the  undeveloped  state  of  the 
cervix,  especially  since  I  have  found  that  the  farther  from  the  end  of  gesta- 
tion the  labour  has  come  on,  the  greater  has  been  the  resistance  opposed. — 
Medical  Times  and  Gazette,  Jan.  4,  1862,  p.  4. 


113.— OK   PREPARING    FOR   TURNING    IN    DRY  LABOURS. 

By  Dr.  Lamoxs,  Barenport,  Iowa. 

Dr.  Langer  speaks  in  the  highest  terms  of  the  following  plan,  which  ho 
adopts  for  facilitating  turning,  when  this  is  required  in  »*dry"  labour: — 
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"  Previous  to  turning,  I  place  the  patient  on  bor  back,  side,  or  on  Iicr  elbows 
And  knees,  as  the  caee  suggests,  the  better  to  enable  nie  to  introduce  into  the 
OS  tinea:  two  or  three  fingers  to  roach  the  ciiild.  With  these  I  endeavour  to 
carry  between  the  head  and  shoulder,  if  it  is  a  shoulder  presentation  {or  near 
BBj  convenient  part  according  to  the  malposition),  a  large  elastic  ciithcter, 
-whose  orifice  and  pointed  end  are  filled,  to  the  length  of  one  inch,  with  clean 
lard,  nhieh  has  been  kept  at  a  low  tomporature,  the  moutli-piece  of  the  cath- 
eter being  attached  to  an  elastic  tube  connected  with  a  stopcock  and  an  elas- 
tic Davidson  or  other  forcing  pump.  Before  connecting  the  catheter  with  tlie 
pump,  I  fill  the  catheter  with  sweet  oil,  at  blood  temperature,  and  lock  the 
cock  to  keep  the  air  out.  I  now  endeavour  to  introduce  the  cntboter  as  high 
yv  as  practicable  into  the  cavity  of  the  uterus ;  better,  if  possible,  between 
tfie  ovum  and  inner  walls  of  the  uterus,  but  always  opposite  to  the  attach- 
ment of  the  placenta.  Having  reached,  with  the  point  of  the  catheter,  the  re- 
quired height,  I  connect  the  catheter  with  the  pump,  filled  with  tepid  oil,  the 
tree  end  of  the  pump  being  immersed  in  a  vessel  containing  oil  kept  at  the 
Bome  temperature.  1  inject,  with  a  small  degree  of  force,  in  the  iuterv&l  of 
pains,  from  a  pint  to  a  quart  or  more  of  oil,  directing  the  paUent,  between  tbo 
injections,  to  change  her  position  from  back  to  side,  or  elbows  and  knees,  and 
vice  versa,  even  to  sitting  or  walking.  On  one  occasion,  when  I  could  not  get 
oil,  I  used  the  white  of  an  egg.  From  this  simple  operation  I  have  noticed 
the  most  pleasant  results — namely,  I  have  seen  patients  who  had  been  for 
twenty-four  hours  and  more  in  intense  sufi^ering,  in  a  comparative  short 
time  calming  down,  with  contractions  of  the  uterus  less  annoying,  the 
uterus,  too,  becoming  more  pliable  to  the  band  for  the  operation  of 
turning.  No  great  difficulty  was  then  experienced,  and  the  employment  of 
force  was  not  required.  Nay,  1  have  succeeded  even,  after  such  preparation, 
in  changing  a  malposition  into  a  normal  one,  by  tbo  combined  method  of  in- 
ternal and  eiterual  manipulation,  without  introducing  the  hand  into  the  cavity 
of  the  uterus.  The  patientH  so  treated  have  bad  less  symptoms  of  n<'rvouB 
Bhock,  and  have  exhibited  far  less  the  consequences  of  the  dreaded  operation, 
and  conHequcntly  tbeir  recovery  has  been  more  wpoedy." — American  Medical 
Tiiaei,  and  Medical  Timet  and  Gazette,  Nod.  16,  18G1,  p.  511. 


I14.-A  NEW  INSTIHIMENT  FOR  CRANIOTOMY. 

This  instrument.  Figs.  1  and  2,  which  I  have  named  the  cran  iodise  last 
(eignifyinf!  an  instrument  for  breaking  through  th«  skull),  or  more  briefly, 
the  diaclail,  is  uulike  any  other  heretofore  in  use,  as  will  be  seen  hy  the  foU 
lowing  description : 


(CRL-no-)  DiAOLAR.— rig.  1  Tl*v  of  iDMnunut.  ndand  Air.    Fig.  1.  Scmr,  nitnnl  il». 

The  handle  and  shank  are  similar  to  those  of  the  common  trocar,  differing 
only  in  reiipect  to  size,  and  are,  when  measured  together,  eleven  inches  in 
length.  But  the  chief  peculiarity  of  tbe  diaclast  is  that  portion  used  for 
penurating  the  head. 
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This  consists  of  a  large  cone-shaped  screw,  resembling  in  form  a  boy's 
top,  with  which  every  one  is  familiar.  Its  length,  and  the  diameter  of  its 
base  are  equal,  each  being  one  inch  or  a  little  less. 

The  threads  of  this  npiral  cone,  or  conoid  screw,  are  small  and  near  to- 
gether just  at  the  point,  bat  increase  regularly  and  rapidly,  in  size  and  dis- 
tance, and  becomes  roanded  and  smooth  as  they  wind  from  the  apex  to  the 
base.  They  present,  therefore,  no  sharp,  cutting  edges,  by  which  the  soft 
parts  of  the  mother  can  possibly  be  wounded ;  the  point  only  requiring  to  be 
guarded  until  brought  in  contact  with  the  child's  head. 

The  small  end  is  like 'that  of  a  common  pointed  screw,  and  is  made  of  the 
best  tempered  steel.  It  readily  penetrates  the  oraniam  by  a  semi-rotary^ 
drilling  motion,  and  enters  by  a  few  facile  turns,  wholly  within  the  cavity. 
This  entrance  is  effected  (after  the  penetration  of  the  point)  by  the  mechani- 
cal power  of  the  screw  alone ;  as  the  spiral  beyond  the  point  has  no  cutting 
edge ;  but  that  power  has  been  proved  experimentally  to  be  amply  suffi- 
cient. 

As  it  makes  its  way  through  the  skull,  the  bone  is  broken  in  pieces,  and 
the  fragments  are  forced  asunder,  as  if  the  head  were  being  riven  by  a 
wedge.  Its  withdrawal  in  a  direct  line  requires  considerable  force,  but  has 
the  advantage  of  still  further  breaking  up  the  bones  and  leaving  in  thecamial 
vault  a  large  open  rent,  through  which  the  craniotomy  forceps  can,  without 
difficulty,  be  passed. 

On  making  trial  of  this  instrument  upon  the  well  ossified  heads  of  still- bom 
children,  it  was  found  to  penetrate,  with  the  greatest  e^se,  the  base  of  the 
skull  or  the  face,  at  any  point,  and  separate  the  fractured  pieces,  at  the  will 
of  the  operator;  thus  showing  its  perfect  adaptation  to  cases  of  breech- 
presentation  (after  the  body  has  been  delivered),  and  of  face  presentation, 
when  these  are  complicated  with  so  great  pelvic  deformity  as  to  render  em- 
bryulcia  unavoidable. 

The  advantages  of  the  diaclast  may  be  summed  up  as  follows : — 

1st.  It  is  simple  in  construction. 

2d.  It  is  perfectly  safe. 

3d.  It  may  be  used  with  the  greatest  facility. 

4th.  It  is  efficient  and  adapted  to  all  oases. — American  Journal  of  Medical 
Sciences,  Jan.  1862,  p.  281. 


115.— ON  THE  UTERINE  DOUCHE  AS  A  THERAPEUTIC  AGENT : 

NEW  INSTRUMENT. 

By  Dr.  Gsaily  Hswitt,  Physician  to  the  British  Lying-in-Hospital 

The  employment  of  the  uterine  douche  in  the  treatment  of  certain  dis- 
eases of  the  uterus  was,  the  ^uthor  remarked,  no  novelty.  The  beneficial 
action  of  cold  water  applied  by  means  of  the  douche  to  the  portion  of  the 
uterus  accessible  to  its  action  from  the  vagina,  in  the  treatment  of  chronic 
leucorrhoea  and  allied  affections,  had  been  recognised  by  many  authorities. 
But  although  the  princix^le  in  question  was  recognised,  it  could  scarcely  be 
said  that  the  use  of  the  uterine  douche  was  by  any  means  widely  practised; 
in  point  of  fact,  it  was  very  rarely  employed  by  the  profession  at  large.  One 
reason  why  the  douche  was  so  little  employed  was,  that  there  was  no  ready 
and  efficacious  mode  of  administering  it.  The  various  forms  of  injection 
apparatus  procurable  were  all  more  or  less  open  to  one  of  these  objections : 
the  quantity  of  fluid  capable  of  being  used  was  too  limited,  or  manual  effort 
was  required,  or  possession  of  ingenuity  on  the  part  of  the  patient  was  essen- 
tial. In  order  to  administer  the  douche  effectively  an  instrument  is  required 
at  once  portable,  necessitating  no  mechanical  or  other  effort  on  the  part  of 
the  patient,  and  admitting  the  use  of  a  large  quantity  of  water.  The  fatigue 
attending  the  use  of  ordinary  forms  of  injection  apparatus  interfered  most  se- 
riously with  their  usual  employment.  The  high  opinion  which  the  author  en- 
tertained of  the  therapeutic  power  of  the  uterine  douche  induced  him  to 
devise  an  instrument  which  should  fulfil  the  necessary  indications. 
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The  apparatus  now  exhibited  to  the  Society  (ingeniously  oonstruoted 
under  the  author's  directions  by  Mr.  Thos.  H.  Savory,  of  the  firm  of  Savory  6c 
Moore,  of  New- Bond  street)  is  extremely  portable  ;  the  whole  is  contained 
in  a  box  seven  inches  across  and  four  inches  deep.  It  consists  of  an  india- 
rubber  vessel,  folding  up  like  a  **  Gibus"  opera-hat,  and  from  the  bottom  of 
which  a  long  flexible  tube  conveys  the  fluid.  When  opened  out,  the  rigidity 
of  the  reservoir  is  maintained  by  a  brass  rod  screwed  in  its  centre.  The 
reservoir  holds  nearly  a  gallon  of  water,  the  whole  of  which  can  be  used  at 
one  operation.  The  action  of  the  douche,  which  is  not  that  of  the  syphon, 
is  dependent  entirely  on  gravitation ;  all  that  is  necessary  to  set  it  in  action 
is  that  the  reservoir  be  placed  on  some  object  a  foot  or  two  above  the  seat  or 
couch  on  which  the  patient  is  reclining.  On  turning  the  stop-cock  the  water 
flows  continuously,  fast  or  slow  as  may  be  desired,  through  the  vaginal  tubes 
until  the  reservoir  is  empty.  The  instrument  possesses  all  the  requisite 
qualities :  it  is  portable,  self-acting,  and  not  likely  to  get  out  of  order. 

In  cases  belonging  to  any  of  the  following  categories,  irrigation  of  the  os 
and  cervix  uteri,  which  could  be  most  perfectly  and  easily  carried  out  with 
the  aid  of  this  instrument,  would  be  found  of  very  great  service : — Cases  of 
profuse  menstruation,  dependent  on  the  presence  of  a  lax  condition  of  the 
vessels  of  the  uterus,  giving  rise  in  many  cases  to  prolapsus  uteri ;  chronic 
leuchorrhcea,  proceeding  from  the  same  cause ;  enlargement  of  the  uterus, 
proceeding  from  defective  involution  after  pregnancy  or  after  abortion ;  cases 
of  engorgement  of  the  lips  of  the  os  uteri,  associated  with  hypertrophied 
condition  of  the  mucous  membrane  and  excessive  secretion  of  the  mucous 
follicles  of  the  cervix ;  in  all  cases,  indeed,  in  which  there  is  undue  fulness 
of  the  uterine  vessels,  or  defective  tonicity  of  the  muscular  fibre  generally. 
--Lancet,  Feb.  22,  1862,  p.  202. 


116. — Afrest  of  Secretion  of  Milk. — Dr.  Harrlss,  of  Savannah,  employs  a 
saturated  solution  of  camphor  in  glycerine  in  preference  to  belladonna.  It 
is  gently  applied  over  the  surface  by  means  of  flannel,  several  times  a  day. 
The  same  solution,  with  the  addition  of  four  trains  of  tannin  to  the  ounce  is 
of  utility  in  sore  nipples. — American  Med.  Timest  No.  15,  and  Med.  Times 
and  Gazelle^  p.  511. 


117.— ON  PUERPERAL  FEVER,  REGARDED  AS  AN  EPIDEMIC. 

By  Dr.  S.  Utedalk  Wkst,  Vice-President  of  the  Obetetrictil  Society  of  Loodon. 

tDr.  West  gives  a  numerous  series  of  cases  of  puerperal  fever.  No  other 
ypothesis  than  that  the  infection  was  conveyed  by  the  accoucheur  and  com- 
municated by  manipulation  will  explain  the  facts,  unless,  indeed,  we  may 
look  on  the  whole  series  as  an  epidemic,  a  view  which  would  seem  to  be  cor- 
roborated by  the  occurrence  of  well-marked  diphtheria  as  a  symptom  in  two 
of  the  cases.     He  says :] 

On  the  4th  of  March,  1859,  I  was  hastily  summoned  to  visit  a  woman  in 
the  country  who  had  three  days  previously  been  delivered  by  a  midwife  after 
an  average  easy  labour — ^fifth  pregnancy.  I  found  her  suffering  from  acute 
peritonitis,  with  a  peculiar  swollen  condition  of  the  abdomen,  which  I  judged, 
from  what  I  could  learn  of  the  patient's  previous  history,  was  caused  by  the 
presence  of  an  ovarian  tumour.  The  woman  was  very  bad,  and  died  three 
days  after,  March  7th.  I  found,  on  a  post-mortem  examination  which  I  made 
the  following  morning,  a  large  unilocular  cyst  of  the  left  ovary  filled  with 
the  usual  fluid  and  occupying  the  abdomen,  so  as  to  push  up  the  small  intes- 
tines into  the  left  hypochondriac  region.  The  peritoneal  covering  of  the 
cyst  was  black  and  gangrenous,  as  was  that  of  the  small  intestines.  The 
colon  was  much  distended  with  flatus.  It  was,  therefore,  a  case  of  acute 
peritonitis,  involving  chiefly  the  peritoneal  covering  of  an  old  standing  ova- 
rian cyst,  and  terminating  rapidly  in  gangrene.  My  attendance  on  this  case, 
XLV.— 14 
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and  especiallj  perhaps  tbe  post-mortem  ezamioation  of  the  snbject  of  it,  were 
followed  in  my  midwifery  practice  by  an  unasual  proportion  of  febrile  dis- 
eases of  the  puerperal  state,  caused  either  by  direct  contagion  or  by  some 
epidemic  influence,  that  I  think  it  may  be  instructive  if  I  introduce  in  this 
place  some  account  of  the  whole  of  the  cases  of  midwifery  attended  by  oie 
during  the  months  of  March,  April,  May,  and  June;  with  which  last  month 
the  epidemic,  if  epidemic  it  was,  ceased.  I  may  premise  that  having  felt  a 
wholesome  dread  of  the  possible  consequences  to  my  lying-in  patients  of  my 
having  conducted  this  unlucky  autopsy,  I  took  every  possible  precaution,  by 
way  of  disinfection,  such  as  many  ablutions,  entire  change  of  wearing  ap- 
parel, dec,  to  obviate  what  I  was  afraid  would  take  place.  On  a  gross  loss 
of  forty-eight  midwifery  oases  attended  between  the  8th  of  March,  the  day  of 
the  post-mortem  examination,  and  the  end  of  June,  there  were  ten  cases  of 
puerperal  disease  sufficiently  grave  to  excite  considerable  apprehension  for 
the  result,  although  they  all  recovered.  This  was  surely  a  very  undue  pro- 
portion. Although  some  of  them,  as  did  the  case  from  which  they  all  ap- 
peared to  originatCt  exhibited  inflammatory  symptoms,  they  were  all,  equally 
like  that  case,  more  or  less  asthenic  in  type,  and  were  benefited  by  stimulant 
or  tonic  treatment,'— Glasgow  Med»  Journal,  Jan.  1862,  p,  404. 


118.— ON  PUERPERAL  FEVER. 

Bj  ft  GorrespoDdent  of  the  ^  Mbdical  Tucks  akd  Oazxttk.** 

The  building  of  a  new  Lying-in  Hospital  in  Munich,  was  commenced  in 
1855,  and  patients  were  first  admitted  into  it  in  1859.  Unfortunately,  puer- 
peral fever  soon  became  endemic  in  the  Hospital,  and  no  year  has  yet  gone 
oy  without  us  having  been  visited  by  this  terrible  scourge.  The  most  intense 
epidemic  was  that  of  last  year,  and  I  will  to-day  communicate  to  you  some 
of  the  most  important  observations  which  were  made  at  that  time  by  Dr. 
Hecker,  who  is  Professor  of  Clinical  Midwifery,  and  Dr.  Buhl,  the  Professor 
of  Pathological  Anatomy. 

During  summer  and  autumn  of  1859,  the  sanitary  condition  of  the  women 
in  the  Lying-in  Institution  was,  on  the-  whole,  satisfactory.  Certain  pr^ 
monitory  symptoms  of  an  epidemic  of  puerperal  fever  having  been  observed 
towards  the  close  of  the  year,  the  first  bad  cases  of  that  disease  occurred  in 
the  middle  of  January,  1860.  The  epidemic  lasted  from  that  time  till  July. 
There  were  663  births  in  the  six  months,  and  80  women  were  affected  with  the 
fever,  that  is  twelve  per  cent  Of  these  80  there  died  33,  that  is  41  per  cent, 
of  those  affected,  and  5  per  cent,  of  the  whole  number.  Simultaneously  with 
the  puerperal  fever  a  very  dangerous  affection  of  newly-born  infants  was 
observed,  which  was  quite  analogous  to  the  disease  from  which  the  mothers 
suffered.  Amongst  the  33  children  of  the  33  women  who  died,  20  also  died 
within  the  first  week,  and  evidently  under  the  influence  of  the  epidemic.  Of 
49  children  borne  by  49  women  who  recovered,  12  died  from  the  same  oauae. 
The  disease  of  infants  showed  the  following  forms : — 

1.  Acute  dissolution  of  the  blood ;  of  which  13  cases  were  observed.  The 
children  collapsed  soon  after  birth  in  an  extraordinary  manner;  the  skin 
assumed  a  dirty  yellow  colour ;  food  was  refused,  the  respiration  became  ac- 
celerated, and  screams  were  heard  as  in  acute  hydrocephalus.  Death  generally 
ensued  within  24  hours,  and  the  post-mortem  examinations  which  were  made 
in  every  case  with  the  utmost  care,  did  not  show  any  local  disease ;  only  the 
blood  appeared  smeary,  and  there  was  a  striking  putrefaction  of  all  organs, 
which  are  prone  to  this  process,  and  which  had  evidently  commenced  during 
life ;  this  was  observed  even  if  the  cavities  of  the  body  were  opened  soon 
after  death.  Cadaveric  spots  were  spread  over  the  whole  surface  of  the  skin. 
This  septic  condition  generally  began  immediately  after  birth ;  but  in  one 
case  Professor  Hecker  satisfied  himself  that  it  had  already  commenced  in 
utero.  This  was  the  case  of  a  woman  in  her  second  pregnancy,  and  who  fell 
ill  during  parturition  with  violent  vomiting  of  green  matter ;  she  then  gave 
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birth  to  a  dead  child,  and  died  herself  on  the  third  day  after  delivery.  The 
child  was  a  well-developed  girl,  of  6  5-8ths  pounds,and  had  died  during  parturi- 
tion without  any  visible  cause,  as  the  umbilical  cord  bad  not  been  constricted, 
and  the  second  period  of  parturition  only  lasted  an  hour  and  a-balf ;  from 
which  it  was  fairly  concluded,  that  the  illness  of  the  mother,  which  had  come 
on  during  parturition,  had  caused  the  sudden  destruction  of  the  life  of  the  in- 
fant. If  in  such  cases  of  dissolution  of  the  blood,  a  local  disease  occurs,  this 
affects  the  respiratory  organs ;  the  autopsy  showing  signs  of  lobular  pneu- 
monia having  commenced.  In  two  cases  there  was  extensive  hepatisation  of 
both  lungs,  and  putrid  exudation. 

The  second  class  of  cases  consisted  of  septic  inflammation  of  the  umbilical 
vessels,  with  its  sequelae.  Three  cases  of  arteritis  umbilicalis  were  observed, 
one  of  phlebitis,  and  four  of  more  or  less  diffuse  perotonitis,  with  discoloured 
exudation  matter.  In  these  cases  there  were  also  morbid  appearances  in  the 
skin — viz.,  erythema,  which  in  one  case  extended  over  the  whole  surface  of 
the  body  with  a  rapidly  fatal  result,  and  erysipelas  migrans,  with  strong  in- 
duration of  the  affected  parts,  and  which  appeared  several  times  in  the  face. 

A  third  class  of  cases  was  characterised  by  atrophy.  This  form  of  the  dis- 
ease was  observed  in  four  cases,  the  subjedts  being  originally  strong  children, 
and  no  cause  being  apparent  but  the  miasma. 

Regarding  etiology,  it  appeared  that  the  stay  of  the  pregnant  women  in  the 
Lyin^-in  Hospital  disposed  them  to  puerperal  fever.  The  majority  of  patients 
fell  ill  within  the  first  week  of  their  stay  in  the  institution.  Of  those  who  en- 
tered it  during  parturition,  13*8  per  cent,  fell  ill,  while  of  those  who  had  been 
in  it  from  one  to  four  days  before  delivery,  29  per  cent,  became  affected.  If, 
however,  the  pregnant  women  remained  longer  in  the  hospital,  they  appeared 
to  become  callous  to  the  contagion.  In  the  wards  for  poor  patients  the  dis- 
ease was  much  more  frequent  tnan  in  those  for  private  cases.  It  would  seem 
possible  that  the  clinical  instruction  of  the  students  in  the  examination  of 

g regnant  and  parturient  women  might  be  the  cause  of  the  affection,  and  M. 
cmmelweiss  even  no]^  holds  the  opinion  that  the  origin  of  the  disease  is  en- 
tirely due  to  infection  with  cadaveric  poison.  But  several  objections  seem  to 
be  fatal  to  this  supposition.  During  the  epidemic  I  am  speaking  of  there 
was  no  occasion  for  such  an  infection  of  the  pregnant  women  taking  place. 
The  autopsies  were  never  made  in  the  Lying-in  Institution  itself,  but  in  the 
anatomical  theatre  ;  and  neither  the  students,  nor  those  who  had  the  women 
^nder  their  care,  ever  touched  the  dead  bodies.  Besides,  the  hands  were 
always  well  washed  before  an  examination  was  made.  Moreover,  it  happened 
that  infants  fell  ill  and  died  of  puerperal  sepsis,  whoso  mothers  made  a  good 
recovery.  This  fact  is  not  consonant  with  the  assumption  of  an  infection  by 
cadaveric  poison.  It  would  be  sophistry  to  say  that,  although  the  mother 
seemed  to  be  well,  she  was  nevertheless  infected  ;  for  where  there  is  no  mor- 
bid symptom,  we  are  not  justified  in  assuming  the  existence  of  a  complaint. 
Another  objection  against  the  theory  of  M.  Semmelweiss  would  be,  that  the 
women  fell  ill  in  sets,  and  that  sometimes  not  a  single  case  of  fever  occurred 
during  a  fortnight.  It  has  often  been  stated  that  there  was  much  more  dispo- 
sition to  contract  the  fever  in  women  who  had  had  a  protracted  labour  ;  and 
that  primiparae  were,  therefore,  more  exposed  to  danger  than  such  as  had 
already  borne  children  before.  The  observations  made  here  on  this  point 
during  the  last  epidemic  prove  many  fell  ill  whose  labour  had  been  very 
quick,  and  that  the  duration  of  the  labour  had  no  relation  to  subsequent  ill- 
ness. I  will  also  mention  that,  of  80  cases  in  which  fever  occurred,  birth  was 
accomplished  by  nature  in  75  cases,  while  only  in  five  instances  operation 
was  necessary. 

The  researches  of  Professor  Buhl  concerning  the  pathological  anatomy  of 
this  disease  are  of  importance.  Proceeding  from  the  fact  that  the  inner  sur- 
face of  the  uterus  is  always  affected,  he  looks  upon  this  as  the  starting-point 
of  all  other  morbid  changes.  The  disease  spreads  from  the  place  mentioned 
alonff  three  different  roads — viz.,  the  mucous  membrane  of  the  tubes,  the 
bloodvessels,  and  the  lymphatic  vessels.  In  conformity  with  this  circum- 
stance, there  are  three  principal  forms  of  puerperal  fever.     The  first  is  puer- 
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peral  peritonitis  without  pyaemia ;  the  irritant  matter  produced  in  the  ntems 
spreads  through  the  canal  of  one  or  both  tubes,  and  through  their  orifice  into 
the  peritoneal  cavity ;  their  tissue  becomes  swollen,  loosened,  and  injected, 
and  the  canal  is  filled  with  thick  pus.  There  is  either  unilateral  inflammation 
of  the  serous  covering  of  the  ovary  and  the  womb,  or  general  peritonitis. 
This  form  is  most  frequent  if  there  be  no  epidemic ;  but  during  such  an  one  it 
is  very  rare,  and  only  occurs  in  connexion  with  one  of  the  other  forms.  Not 
^  single  case  of  this  kind  occurred  during  the  epidemic  I  have  described. 
This  form  is  not  nearly  so  dangerous  as  the  two  others,  recovery  being  not 
uncommon ;  and  if  death  results,  this  is  generally  the  consequence  of  general 
peritonitis. 

In  the  second  form,  which  is  puerperal  pyaemia  without  peritonitis,  the 
inner  surface  of  the  womb  constitutes,  as  it  were,  one  large  wound,  and  the 
affection  is  traumatic.  There  are  symptoms  of  absorption  of  putrid  matter 
by  the  veins,  and  we  find  not  only  normal  coagula,  but  also  thrombi  contain- 
ing pus,  and  prone  to  putrefaction,  especially  in  the  veins  at  the  insertion  of 
the  placenta ;  also  in  the  veins  of  the  plexus  pampiniformis,  the  spermatic 
veins,  the  vena  cava  inferior,  the  renal  or  crural  veins  and  the  cavities  of  the 
heart.  There  is  often  embolic  inflammation,  followed  by  suppuration  and 
gangrene  of  the  lungs,  the  spleen  (which  is  always  enlarged),  the  kidneys, 
the  eyes,  the  brain,  and  other  organs.  The  characteristic  feature  of  this 
form  is  that,  unless  a  complication  should  be  present,  which  is  rarely  the 
case,  there  is  no  peritonitis.  It  is  more  dangerous  than  simple  peritonitis, 
and  may  occur  sporadically;  but  it  is  more  frequently  epidemic,  although 
neither  so  common  nor  so  intense  as  the  third  form.  It  is  not  unfrequently 
an  indication  that  the  violence  of  the  epidemic  is  on  the  decrease.  For  while 
pyaemia  without  peritonitis  scarcely  ever  ends  in  death  before  the  ninth  day, 
but  is  generally  protracted  over  two,  three,  and  more  weeks,  the  third  form 
generally  proves  fatal  xvithin  the  first  week  after  parturition,  and  in  some 
cases  even  the  very  day  after  delivery,  or  a  few  hours  after  it.  This  second 
form  was,  in  the  epidemic  I  have  described  above,  only  observed  four  times. 

The  third  form  is  entirely  different  from  the  second  and  the  first.  There 
is  always  peritonitis,  but  no  thrombosis  of  the  veins,  which  are  merely  filled 
with  thin,  discoloured  blood.  The  disease  spreads  by  absorption  through 
the  lymphatic  vessels  and  the  connective  tissue  which  envelopes  them  and 
the  bloodvessels,  and  where  yellow  coagula,  pus  and  putrid  matter,  are  ac- 
cumulated. Besides  this  local  reeping  of  the  disease,  there  is  also  general 
infection  by  absorption  of  poisonous  matter  in  the  blood,  either  Immediately 
from  the  womb  or  from  the  infected  lymph.  This  form  may,  therefore,  be 
called  puerperal  pyaemia  with  peritonitis,  or  pyaemia  with  lymphangitis.  It 
is  the  most  malignant  form  regarding  intensity,  rapidity  of  course,  and  fatal- 
ity, and  it  is  also  the  most  frequent  in  epidemics  of  puerperal  fever.  Of 
thirty-nine  fatal  cases  in  the  last  epidemic,  thirty-five  belonged  to  this  form. 
If  death  ensued  very  rapidly,  there  were  only  general  septic  appearances  in 
the  body;  and  local  changes  only  became  apparent  if  the  disease  was  of  a 
somewhat  longer  duration. — Medical  T^mesand  Gazette,  Feb.  8,  1862,  p.  142. 


1 19.— ON  PUERPERAL  FEVER. 

By  Dr.  Fox  and  Dr.  Ttlxb  Smitil 

[The  following  remarks  were  elicited  at  a  meeting  of  the  Obstetrical  Society 
of  London,  by  a  paper  read  by  Dr.  Tilbury  Fox.  Speaking  of  the  clinical 
history  of  the  General  Lying-in  Hospital,  Dr.  Fox  observed  :] 

In  tracing  the  connexion  between  erysipelas  and  puerperal  fever,  the  dif- 
ferent epidemics  formed  links  in  the  chain  of  gradation  and  identity ;  that 
all  the  symptoms  of  intense  puerperal  fever  were  produced  in  oases  in  which 
the  most  decided  evidence  of  erysipelas  alone  existed,  and  therefore  the  as- 
sumption of  a  special  peculiar  disease  sui  generis  (puerperal  fever)  was  an- 
necessary  ;  that  in  the  case  of  primiparsB,  lacerations  to  an  appreciable  ex- 
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tent  being  the  rule,  great  facility  of  ingress  and  onset,  so  far  as  the  poison 
of  erysipelas  is  concerned,  is  their  chief  source  of  liability  to  attack,  which 
latter  appears  statistically  to  be  true. 

Dr.  Tyler  Smith  said  the  subject  of  puerperal  fever  was  the  most  im- 
portant which  could  occupy  the  attention  of  the  society.  The  whole  obstet- 
ric mortality  of  England  and  Wales  exceeded  3,000  annually.  Of  this  num- 
ber of  deaths  more  than  1,000  women,  or  nearly  three  daily,  fell  victims  to 
puerperal  fever ;  and  it  was  the  healthy  and  vigorous  primipara  whom  it  was 
most  prone  to  attack.  The  obstetrist  could  put  before  him  no  nobler  (flvject 
than  the  diminution  of  this  mortality.  Unhappily,  we  could  not  look  to 
treatment  to  accomplish  this.  Under  various  circumstances,  and  in  different 
countries,  every  variety  of  treatment  had  been  tried  and  found  wanting.  If 
not  curable,  it  was  howerer  preventable.  It  was  not,  therefore,  to  treatment, 
but  to  prevention,  that  we  must  look  for  the  means  of  dealing  with  it  suc- 
cessfully. If  epidemics  of  puerperal  fever  were  less  rife  now  than  in  former 
times, — ^and  at  "present  they  rarely  occurred,  except  from  the  crowding  of 
women  in  lying-in  hospitals, — it  was  because  we  lived  under  better  sanitary 
conditions,  and  paid  more  special  attention  to  preventive  measures.  Wo 
should  surround  every  lying-in  woman,  as  far  as  possible,  with  antisepetio 
precautions.  Nothing,  he  believed,  would  tend  more  to  diminish  the  fre- 
quency of  puerperal  fever  than  the  full  recognition  of  its  infectious  and  con- 
tagious nature,  in  whatever  way  it  first  occurred.  It  would  not  so  often 
happen  if  accoucheurs  recognised  the  fact  that  erysipelas,  typhus,  scarlatina, 
small-pox,  hospital  gangrene,  putrid  sore-throat,  diphtheria,  the  post-mortem 
and  other  poisons  were  excessively  prone,  if  brought  near  the  lying-in  wo- 
man, to  originate  puerperal  disease.  He  did  not  question  but  that  any  of 
the  agents  which  produced  zymotic  maladies  might  cause  puerperal  fever,  or 
that  it  might  arise  in  individual  cases  from  the  retention  and  putrefaction  of 
portions  of  placenta  or  membrane  or  coagula,  or  the  decomposition  of  fibrin- 
ous clots  in  the  uterine  vessels,  especially  in  women  who  were  predisposed 
by  hemorrhage,  albuminuria,  or  other  causes  of  debility  ;  but  contagion  and 
infection,  which  might  to  a  great  extent  be  recognised  and  avoided,  were  its 
chief  and  most  preventable  sources.  If  all  our  means,  in  the  way  of  pre- 
vention, were  habitually  brought  into  operation,  he  did  not  doubt  that  puer- 
peral fever,  instead  of  being  the  highest,  might  become  a  very  moderate 
cause  of  obstetric  mortality. — Lancet^  Nov.  23,  1861,  p.  501. 


120.— THE  TREATMENT  OF  CHILD-BED  FEVER. 

In  an  epidemic  of  child-bed  fever,  which  occurred  some  time  ago  in  the 
obstetrical  clinique  of  Professor  Yon  Ritgen,  the  following  plan  of  treatment 
was  adopted,  with  exceedingly  beneficial  results,  as  even  cases  of  the  utmost 
severity  were  cured  under  its  influence.  At  first  one-eighth  of  a  grain  of  morphia 
was  given,  and  this  dose  repeated  two,  three,  or  even  four  times  a  day,  ac- 
cording to  the  violence  of  the  abdominal  pain.  An  hour  after  the  dose  of 
morphia,  a  mixture  of  camphor  was  administered  (3*  Camphor  ^ss.,  gummi 
mimos  3Jm  aq.  chamomill  |  iij.,  liq.  animon.  acet.,  sacch.  albi,  aa,  |j.) ;  an 
hour  after  this  the  patient  took  one  grain  of  quinine ;  then  another  dose  of 
morphia,  and  so  on,  until  the  symptoms  decreased,  which  was  the  case  with 
all  patients  hitherto  treated  in  this  manner.  In  one,  two,  or  five  days,  pro- 
fuse perspiration  came  on,  and  the  secretion  of  the  urine,  the  lochia,  and  the 
milk  was  considerably  iucreused ;  together  with  this  a  great  improvement 
took  place  in  the  general  condition  of  the  patients.  If  the  stomach  was  so 
irritable  that  it  dia  not  keep  the  medicines,  nitrate*  of  silver  was  first  given, 
in  order  to  diminish  the  gastric  irritability ;  this  had  the  best  effect,  as  after 
it  the  medicines  were  well  borne. 

With  regard  to  prophylaxis,  I  may  mention,  that  quinine,  even  in  large 
doses,  (of  twenty  to  thirty  grains  per  diem  before  delivery,)  did  not  prevent 
the  occurrence  of  the  fever,  nor  did  it  diminish  the  intensity  of  it  when  prea- 
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ent.  On  the  other  hand,  fumigations  with  aqua  regia,  which  have  been  rec- 
ommended by  Mr.  Wilson,  proved  to  be  of  the  greatest  use,  as  after  them 
no  other  case  of  the  endemic  occurred. — Med.  Times  and  Gazette*  Nov.  30, 
1861,  p.  565. 


121.— ON   THE  PATHOLOGICAL    ANATOMY  OF    PUERPERAL 
,  FEVER. 

By  Professor  Buhl,  Manich. 

Professor  Buhl  having  examined  the  bodies  of  fifty  women  who  died  of 
puerperal  fever,  states  that  a  constant  and  characteristic  appearance  is  a 
pappy,  red  or  dark  brown  or  greyish-black  mass  lining  the  inner  whll  of  the 
uterus,  giving  forth  sometimes  a  gangrenous  and  sometimes  a  putrefactive 
smell.  It  is  this  matter  which  supplies  the  poisonous  infection  of  puerperal 
fever ;  but  as  to  the  cau^e  of  the  pi*oduotion  of  the  fever  differences  of  opinion 
prevail ;  some  regarding  it  as  the  consequence  of  the  immediate  passage  of 
poisonous  matter  into  the  wound,  while  others  think  that  a  preliminary 
poisoning  of  the  blood  by  miasmata  takes  place,  the  corrupted  mass  being- 
only  a  secondary  result.  Anatomically,  we  may  distinguish  two  forms  of 
puerperal  fever — ^puerperal  pyasmia  and  puerperal  peritonitis — forms  which 
may  be  clinically  distinguished,  as  it  is  of  importanoe  in  prognosis  that  they 
should  be  so. 

Puerperal  pyaemia  does  not  usually  prove  fatal  before  the  ninth  day,  and 
frequently  not  until  after  the  third  week.  It  is  chiefly  met  with  where  the 
disease  does  not  put  on  an  epidemic  form,  the  veins  being  the  channel  of  in- 
fection ;  coagula,  accompanied  by  suppuration,  being  found  in  the  veins  of 
the  walls  of  the  uterus,  in  a  pampiniform  plexus  or  in  a  spermatic  vein.  In 
no  instance  did  the  author  ever  find  both  spermatic  veins  obstructed,  and  in 
only  one  case  was  the  entire  vena  cava  inferior  filled  with  adherent  coagula. 
These  coagula  and  their  subsequent  caseous  metamorphosis  are  quite  sufiicient 
to  establish  the  existence  of  puerperal  pyaemia,  the  so-called  metastatic 
abscesses  being  seldom  met  with.  (Edema  of  the  lungs  and  ecchymosis  of 
the  pleura  were  frequently  met  with  by  the  author. 

The  puerperal  peritonitis  was  more  frequent,  more  violent,  and  more  rap- 
idly fatal  than  the  puerperal  pyaemia,  inasmuch  as  death  sometimes  occurred 
within  two  days  after  delivery,  and  in  but  few  cases  was  delayed  to  the  third 
week.  Of  the  32  cases  of  this  variety  only  2  were  chronic,  proving  fatal  in 
the  course  of  six  or  eight  weeks.  In  all  the  cases  purulent  exudation  was 
found,  in  18  instances  occupying  the  tubes,  and  in  14  the  subserous  tissue  of 
the  uterus.  The  two  conditions  were  found  combined  in  only  4  instances, 
and  a  plugged  condition  of  the  veins  wa^  observed  only  in  5  instances.  Of 
the  18  instances  in  which  puerperal  pyaemia  occurred,  in  only  2  was  there 
pus  in  the  tubes,  and  in  only  1  subserous  effusion  of  pus  ;  so  that  of  20  cases 
of  tubal  suppuration,  in  18  peritonitis  was  present,  and  of  the  14  cases  of 
subserous  suppuration  peritonitis  occurred  in  13.  On  the  other  hand,  of  23 
cases  of  purulent  coagula  of  the  veins  in  only  5  did  peritonitis  occur,  and  in 
all  these  there  was  subserous  or  tubal  suppuration  also,  and  in  16  cases  in 
which  these  parts  exhibited  no  pus,  no  peritonitis  took  place.  The  disease  of 
the  veins  thus  bore  no  relation  to  the  occurrence  of  peritonitis.  It  results 
from  these  facts,  that  peritonitis  may  arise  either  from  the  immediate  passage 
of  the  poisonous  material  from  the  uterus  through  the  tubes,  or  from  the  con- 
veyance of  this  from  the  inner  wall  of  the  uterus  by  the  lymphatics.  The 
supposition  that  the  pus  may  have  proceeded  from  the  peritoneum  into  the 
tubes  is  negatived  by  the  fact  of  these  having  been  free  of  it  in  fourteen 
oases ;  and  the  pus  of  the  periuterine,  subserous  tissue,  or  of  the  lympathic 
vessels,  must  be  regarded  rather  as  a  consequence  than  a  cause  of  the  peri- 
tonitis, inasmuch  as  it  was  absent  here  in  twenty  instances.  The  prognosis 
is  not  alike  in  these  two  modes  of  origin  of  the  peritonitis.  That  induced  by 
pus  from  the  tubes  is  a  much  slighter  and  more  simple  inflammatory  process, 
met  with  when  there  is  little  or  no  epidemic  extension  of  the  disease ;  while 
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the  peritonitis  resulting  from  lymphatic  absorption  js  a  mnoh  severer  form  of 
disease,  proceeding  or  accompanying  general  infection,  and  is  especially  met 
with  in  the  epidemic  form. 

In  both  of  the  principal  forms  of  puerperal  fever,  besides  the  morbid 
uterine  appearances  there  were  found — 1.  Almost  constantly,  swelling  and 
watery  infiltration  of  the  retroperitoneal,  inguinal,  and  (though  seldomer) 
the  mesenteric  glands.  2.  Oisteophytes  on  the  internal  surface  of  the  cra- 
nium. 3.  In  several  oases,  especially  in  pyaemia  and  lymphatic  absorption, 
a  distension  of  the  cortical  substance  of  the  kidney,  together  with  microscop- 
ical appearances  corresponding  to  the  acute  stage  of  Bright's  disease,  in 
only  two  of  fifty  individuals  was  tuberculosis  found. — Med,  Times  and  Ga- 
zetU,  Feb.  1,  1962,  p.  117. 


122.— ON  PAINFUL  MUSCULAR  AND  FASCIAL  CONTRACTIONS 

ALONG  THE  VAGINAL  CANAL. 

By  Dr.  J.  T.  SmPBOir,  Professor  of  Medicine  and  Midwifery  in  the  Univertlty  of  Edinburgh. 

Professor  Simpson  said  that  he  had  lately  seen  a  number  of  cases,  and  he 
had  seen  them  from  time  to  time  for  years,  where  painful  muscular  or  fascial 
contractile  bands  existed  in  the  sides  or  along  the  course  of  the  vagina.  He 
had  known  some  of  these  cases  to  have  been  mistaken  and  treated  for  various 
alleged  affections  of  the  uterus  or  its  appendages.  The  pains  complained 
of  were  sometimes  principally  sympathetic  or  refiez,  and  referred  to  the 
uterus  or  other  parts,  and  often  aggravated  by  all  movements  calling  the  pel- 
vic muscles  into  action.  He  had  under  his  care  at  present  a  patient  whose 
chief  complaint  was  a  constant  disagreeable  pain  in  the  sacral  region ;  an- 
other who  had  the  same  severe  kind  of  pain  in  the  left  iliac  region ;  while  a 
third  could  not  walk  because  of  the  pain  which  she  felt  in  the  pelvis  whenever 
progression  was  attempted.  In  this  class  of  cases  the  uterus  and  ovaries 
would,  on  careful  examination,  be  found  healthy,  but  a  tense,  corded  transverse 
band  could  be  felt  at  some  part  of  the  vaginal  wall,  and  usually,  if  not  always 
on  one  side  of  it,  and  placed,  as  it  were,  more  or  less  deeply  beneath  or  below 
the  mucous  membrane.  The  band  or  cord  was  most  commonly  placed  about 
an  inch  above  the  vaginal  orifice.  It  varied  considerably  both  in  thickness 
and  tenseness  in  different  cases.  When  the  cord  was  touched  and  stretched 
with  the  finger,  the  patient  complained  of  more  or  less  severe  suffering ;  and 
this  was  the  pathognomonic  mark  of  the  disease.  Sometimes  the  patient 
only  experienced  puin  at  all  when  the  vagina  was  touched;  and  these  cases 
usually  came  under  treatment  in  consequence  of  being  unable  to  submit  to 
marital  intercourse.  He  had  one  patient  under  treatment  who  could  not  bear 
at  first  to  allow  herself  to  be  examined  vaginally  without  chloroform,  because 
of  the  pain  experienced  from  the  touch  of  the  finger.  Painful  and  distress- 
ing as  these  cases  were,  they  were  very  amenable  to  treatment, — division  or 
rupture  of  the  tight  and  contracted  band  being  usually  sufficient  to  afford 
complete  and  often  instantaneous  relief;  and  in  the  milder  form  of  cases, 
sedative  applications  were  sometimes  sufficient.  The  method  he  had  usually 
adopted  for  the  cure  of  very  severe  cases  of  this  kind  was,  after  chloroform- 
ing the  patient,  to  divide  the  tight  band  by  means  of  a  tenotomy-knife  intro- 
duced underneath  the  vaginal  mucous  membrane.  It  was  a  bloodlesa  opera- 
tion, and  had  never  been  attended  with  any  worse  consequences  than  the 
formation  of  a  thrombus,  which  had  taken  place  in  one  patient  and  had  de- 
layed her  recovery.  He  had  tried  also  to  effect  the  object  of  stretching  or 
rupturing  the  band  by  dilating  the  vagina  forcibly  with  the  fingers,  whilst 
the  patient  was  asleep  with  chloroform.  The  principle  of  cure  was  the  same 
as  that  employed  for  the  relief  of  fissure  and  spasmodic  contraction  of  the 
orifice  of  the  rectum.  But  less  severe  means  were  occasionally  successful. 
Patients  afflicted  with  this  complaint  were  usually  relieved,  and  sometimes 
cured,  by  the  daily  introduction  into  the  vagina  for  a  length  of  time,  of  local 
sedatives,  such  as  belladonna  ointment  and  chloroform.  A  small  cup-like 
indentation  was  made  with  the  finger  in  an  ordinary  belladonnii  pessary ;  a 
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few  drops  of  oblorofonn  baying  been  poured  in,  and  tben  ebut  in  bj  putting 
a  piece  of  ointment  over  the  orifice,  and  then  the  whole  was  introduced  into 
the  vagina,  where  the  ointment  slowly  dissolved,  and  became  absorbed  along 
with  the  chloroform.  As  to  the  probable  nature  of  these  painful  contractions, 
he  (Dr.  Simpson)  could  not  supply  any  very  definite  answer,  but  he  thought 
they  depended  in  different  cases,  either,  first,  on  a  kind  of  permanent  spasm 
of  some  of  the  muscular  fibres  around  the  vagina,  of  the  same  nature  as  the 
spasm  of  the  sterno-cleido-mastoid  muscle,  which  produces  torticollis;  or, 
secondly,  they  were  due  to  contractions  going  on  slowly  in  some  portions  of 
the  pelvic  fascia,  perhaps  resulting  from  a  kind  of  subacute  inflammation, 
and  resembling  those  often  painful  contractions  of  the  palmar  fascia,  which 
are  the  acknowledged  cause  of  **  crooked-in-fingers.*'  Dr.  S.  believed  that 
the  common  anatomical  scats  of  these  painful  vaginal  contractions  were 
either  in  the  bundle  of  muscular  fibres  forming  the  anterior  border  of  the  le- 
vator ani,  or  in  the  duplicatures  or  edges  of  the  pelvic  or  recto- vesical  fascia 
at  the  points  where  the  vaginal  canal  perforates  the  fascia  and  receives  in- 
sertions and  prolongations  from  it.  These  contractions  sometimes  appeared 
in  patients  in  whom  no  previous  disorder  of  any  of  the  pelvic  organs  could 
be  ascertained  to  have  existed ;  and  he  had  lately  seen  one  patientr  who  was 
the  subject  of  it,  and  who  had  never  been  able  to  allow  her  husband  to  ap- 
proach her,  so  that  in  her  the  morbid  condition  must  have  been  present  before 
marriage,  although  she  had  never  been  in  a  position  to  be  made  aware  of  its 
existence.  Instances,  however,  like  this  last  oftener  belonged  to  a  class  of 
oases  where  apparently  the  stricture  was  not,  as  in  the  preceding  class,  in 
the  course  of  the  vaginal  canal,  but  was  situated  at  its  very  orifice,  independ- 
ently apparently,  in  most,  of  all  disease  there  except  supersensibility  and 
spasm  of  the  sphincter  of  the  vagina,  but  traceable  in  others  to  hypersesthe- 
pia  of  the  mucous  surfaces  of  the  vulva  or  vagina,  resulting  from  irritable 
eruptions  or  other  morbid  states  of  these  mucous  surfaces. — Edinburgh  Med- 
ical  Journals  Dec,  1861 ,  p»  .594. 


123.— NEW  INJECTING  APPARATUS. 

By  Dr.  J.  Y.  Simpson.  F.S.S.K,  £dinbai>gh. 

Dr.  Simpson  showed  how  a  tube,  such  as  is  used  for  the  introduction  of 
carbonic  acid  gas  into  the  vagina,  might  be  modified  so  as  to  serve  along 
with  an  ordinary  beer  bottle,  instead  of  a  syringe,  for  applying  injections 
and  douches  to  the  rectum  and  vagina.  Dr.  Scott  of  Musselburgh  hadjl>eenin 
the  habit  of  employing  the  bottle  and  tube  for  some  time  instead  of  an  enema 
syringe,  and  for  the  purpose  of  introducing  food  into  the  stomachs  of  insane 
patients  who  refused  to  swallow.  A  bottle  filled  with  the  required  fluid,  and 
stopped  with  the  cork  through  which  the  tube  passes,  having  been  raised 
and  turned  upside  down,  when  the  cork  was  partially  withdrawn  some  air 
rushed  into  the  bottle  and  sent  out  its  fluid  contents  through  the  tube.  He 
(Dr.  Simpson)  had  got  a  cork  made  with  a  small  secondary  tube,  which 
served  to  admit  the  air  into  the  bottle,  so  that  the  partial  withdrawal  of  the 
cork  could  be  dispensed  with,  and  whilst  the  bottle  was  held  up  with  one 
hand,  the  other  was  left  free  to  hold  and  direct  the  nozzle  of  the  tube.  The 
stream  that  issued  from  the  tube  might  be  made  to  run  with  a  greater  or  less 
degree  of  force  according  to  the  height  to  which  the  bottle  was  elevated. 
Another  simple  form  of  injecting  apparatus,  on  the  same  principle,  consisted 
of  the  usual  tin  canister  with  which  some  enema  apparatus  wore  provided, 
perforated  at  its  lowest  edge,  and  having  a  long  caoutchouc  tube  attached  to 
this  perforation  at  one  end,  and  terminating  at  the  other  extremity  in  the 
usual  form  of  enema  nozzle.  This  apparatus  acted  well,  and  was  cheap.  He 
had  used  it  for  injecting  both  the  rectum  and  vagina.  When  filling  the 
apparatus  the  nozzle  of  the  instrument  must  of  course  be  held  higher 
than  the  canister;  and  when  using  it  after  it  is  filled, and  the  nozzle  inserted, 
then  the  canister  is  merely  raised  higher  than  the  tube,  and  the  liquid  flows 
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into  the  rectum  or  yagina  without  the  jerking  or  per  saltum  motion  of  the  com- 
mon enema  pump.  A  sufficient  amount  of  elevation  of  the  canister  gave 
the  fluid  all  the  force  that  was  necessary  to  send  it  into  the  rectum  by  mere 
gravitation.  Valves  in  enema  apparatus  were  expensive,  and  always  going 
wrong.  In  this  apparatus  there  were  no  valves. —  Edinburgh  Medical  Jour- 
nal, Dec.  1861,  p.  595. 


124.— REMOVAL  OP  A  FIBROUS  TUMOUR  FROM  WITHIN  THE 

ABDOMEN. 

By  I.  Baksb  Brown,  Esq.,  Senior  Sargeon  to  the  London  Surgical  Home. 

[The  patient  was  34  years  of  age.  She  had  had  a  tumour  on  the  right  side  of 
the  abdomen  for^even  years.  This  had  been  diagnosed  as  a  fibrous  tumour 
eonnected  with  the  ovary  so  long  ago  as  three  years.] 

On  examination,  Mr.  Brown  diagnosed  a  large  fibrous  tumour  of  the  right 
ovary,  perfectly  moveable  and  devoid  of  adhesions.  Her  general  health 
appearing  good,  Mr.  Brown,  on  consultation  with  his  colleagues,  thought 
this  was  a  case  in  which  the  whole  mass  might  be  removed  by  abdominal 
section.  He,  however,  pointed  out  to  the  patient  the  great  n^k  incurred, 
and  advised  her  to  consult  with  her  friends,  telling  her  that  the  tumour  was 
not  of  a  character  that  would  rapidly  kill  her.  Not  until  after  several  post- 
ponements, several  consultations,  and  the  patient's  earnest  wish  to  have  the 
operation  performed  was  the  matter  decided.  Mr.  Brown  gave  as  his  reason 
for  operating: — 1st.  The  perfect  mobility  of  the  tumour,  showing  it  was 
devoid  of  adhesions.  2nd.  That,  although  one  could  not  be  certain,  still, 
from  the  fact  that  the  tumour  began  on  one  side,  he  suspected  that  it  was 
ovarian.  3rd.  The  rapid  growth  of  the  tumour.  And,  lastly,  the  patient's 
earnest  desire  to  have  it  removed,  she  saying  that,  from  its  great  size  and 
weight,  it  was  very  inconvenient,  and  life  was  a  burden  to  her  in  her  present 
condition.  To  prepare  her  health  she  was  ordered — 8*  Tr.  arnicse,  tr.  ferri 
mur.  aa  n^v.,  ter  die  sumend.  To  go  out  frequently  in  the  open  air,  and  to 
have  warm  baths  twice  a  week,  with  generous  diet,  including  porter.  , 

June  12th.  Getting  stouter  and  stronger.  Ordered — 3-  Hyd.  bichl.  gr. 
1-24,  tr.  cinchonas  3  i.,  aquae  ad  1 1.  M.  u.  haust.  ter  die  sd. 

June  21  St.  The  patient  being  placed  under  the  influence  of  chloroform, 
Mr.  Brown  prepared  to  operate.  Before  doing  so,  however,  he  stated  that, 
although  a  tumour  of  the  right  ovary  had  been  diagnosed,  nothing  certain 
oould  be  known  till  an  incision  had  been  made.  His  first  step  would,  there- 
fore, be  exploratory.  Having  made  the  median  abdominal  incision,  tho 
tumour  was  exposed ;  in  doing  which,  there  was  a  little  hemorrhage  from  the 
latter  being  slightly  cut.  To  the  surprise  of  every  one,  when  the  tumour 
was  examined,  it  was  found  not,  as  had  been  imagined,  to  implicate  either 
ovary,  but  to  grow  from  within  the  walls  of  the  uterus.  After  consultation 
with  Dr.  Hall  Davis,  Mr.  Harper,  .and  other  gentlemen  present,  it  was  re- 
solved to  proceed.  Mr.  Brown,  therefore,  secured  the  broad  ligament  and 
fallopian  tube  of  each  side  by  the  callipers  ;  then  passing  two  double  liga- 
tures, through  the  tumour,  as  low  down  in  the  uterus  as  was  judged  would 
embrace  its  full  extent,  he  firmly  tied  each  half.  All  above  the  ligatures 
was  cut  off.  A  small  fibrous  growth  outside  the  walls  of  that  part  of  the 
uterus  which  was  left  was  also  tied.  The  stump  of  the  uterus  and  the  calli- 
pers were  kept  outside.  Ten  iron  wire  sutures  were  inserted,  to  close  the 
edge  of  the  wound,  a  bandage  put  on,  and  the  patient  placed  in  bed.  Dur- 
ing the  operation,  aether  was  substituted  for  chloroform,  as  the  latter  did  not 
seem  to  agree  with  her. 

On  examination  of  the  tumour,  it  was  found  to  be  a  large,  so-called  fibrous 
one,  growing  originally  within  the  walls  of  the  fundus  of  the  uterus,  the 
ooats  of  which  it  had  pushed  up  with  it  in  its  own  growth  until  at  last  they 
had  burst.  The  tumour  had  grown  considerably  above  this  boundary,  and 
its  upper  third  was  covered  only  by  its  own  capsule.  The  connection  of  the 
tumour  with  the  uterine  walls  was  very  intimate,  and  no  doubt  this  tumour 
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was  one  of  those  bo  ablv  described  by  Dr.  Paul  Broca«  of  Paris,  as  bystero- 
mas  (vide  **  Costello's  Cjclopsdia  of  Practical  Sorgery,'*  vol  iv.,  art.  •'  To- 
moars/'  p.  469),  which  he  distinguishes  from  fibrous  as  a  tumour  in  which 
both  the  accidental  tissue  and  the  normal  tissue  of  the  uterus  are  united. 
He  say's :  **  These  tumours  are  not  purely  fibrous,  inasmuch  as  they  contain 
elements  analogous  to  those  that  form  the  muscular  substance  of  the  uterus* 
viz.,  the  fibre  cells  of  KOlliker.  Their  tissue,  formed  of  a  mixture  of  fibrous 
tissue  and  fibre  cells,  is,  therefore,  but  a  repetition  of  the  structure  of  uterine 
tissue.  Hitherto  they  have  been  met  with  only  in  the  uterus  itself,  or  in  the 
adjacent  organs." 

On  section,  it  was  found  that  nearly  one-third  of  the  uterus  had  been 
taken  away.  There  was  also  found  two  smaller  tumours  within  that  portion 
of  the  uterus  which  had  been  removed.  Weight  of  the  tumour,  71bs.  5 
ounces.  * 

[She  progressed  favourably,  but  ultimately  sank,  and  died  eighteen  days 
after  the  operation.] 

Post-mortem  examination. — ^July  9th,  8  p.  m.,  twenty-seven  hours  after 
death. — The  body  generally  very  much  emaciated.  On  examining  the  ab- 
domen it  was  found  that  the  pedicle  had  retracted  within  the  abdominal 
walls. 

The  upper  three-fourths  of  the  wound  had  firmly  healed ;  the  edges  of  the 
lower  part  had  separated  about  three  inches,  and  to  their  inner  surface  the 
pedicle  was  firmly  adherent.  On  opening  the  abdomen,  the  lower  part  of 
the  intestines  were  found  glued  together,  and  to  the  pelvic  fascia  by  very 
firm  adhesions,  evidently  the  result  of  peritonitis,  though  there  were  no  signa 
of  inflammation  having  taken  place  in  the  last  few  days.  The  adhesions 
between  the  bowels  and  the  pelvic  fascia  were  so  firm  as  to  require  a  knifo 
to  separate  them.  There  was  a  large  quantity  of  pus  in  the  iliac  vein,  &c., 
the  coats  of  which  were  thickened  and  contracted.  There  was  rather  more 
thvkn  one-third  of  the  uterus  left,  and,  on  cutting  through  it,  the  vessels  were 
found  filled  with  pus. 

The  heart  and  lungs  were  sound,  but  paler  than  usual.  The  liver,  spleen^ 
and  kidneys  were  also  normal,  but  rather  pale. 

There  was  no  pus  in  the  liver,  nor  in  any  part  of  the  body,  except  those 
above  mentioned. 

Retnarks. — It  has  become  a  serious  question  in  my  mind  since  the  termi- 
nation of  this  case,  whether  it  would  not  have  been  better  to  disregard  the 
inconvenience  and  sufferings  of  the  patient,  of  which  she  complained,  and 
have  allowed  the  tumour  to  go  steadily  growing,  than  to  have  attempted  its 
removal.  Even  when  found  by  the  exploratory  incision  not  to  be  a  fibrous 
tumour  of  the  ovary,  as  was  so  generally  suspected,  whether  it  would  not 
have  been  better  to  close  up  the  wound  without  interfering  with  it.  In  sey- 
eral  cases  which  I  have  since  seen,  very  much  resembling  this  one,  I  have 
decided  not  to  interfere  by  operative  measures,  and  it  appears  to  me  that 
the  practical  fact  to  be  gained  from  it  is4he  clear  eluoiaation  of  this  pecu- 
liar form  of  growth  as  contra- distinguished  from  those  of  the  polypoid  and 
fibroid  tumours  within  the  uterus. — London  Medical  Review,  Jan,  1662, 
p.  320. 


125.— ON  CAULIFLOWER  EXCRESCENCE  OP  THE  OS  UTERI. 

By  J>T.  J.  Bkaxtom  Higiu,  Assistant  Obstetric  Physician  to  Ouy*6  IIospitaL 

[In  all  cases  in  which  removal  of  the  cervix,  or  such  portions  of  the  growth 
as  are  removable  is  effected,  considerable  benefit  is  at  once  visible.] 

To  drag  the  uterus  down  within  range  of  the  knife,  is  in  many  cases  im- 
possible, to  say  nothing  about  the  risks  of  hemorrhage ;  to  continue  the  lig- 
ature around  the  cervix  for  many  days  is  a  very  severe,  painful,  and  offensive 
operation ;  and  both  have  been,  doubtless,  avoided  as  much  as  possible  for 
this  reason.  Any  plan,  therefore,  which  will  not  require  the  uterus  to  be 
dragged  down,  which  can  be  completed  at  once,  and  free  from  chance  of 
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hemorrhage,  which  is  liahle  to  occur  after  knife  or  scissors,  at  the  same  time 
without  any  increase  of  danger  to  the  patient,  must  commend  itself  to  all. 
The  ohain-teraseur  fulfils  the  latter  conditions,  hut  not  the  first ;  for  it  will 
not  act  otherwise  than  in  a  straight  line  with  the  shaft.  In  some  cases  the 
cervix  can  he  brought  within  its  scope,  and  in  these  it  will  be  very  safe  and 
useful ;  but  in  those  where  it  is  impossible  to  bring  down  the  uterus,  it  is  useless. 

To  combat  this  difficulty,  after  many  experiments  of  various  kinds  of  ma- 
terial, I  have  found  a  rope  made  of  annealed  steel  wire  to  approach  nearly  to 
the  strength  of  the  chain.  The  rope  should  be  made  of  four  or  five  smaller 
ropes,  each  composed  of  four  wires  of  the  size  used  for  sutures.  They 
should  be  twisted  very  loosely,  but  carefully ;  if  too  tightly,  they  are  more 
likely  to  break.  I  have  had  a  modification  of  the  shaft  of  the  screw-^oraseur 
adapted  to  this  rope,  one  much  lighter  and  neater  than  those  in  ordinary  use, 
which  is  needlessly  heavy  for  all  demands  of  obstetric  surgery.  If  the  hand 
cannot  pass  the  rope  round  the  tumour,  I  use  two  tubes  like  those  of  Gooch's 
double  canula,  from  the  end  of  each  of  which  a  loop  of  twine  protrudes,  the 
ends  of  which  appear  at  the  other  end  of  the  tube,  to  which  they  can  be 
fastened.  The  wire  rope  is  passed  through  these,  and  both  tubes  are  brought 
together  in  the  centre  of  the  rope,  and  introduced  into  the  vagina.  When 
they  have  reached  as  far  up  as  desirable,  the  tubes  are  separated  and  carried 
round  the  tumour,  like  the  ordinary  double  canula.  When  they  have  met  at  the 
opposite  side,  both  ends  of  the  rope  are  passed  through  the  eye  of  the  ^craseur, 
wmch  is  pushed  up  as  far  as  the  level  of  the  encircling  rope ;  when  this  is 
accomplished,  the  latter  is  properly  fastened.  To  release  the  loops  of  twine« 
untie  at  the  base  of  each  tube,  and  pull  carefully  by  one  end  of  the  twine, 
keeping  the  tubes  steady  the  while  ;  the  tubes  are  now  to  be  withdrawn  from 
the  vagina.  The  screw  of  the  instrument  is  now  to  be  carefully  worked,  as 
in  the  chain  kind. 

This  method  is  peculiarly  applicable  to  tn^ra-uterine  polypi,  from  the  fiex- 
ibility  of  the  wire.  When  long  lengths  of  wire  are  required,  the  screw  can 
be  made  to  wind  the  rope  on  a  drum.  For  small  polypi,  a  wire  rope  of  six 
threads  will  be  found  sufficient  for  every  purpose.  It  is  requisite  tnat  great 
eare  be  used  in  the  construction  of  the  instrument,  in  order  that  the  wire 
should  not  bear  on  any  angle  or  edge ;  every  part  on  which  the  strain  rests 
should  be  smoothly  rounded  off.  By  means  of  such  an  instrument,  the  cervix 
can  be  cut  through  without  dragging  the  uterus  down. 

To  pronounce,  therefore,  the  removal  of  the  cervix  under  the  condition 
above  shown  either  a  hazardous  or  a  useless  operation,  as  its  removal  was 
formerly  designated,  is  wide  of  the  true  state  of  the  case.  We  are  indebted 
to  chloroform  for  altering  the  whole  aspect  of  operations,  and  those  opinions 
expressed  prior  to  its  introduction  can  scarcely  be  quoted  at  the  present 
time.  No  doubt,  without  its  assistance,  the  pain  in  many  operations  might 
cause  the  operator  to  pause  before  he  inflicted  it  without  commensurate  ben- 
efit ;  but  pain  being  removed,  the  question  is  simply  confined  to  the  risk  and 
the  advantage.  • 

It  is  under  these  circumstances  that  the  excision  of  the  cervix  uteri,  in 
this  form  of  malignant  disease,  by  the  wire  rope  or  chain  ^craseur,  is  a  com- 
paratively easy  and  safe  operation,  and  I  would  recommend  in  every  case 
possible  that  this  treatment  be  adopted,  removing  the  cervix  as  high  up  as 
possible,  to  afford  a  better  chance  for  complete  extinction  of  this  miserable 
disease. 

The  second  point  to  which  I  would  call  attention  is  the  use  of  styptics. 
The  vitality  of  this  growth  is  feeble ;  its  cells  are  so  delicate  that  their  con- 
tents can  easily  be  coagulable  through  the  walls.  Thus,  a  certain  portion 
can  always  be  killed  by  the  application  of  tannic  acid  in  powder.  I  have 
found  that  a  saturated  solution  of  alum,  holding  in  suspension  tannic  acid,  in 
the  proportion  of  two  drachms  to  the  half-pint  of  saturated  solution,  will,  in 
the  very  soft  forms,  if  applied  every  day,  reduce  gradually  the  more  tender 
parts  of  the  tumour ;  but  it  has  less  effect  on  those  parts  which  approach 
healthy  tissue  in  character ;  consequently,  the  nearer  the  lotion  approaches 
the  deeper  structures,  the  less  effect  it  will  produce  on  the  growth.     Not- 
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withRtanding  this,  the  effect  of  a  styptic  is  always  beneficial,  because  it' 
checks  both  the  sanious  and  serous  discharges,  and  limits  thereby  the  drain 
on  the  system.  Sometimes  a  lotion  of  the  above  strength  cannot  be  borne ; 
in  that  case  it  answers  very  well  if  mixed  with  equal  parts  of  water.  I 
prefer  tannic  acid  over  other  forms  of  tannin,  inasmuch  as  we  know  the  exact 
amount  of  tannin  used,  and,  being  insoluble,  it  remains  behind  on  the  growth 
and  in  the  vagina,  whereby  its  effects  are  prolonged.  With  regard  to  the 
other  points  of  treatment,  I  need  not  enter  upon  them  here,  they  being  al- 
ready well  recognised,  except  to  dwell  upon  the  advantage  the  majority  of 
cases  experience  by  the  use  of  iron  and  quina,  either  or  both  combined.  The 
sustention  of  the  system  by  these  and  other  tonics,  and  by  restraining  the 
discharges,  are  almost  invariably  attended  by  marked  beneficial  results,  I 
may  say,  in  almost  every  case  of  malignant  disease,  and  in  the  class  under 
consideration  particularly  so. — Guy's  Hospital  Reports^  Vol,  vii.  p.  251. 


126.— ON  CAUTERISATION  BY  ELECTRIC  HEAT  IN  THE  TREAT- 
MENT OF  CERTAIN  DISEASES  OF  WOMEN. 

By  EoBKBT  Ellib,  Esq. 

Mr.  Ellis,  in  a  paper  read  before  the  Obstetrical  Society  of  London,  com- 
menced by  defining  the  action  and  effects  of  cauterisation  by  heat,  and  then 
described  the  instruments  invented  by  him  for  producing  this  effect  by  the 
electric  current.  The  cauteriser  originally  introduced  hy  him  in  1852  was 
of  very  simple  construction.  It  consisted  of  a  straight  tube  of  silver,  ten 
inches  in  length,  containing  a  piece  of  stout  copper  wire  clothed  with  an  in- 
sulating substance.  These  formed  the  two  poles  of  the  apparatus,  and  me* 
tallic  connexion  was  made  between  them  at  the  upper  end  by  a  fine  platinum 
wire,  while  at  the  lower  they  were  in  communication  with  the  battery  by  two 
wires  secured  by  a  clip.  Under  the  platinum  wire  was  introduced  a  piece  of 
porcelain,  which  acted  as  the  cauteriser,  being  made  white-hot  on  the  com- 
pletion of  the  galvanic  circuit.  Up  to  the  date  of  the  introduction  of  this 
instrument  only  the  heated  wire  had  been  used,  and  the  author  was  the  first 
to  collect  the  heat  by  this  means,  and  thus  adapt  it  for  practical  use.  For 
all  cases  in  which  a  considerable  surface  required  to  be  treated,  this  instru- 
ment was  the  most  suitable.  But  for  a  great  majority  of  the  cases  coming 
under  notice,  the  following  was  a  more  convenient  form. 

The  cauteriser  consisted  of  the  ordinary  handle  used  by  dentists  for  de- 
stroying the  pulp  of  carious  teeth,  with  the  button  for  making  and  breaking 
the  galvanic  connexion.  But  at  its  upper  end  two  stout  wires,  of  about  seven 
•inches  in  length,  were  attached,  by  being  soldered  into  two  silver  sockets, 
which  fitted  in  the  ends  of  the  wires  issuing  from  the  handle.  By  this  means 
a  tool  twelve  inches  long  was  formed,  capable  of  reaching  the  os  uteri  if 
necessary.  The  cauterising  end  was  formed  of  a  piece  of  platinum  wire, 
shaped  like  an  inverted  V. 

Hitherto,  the  great  obstacle  to  the  success  of  the  electric  cautery  had  been 
the  great  size,  the  cost,  and  the  complicated  form  of  the  battery  required. 
In  the  battery  exhibited  by  Mr.  Ellis,  which  was  little  larger  than  a  glass 
tumbler,  one  cell  was  sufficient,  and  was  sometimes  so  active  as  to  melt  the 
platinum  wire.  This  battery  consisted  of  a  cylindrical  glass  jar,  with  a  wide 
mouth  fitted  with  a  cap  of  gutta-percha.  Within  was  a  cylindrical  roll  of 
amalgamated  sheet  zinc,  a  quarter  of  an  inch  thick,  six  inches  deep,  and 
about  seven  in  circumference.  Enclosed  by  it  was  a  porous  earthenware 
cylinder  containing  a  rull  of  platinum  coil  immersed  in  strong  nitric  acid. 
As  in  all  Grove's  batteries,  the  outer  cylinder  contained  dilute  sulphuric 
acid.  The  peculiarity  of  the  author's  battery  and  the  principal  secret  of  its 
energy  lay  in  the  size  and  form  of  the  platinum  roll.  Seen  in  section  it  pre- 
sented a  stellate  arrangement.  It  was  formed  of  a  sheet  of  platinum  folded 
upon  itself,  somewhat  like  a  frill,  and  thus  presented  a  very  large  negaUre 
surface. 
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The  only  expensive  part  of  the  instrument  was  the  platinum,  the  value  of 
which  was  about  fifteen  shillingB.  The  rest  of  the*  instrument  cost  about  two 
shillings  and  sixpence.  By  two  stout  copper  wires  (No.  15),  made  soft  by 
heating  to  redness,  and  then  plunging  into  cold  water,  the  electric  current 
was  conveyed  to  the  cauteriser,  and  the  platinum  wire  was  instantly  heated 
to  a  glowing  whiteness. 

The  diseases  to  the  treatment  of  which  the  author  considered  this  instru- 
ment likely  to  prove  a  valuable  aid,  were :  obstinate  ulcerations  and  conges- 
tions of  the  cervix  uteri,  resisting  all  other  treatment  for  a  long  time ;  vas- 
cular growths  from  the  os  and  canal  of  the  cervix,  which  often  give  rise  to 
tremendous  hemorrhages  ;  also  especially  the  vascular  tumours  or  carui^cles 
of  the  female  urethra ;  warty  excrescences ;  and  a  peculiarly  obstinate  form 
of  patchy  inflammation,  apparently  of  scattered  glands  on  the  mucous  sur- 
face adjoining  the  meatus,  and  which  frequently  give  rise  to  intolerable  pain 
and  pruritus.  It  may  also  be  useful  in  closing  the  minute  holes  left  after 
the  operation  for  recto  and  vesico- vaginal  fistulas. 

The  author  selected,  as  illustrations  merely,  three  cases  as  typical  of  the 
benefit  obtained  from  the  use  of  the  electric  cautery  : — 

The  first  was  a  case  of  ulceration  and  hypertrophy  of  the  cervix  uteri. 
The  patient,  aged  37,  mari-ied,  sallow  and  unhealthy-looking,  had  suffered 
more  than  six  miscarriages  in  succession,  and  was  in  a  state  of  great  exhaus- 
tion. The  general  symptoms  and  cachexia  were  of  the  well-known  type. 
The  cervix  uteri  was  greatly  enlarged,  livid,  and  sanious.  After  some  pre- 
liminary treatment,  the  electric  cautery  was  applied  on  two  occasions  with 
very  little  pain.  In  a  short  time  the  whole  aspect  of  the  diseased  surface 
was  altered,  and  the  patient  recovered  with  little,  if  any,  further  interference. 

The  next  case  was  one  of  vascular  caruncle  of  the  meatus — a  disorder  more 
than  commonly  rebellious  to  ordinary  treatment.  A  lady  in  the  country  had 
suffered  for  many  years  with  one  of  these  growths,  the  extreme  annoyance 
and  distress  of  which  at  length  induced  her,  after  a  fruitless  attempt  to  obtain 
relief  from  the  application  of  lunar  caustic,  by  the  advice  of  a  medical  prac- 
titioner, to  apply  to  the  author.  The  growth  was  cut  through  the  base  by  a 
ligature  drawn  very  tightly,  and  soon  afterwards  it  was  firmly  touched  with 
the  cautery.  The  patient  returned  home  well,  and  had  continued  now  for 
some  years  without  any  sign  of  her  old  disorder  returning. 

The  last  case  was  one  of  intense  pruritus  of  the  external  genitals,  connected 
with  the  inflamed  patches  already  alluded  to.  These  patches  were  almost  in- 
curable by  any  ordinary  treatment,  and  the  disease  had  existed  for  fifteen 
years.  The  cautery  was  used  to  each  of  these  spots  in  succession,  and  with 
the  happiest  effects — the  disease  gradually  disappearing,  and  the  mucous  sur- 
face regaining  its  original  healthy  aspect. 

In  closing  his  paper,  the  author  remarked  that  it  could  not  be  too  much  in- 
sisted upon  that  there  was  a  peculiar  benefit  arising  out  of  cauterisation  by 
heat,  which  placed  it  in  a  different  cate^ry  from  all  other  agencies  of  this 
kind,  and  which  especially  adapted  it  tot  obstetric  use — and  that  was,  the 
contractility  following  its  use,  and  the  remarkable  modifications  of  vitality 
which  it  imposed  on  tne  structures  treated  by  its  means. 

Mr.  Ellis  exhibited  to  the  Society  the  battery  and  the  cauteriser ;  the  latter 
was  at  pleasure  raised  to  a  white-heat  so  intense  as  to  kindle  gas,  and  it  could 
be  passed  through  several  foUs  of  paper  without  encountering  the  least  resist- 
ance.'— British  Med.  JourncU^  Jan.  4*  1862,  p,  20. 


127.— ON  ULCERS  OF  THE  OS  AND  CERVIX  UTERI. 

By  BoBKBT  Ellis,  Esq.,  ObBtetric  Surgeon  to  the  Chelsea  and  Belgrave  Dispensary. 

The  following  table  may  prove  useful,  and  exhibits  the  varietiee  of  the 
simple  ulcers  of  the  cervix  uteri  in  their  order  of  frequency,  with  their  diag- 
nostic characters  and  outline  of  appropriate  treatment : — 
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Tasixtt. 


1.  IndoUnt  Ulcer. 


2.  Itemed  Ulcer. 


8.  Fufiffous  Ulcer. 


4.  Senile  Ulcer. 


&  Diphtheritic  Ulcer. 


Chaeaotzbii. 


Cerriz  hjnertrophiediOf  a  ]>a]e  pink, 
and  hara.  Os  patulous  to  a  omali 
extent  Ulcer  of  a  rose  red.  Gran- 
ulations large,  flat,  insensitive,  and 
edge  of  the  uloer  aharply  defined. 
Discharge :  Mucus,  with  a  little 
paa,  ana  occasionally  a  drop  of 
blood. 

Cenrix  tender,  hard,  a  little  Inrper- 
trophied,  hot,  and  red.  Vagina 
hot  and  tender.  Ulcer  of  a  vivid 
red.  Granulations  small  and  bleed- 
ing. A  livid  red  border  round  the 
ulcer.  Discharge :  A  mnoo-pus, 
yellow  and  viscid,  with  frequently 
a  drop  of  bright  blood  entangled 
in  it 

Cervix  soft,  large,  spongy  to  the 
touch.  Os  wide  open,  so  as  to  ad- 
mit the  finger.  L  leer  large,  pale, 
studded  with  large  and  friable 
granulations.  Discharge :  A  glairy, 
brownish  mucus,  frequently  deep- 
tinged  with  blood. 

Cervix  small,  red,  a  little  hard.  Ul- 
cer small,  extremely  sensitive,  of 
a  bright  red  colour.  Granulations 
very  small,  red,  and  Irritable.  Dis- 
charge :  A  thin  mnco-pus. 

Cer>ix  of  ordinary  size ;  a  little  hot, 
dry,  and  tender.  Ulcer  covered  in 
patches  with  a  white  membnurei 
adhering  closely ;  irritable,  ana 
readily  bleeding  beneath.  Dis- 
charge :  A  thin,  acrid  mucus, with- 
out pus,  but  occasionally  tinged 
with  blood. 


For  a  few  times  the  eansde 
pencil.     Afterwarda,  several 
applications  of  solution  of  ni 
trnte  of  silver  In  strongest  ni 
trieaeid. 


Occasional  leeching;  hip-batha 
(warm);  emollient  Injections. 
Then  acid  nitrate  of  mermiy 
several  times,  succeeded  by 
the  solid  lunar  caustic,  po- 
tassa  fiua  or  com  caloe. 


At  first  the  eanatic  peneiL  9ab> 

sequently,  nitric  acid  solntioa 
of  nitrate  of  silver,  or  acid  ni- 
trate of  mercury;  electric  or 
actual  cautery. 


Potaasa  fbaa,  or  strong  aitiie 
acid  with  nitrate  of  silver, 
once  or  twice,  at  lonff  inter- 
vaie.  Then  solid  sulphate  of 
copper  in  a  pencil. 

At  first,  electric  cautery,  potaa- 
sa cum  calee,  or  acid  nitrate  <^ 
mercury,  two  or  three*  timeflk 
at  long  intervals.  JTo  nitrate 
of  silver.  Subsequently,  sti 
mulant  appUcationa— tinotor* 
of  iodine  or  sulphate  of  cop 
I     per. 


I  may  be  allowed  to  express  my  conyiction  that  the  more  carefully  these 
varieties  of  the  uterine  ulcer  are  studied,  the  greater  will  be  found  the  praoti- 
oal  value  of  their  diagnosis,  and  the  fewer  the  instances  of  failure  in  their 
treatment. — LanceU  April  12,  1862,  p,  379. 


128.-^ON  THE  TREATMENT  OF  LARGE  OVARIAN  CYSTS  AND 

TUMOURS. 

By  T.  Spskckr  Wells,  Esq.,  Surgeon  to  the  Samaritan  Hospital. 

f  Ovariotomy  is  a  dangerous  operation  certainly,  but  its  results  are  quite  aa 
avourable  as  those  of  many  other  capital  operations.  In  successful  oases 
the  patient  is  restored  to  perfect  health  ;  and  if  only  one  ovary  has  been  re- 
moved she  may  bear  children  afterwards.] 

When  ovariotomy  is  decided  upon,  I  believe  obserrance  of  the  following 
rules  will  assist  in  securing  a  favourable  result : — 

1.  The  operation  should  be  performed  in  an  airy  room,  the  temperature  of 
which  should  not  be  below  70^  Fahr.,  but  need  not  be  raised  to  a  degree  un- 
comfortable to  either  patient  or  surgeon.  , 

2.  The  patient  should  be  placed  in  the  horizontal  position,  on  a  firm,  nar- 
row couch,  opposite  a  good  light,  and  be  well  covered  with  flannel  everywhere 
except  the  abdomen  and  face. 

3.  She  should  be  spared  the  fear  and  shock  of  the  operation,  by  chloroform. 

4.  The  incision  should  be  made  in  the  median  line.  It  should  not  pass 
nearer  than  two  inches  to  the  symphysis  pubis,  and  may  commence  just 
below  the  umbilicus.  It  may  be  extended  upwards  to  the  left  of  the  umbili- 
cus, and  along  the  median  line,  as  far  as  may  be  necessary  to  expose  the 
tumour  and  separate  adhesions.  A  large  empty  cyst  may  be  removed 
through  an  incision  three  inches  long;  and  an  incision  of  five  inches  is  amply 
sufficient  for  the  removal  of  very  large  tumours,  provided  each  cyst  be  with- 
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drawn  as  it  is  emptied,  or  groups  of  small  cysts  be  withdrawn  unemptiedone 
after  another. 

5.  Any  bleeding  vessel  in  the  abdominal  wall  should  be  secured  before  the 
peritoneum  is  divided. 

6.  When  ascitic  fluid  surrounds  an  ovarian  tumour,  some  of  it  may  be 
allowed  to  escape ;  but  the  tumour  should  be  pressed  forward  by  an  assistant 
to  retain  the  fluid  till  the  last  as  a  protection  to  the  intestines.  Any  adhe- 
sions found,  whether  there  be  ascitic  fluid  or  not,  between  the  cyst  and  abdo- 
minal wall,  should  be  carefully  separated  by  the  hand  whilst  the  cyst  is  full, 
great  care  being  taken  not  to  rupture  any  cyst.  Adhesions  to  omentum  or 
intestines  are  better  left  until  the  cyst  is  empty  and  the  adherent  viscera  can 
be  seen. 

7.  As  soon  as  the  tumour  is  freed  from  parietal  adhesions,  it  should  be 
tapped  by  a  largo  syphon  trocbar.  As  the  fluid  escapes  and  the  cyst  be- 
comes flaccid,  it  is  either  to  be  flzed  by  a  hook  and  withdrawn,  or  drawn  over 
the  canula  and  tied  over  it,  to  prevent  any  ovarian  fluid  from  entering  the 
peritoneal  cavity. 

8.  As  the  cyst  escapes,  flannels  wrung  out  of  water  at  96°  are  to  be  care- 
fully wrapped  round  it  to  protect  the  peritoneal  cavity.  As  secondary  cysts 
are  drawn  to  the  opening,  they  are  to  be  emptied,  either  by  the  trochar  being 
passed  on  through  the  canula  which  is  still  tied  within  the  first  empty  cyst; 
or  by  opening  this  cyst,  passing  one  hand  within  it,  and  breaking  down 
secondary  cysts,  while  the  other  hand  withdraws  the  tumour  as  it  i^  emptied. 

9.  When  there  is  a  solid  or  semi-solid  mass,  so  large  that  it  will  not  pass 
easily  through  the  opening,  this  must  be  carefully  enlarged  to  the  necessary 
extent. 

10.  If,  as  the  tumour  is  withdrawn,  omentum,  mesentery,  or  intestine,  are 
seen  to  be  adherent  to  it,  the  adhesions  must  be  carefully  broken  down  with 
the  fingers,  or  divided  with  the  scalpel  or  scissors.  When  intestine  is  so 
firmly  adherent  that  it  cannot  be  safely  separated,  the  adhering  portion  of 
cyst  should  be  cut  away,  leaving  it  attaching  to  the  intestine,  but  removing 
the  inner  secreting  lining  membrane  of  the  cyst. 

11.  Any  portion  of  omentum  separated,  should  be  carefully  held  to  see 
that  no  bleeding  vessel  is  returned.  Any  portion  which  appears  to  be  much 
altered  from  the  natural  condition,  or  torn  in  the  process  of  separation,  should 
be  cut  away ;  and  any  bleeding  vessel  should  be  stopped  by  torsion,  or  by 
ligature.  If  by  ligature,  the  ends  should  be  brought  out  through  part  of  the 
wound.  The  ligature  should  not  include  any  portion  of  omentum— simply 
the  bleeding  vessels. 

12.  When  the  whole  of  the  tumour  has  been  withdrawn,  it  will  be  found 
to  be  attached  to  one  side  of  the  uterus  by  a  pedicle  which  varies  very  much 
in  length  and  breadth,and  always  contains  large  blood-vessels.  This  ped- 
icle is  first  compressed  by  the  chain  of  an  ecraseur,  or  by  a  clamp,  close  to 
the  junction  of  the  pedicle  and  cyst.  The  tumour  may  then  be  cut  away, 
great  care  being  taken  so  to  arrange  the  flannels  that  no  ovarian  fluid  can 
enter  the  peritoneal  cavity. 

13.  The  lips  of  the  wound  are  then  held  apart,  and  the  opposite  ovary  is 
to  be  examined.  If  diseased,  it  must  be  withdrawn,  its  pedicle  secured,  and 
the  diseased  organ  cut  away.  If  healthy,  it  is  left  undisturbed.  A  careful 
examination  is  then  made,  to  see  if  there  be  any  bleeding  vessel  at  the  spots 
where  adhesions  have  been  separated.  Any  such  vessel  may  be  secured  by 
torsion,  or  by  the  pressure  of  a  needle  passed  across  it.  Any  blood  or  ova- 
rian fluid  in  the  abdomen  or  pelvis  must  be  carefully  removed  by  soft 
sponges  wrung  out  of  water  at  96°. 

14.  The  upper  part  of  the  wound  is  now  to  be  closed  by  passing  gilded 
harelip  pins  through  the  whole  thickness  of  the  abdominal  wall,  at  intervals  of 
an  inch.  Each  pin  should  perforate  the  skin  about  an  inch,  and  the  peri- 
toneum about  half  an  inch  from  the  incision  on  either  side ;  so  that  when  the 
opposed  surfaces  were  pressed  together  upon  the  pin,  two  layers  of  peri- 
toneum are  in  contact  with  each  other.  These  two  layers  adhere  together 
very  rapidly ;  prevent  pus  or  other  secretions  of  the  wound  from  entering 
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the  peritoneal  cavity ;  prevent  adhesion  of  omentum  or  intestine  to  any  part 
of  the  inner  aspect  of  the  wound  not  covered  by  peritoneum ;  and  eecure 
such  firm  union  that  a  ventral  hernia  cannot  occur  after  recovery. 

15.  The  peduncle  is  next  to  be  secured  permanently.  When  the  clamp 
does  not  drag  on  it  too  much,  it  may  be  left  lying  across  the  wound ;  bat  it 
will  often  be  better  to  secure  the  pedicle  permanently  by  ligature,  and  remove 
the  clamp  which  has  been  Ui>ed  to  secure  it  temporarily.  Close  below  the 
clamp,  the  peduncle  is  transfixed  by  a  needle  which  carries  strong  twine ; 
and  each  ligature  is  so  tied  as  to  include  a  portion  of  peduncle  of  about  a 
finger's  breadth.  One  general  ligature  is  then  tied  tightly  around  the  whole 
as  a  security  against  bleeding  from  any  vessel  which  may  have  been  punc- 
tured. The  smaller  the  portion  included  in  each  ligature,  and  the  tighter  it 
is  tied,  the  more  rapid  is  the  subsequent  process  of  separation.  When  the 
ligatures  have  been  securely  applied,  the  clamp  is  removed,  and  any  super- 
fluous portion  of  cyst  is  cut  away ;  but  care  must  be  taken  to  leave  enough 
beyond  the  ligature  to  prevent  any  danger  of  this  slipping  off. 

16.  When  the  peduncle  is  so  long  that  the  stump  (or  portion  strangulated 
by  the  ligature)  can  be  fixed  outside  the  abdominal  cavity,  it  is  to  be  brought 
out  at  the  lower  part  of  the  wound,  and  fixed  there  by  a  harelip  pin,  which  is 
to  be  passed  through  it  as  w«ll  as  through  both  edges  of  the  wound.  It  Is 
important  that  the  ligatures  should  be  on  a  level  with  the  skin,  and  that  the 
stump  should  be  surrounded  by  dressing  which  separates  the  sloughing  tis- 
sue from  the  raw  surface.  When  the  ligatures  are  fixed  at  the  level  of  the 
peritoneum,  raw  surfaces  surround  the  sloughing  stump,  and  a  sloughing 
condition  of  the  wound,  or  putrid  infection  of  the  whole  system,  may  possi- 
bly result. 

17.  When  the  peduncle  is  so  short  that  the  stump  cannot  be  brought  to 
the  surface  without  great  traction  upon  the  uterus,  the  common  practice  has 
been  to  bring  the  ligature  through  the  wound,  and  fix  the  free  ends  securely  out- 
side. In  one  case,  they  were  carried  through  the  inguinal  canal  beside  the 
round  ligament,  and  the  abdominal  wound  was  closed.  In  another,  they  were 
cut  off  short  and  left,  the  wound  also  being  closed.  It  remains  for  further 
experience  to  determine  which  of  these  plans  is  to  be  preferred,  or  if  only  the 
vessels  should  be  tied,  instead  of  the  whole  thickness  of  the  pedicle ;  or  if 
acupressure  can  be  applied  successfully ;  or,  if  it  would  be  safer  to  trust  to  the 
icraseur, 

18.  In  whatever  manner  the  pedicle  may  be  treated,  the  wound  must  be 
finally,  closed  by  a  sufficient  number  of  superficial  wire  sutures,  to  bring  the 
opposite  edges  of  skin  into  accurate  contact;  and  the  wound  may  be  brushed 
over  with  collodion,  as  an  additional  protection  against  the  foetid  sanies  which 
very  soon  begins  to  surround  the  decomposing  stump. 

19.  The  patient  is  then  dried,  and  pljced  in  a  warm  bed;  a  hot  linseed 
poultice,  or  a  hot  water  cushion,  is  placed  over  the  abdomen  ;  and  the  whole 
is  secured  by  a  flannel  belt,  which  is  kept  in  its  place  by  a  pair  of  thi^h 
straps. 

20.  The  principles  of  after-treatment  are,  to  secure  extreme  quiet,  com- 
fortable warmth,  and  perfect  cleanliness  to  the  patient ;  to  relieve  pain  by 
warm  and  moist  applications  to  the  abdomen,  and  by  opiate  enemas ;  to  give 
stimulants  when  they  are  called  for  by  failing  pulse  or  other  signs  of  ex- 
haustion ;  to  relieve  sickness,  by  ice  or  iced  drinks ;  and  to  allow  plain,  sim- 
ple, but  nourishing  food.  The  catheter  must  be  used  every  six  or  eight 
hours,  until  the  patient  can  move  without  pain.  The  harelip  pins  are  re- 
moved on  the  third  day,  unless  tympanitic  distension  of  the  stomach  or  intes- 
tines endanger  reopening  of  the  wound.  In  such  circumstances  they  may  be 
left  for  some  days  longer.  The  superficial  suturesmay  remain  until  union  seems 
quite  firm.  When  the  pedicle  is  kept  without,  the  dead  stump  and  ligatures 
come  away  between  the  third  and  tenth  days ;  but  when  the  stump  is  left 
within  the  abdomen,  the  ligatures  have  remained  for  several  weeks.  The 
putrid  sanies  which  surrounds  the  stump  must  be  carefully  cleansed  away ; 
and  the  wound  and  surrounding  skin  must  be  protected  from  it  by  means  of 
greased  lint  or  collodion.     The  dressing  should  be  covered  by  a  muslin  bag 
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o^ntainiDg  dry  oharooal,  or  a  powder  of  tar  and  gypsum,  to  prevent  the 
appetite  of  the  patient  from  being  aflPected  by  any  bad  smell. 

These  details  may  appear  to  be  needlessly  minute  ;  but  I  feel  sore  that  it 
18  upon  the  careful  observance  of  little  things  that  a  great  deal  of  our  suc- 
cess depends.  I  have  more  than  once  had  too  much  reason  to  lament  the 
neglect  of  some  of  the  rules  which  I  have  endeavoured  to  enforce. 

Before  concluding,  I  will  lay  before  you  the  result  of  my  own  personal 
experience  in  the  radical  cure  of  ovarian  disease. 

a.  Two  patients  have  been  radically  cured  by  simple  tapping. 

b.  Of  five  patients  injected  with  iodine,  three  have  remained  without  refilU 
ing  for  more  than  two  years,  and  still  remain  well.  In  the  fourth,  8econdai;y 
cysts  have  since  grown  to  a  large  size,  and  ovariotomy  (which  might  have 
been  performed  before  the  injection)  now  appears  too  haEardous  to  recom- 
mend. In  the  fifth  cas^e,  the  cyst  has  refilled  after  two  injections :  but  the 
patient  will  try  it  a  third  time,  as  the  coexistence  of  a  fibroid  tumour  of  the 
uterus,  and  the  general  state  of  health,  forbid  ovariotomy. 

c.  The  cases  in  which  I  have  punptured  by  the  vagina  and  the  rectum  are 
still  under  observation;  and  I  have  not  yet  arrived  at  any  further  rule  of 
practice  than  that  before  suggested. 

d.  In  two  patients,  a  free  incision  was  made  into  a  large  mass  of  small 
cysts,  in  order  to  afford  relief  from  pressure.  The  relief  was  given,  and  life 
somewhat  prolonged ;  but  both  patients  died  after  a  few  weeks. 

e.  In  two  cases,  after  making  the  first  incision  for  ovariotomy,  the  opera- 
tion was  not  proceeded  with.  In  the  first  case,  because  the  intestines  were 
in  front  of  and  around  the  tumour.  This  patient  suffered  very  little  from  the 
incision ;  and  died  four  months  afterwards  from  spontaneous  rupture  of  a 
cyst  into  the  peritoneal  cavity.  In  the  second  case,  adhesions  were  found 
to  be  very  firm ;  and,  as  it  had  been  arranged  before  the  operation  with  the 
patient  and  her  friends  that  if  firm  adhesions  were  found  the  operation  should 
not  be  continued,  I  at  once  closed  the  wound.  The  patient  had  no  bad 
symptoms.  It  was  about  a  year  ago,  and  she  has  been  tapped  several  times 
since. 

/.  In  twenty-six  cases,  I  performed  complete  ovariotomy  (tWrty,  see 
former  note).  Of  these  twenty-six  patients,  sixteen  recovered  perfectly. 
Fifteen  (seventeen,  see  former  note)  are  still  alive,  and  in  good  health.  One 
bore  a  child  thirteen  months  after  operation.  Had  the  disease  been  allowed* 
to  run  its  natural  course,  or  had  simple  tapping  been  the  only  surgical  treat- 
ment adopted  (none  of  the  cases  being  suitable  for  iodine  injection),  I  believe 
hardly  one  of  these  fifteen  (seventeen)  women  would  have  been  alive  now; 
and,  if  any  had  lived,  they  would  have  been  in  the  distressing  state  of  all 
poor  women  who  suffer  from  large  ovarian  growths.  Had  I  selected  my  cases 
by  refusing  to  operate  where  I  was  not  very  confident  of  success,  I  may  say 
that  scarce^  a  patient  would  have  been  lost.  Some  apparently  desperate 
oases  have  recovered ;  and  this  has  been  the  justification  for  operating  in 
oases  equally  desperate.  But  it  has  led  to  several  deaths  which  might  have 
been  delayed  for  some  few  weeks  by  thinking  more  of  the  reputation  of  sur- 

fery  than  of  the  prayers  of  the  patient.  It  may  be  imprudent  to  operate  in 
esperate  cases;  but  the  surgeon,  if  he  fail,  is  not  so  much  blamed  as  when 
he  operates  upon  a  person  in  tolerable  health ;  and,  if  he  succeed,  the  suc- 
cess is  more  brilliant  I  think,  however,  we  must  look  higher  than  this.  We 
most  remember  that  it  is  our  duty  to  relieve  suffering  and  save  life,  if  we 
can  ;  and,  if  we  see  a  patient  who  must  die  soon — whose  few  remaining  days 
or  weeks  must  be  days  of  suffering  and  sorrow — who  (fully  understanding 
that  the  effort  to  relieve  her  may  hasten  on  her  end)  is  anxious  to  be  re- 
lieved— who  may  possibly  feel  that  even  death  would  be  a  relief — and  who 
calls  upon  a  surgeon  for  help — I  believe,  and  act  up  to  my  belief,  that  it  is 
the  bounden  duty  of  the  surgeon  to  do  his  best,  unless  he  is  convinced  that 
no  help  he  can  afford  can  be  of  any  avail.  If  the  result  be  unhappy,  as  it 
often  must  be  in  such  cases,  he  will  bear  the  disappointment  with  fortitude, 
knowing  that  he  has  done  what  he  believed  to  be  the  best  for  his  patient. 
But  when,  almost  contrary  to  his  expectations,  almost  beyond  his  hopes,  he 
XLV.— 15 
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finds  a  pooFf  weary,  wom*out  creature,  fast  sinking  hfllplessly  into  the  grayev 
restored  in  a  few  weeks  to  the  full  enjojment  of  perfect  health — she  who  was 
a  hurden  to  her  family  again  the  helpmate  of  her  husband,  the  active  mother 
of  her  children — the  surgeon  reaps  that  rich  reward  which  yon  well  know  is 
BO  dear  to  all  whose  noble  mission  it  is  to  relieve  suffering — **  the  blessing  of 
her  who  was  ready  to  perish.'* — British  Medical  Journal,  Dec,  28«  1861, 
p.  679. 


129,— ON  OVARIOTOMY;  THE  MODE  OF  ITS  PERFORMANCE, 
AND  THE  RESULTS  OBTAINED  AT  THE  LONDON  SURGI- 
CAL HOME. 

Bj  L  B.  Bbown,  Esq.,  Surgeon  to  the  London  Surgical  Home. 

[The  operation  of  ovariotomy  is  now  a  recognised  and  indeed  a  feivourite 
operation — and  the  mortality  from  it  has  been  shown  to  be  less  than  after 
many  other  capital  operations.  The  di^iculty  of  an  accurate  diagnosis  is 
often  considerable,  especially  in  cases  complicated  with  cancer.  Much, 
however,  depends  upon  the  history  of  the  patient  and  her  family,  in  arriving 
at  a  correct  conclusion.] 

Adhesions  at  the  present  time  rarely  prove  an  obstacle  to  the  completion 
of  the  operation ;  they  are  either  broken  through  with  the  hand,  or  divided 
with  the  knife  or  ^craseur.  When  necessary  to  secure  any  by  ligature,  he 
advised  the  use  of  silver  wires  instead  of  thread  or  twine,  allowing  them  to 
remain  within  the  abdomen  after  cutting  them  short  and  close. 

The  author  next  fully  described  his  mode  of  performing  ovariotomy.  He 
advises  the  pedicle  to  be  enclosed  in  a  clamp — the  ordinary  carpenter's  cal- 
lipers— as  near  to  the  the  tumour  as  possible,  and  kept  externally.  Its  ad- 
vantages are,  that  it  can  be  removed  in  from  one  to  three  days ;  the  wound 
heals  quickly,  and  convalescence  ensues  in  two  or  three  weeks.  If  the  ped- 
icle proves  to  be  very  short,  and  pain  is  complained  of,  the  clamp  is  to  be 
removed  in  a  few  hours. 

The  praliminary  measures  to  be  adopted  previous  to  the  operation  were 
then  described,  and  their  importance  shown  as  bearing  on  the  subsequent 
results.  Amongst  others,  the  author  advised  the  observation  of  certain 
atmospheric  conditions,  and  the  avoidance  of  any  proceeding  when  the  atmos- 
phere was  low  and  heavy,  with  an  absence  or  deficiency  of  ozone,  and  in  that 
condition  generally  which  we  describe  as  depressing.  If  greater  attention 
were  paid  to  atmospheric  chances,  the  author  thought  that  there  would  be 
much  less  of  gangrene,  pysmia,  low  fever,  &c.,  so  frequently  witnessed  after 
operations. 

The  after-treatment  was  also  dwelt  upon,  and  finally,  the  analysis  of  the 
cases.  Of  the  latter,  ovariotomy  has  been  performed  nineteen  ^es  by  the 
author  in  the  London  Surgical  Home  up  to  the  present  time.  Orthese,  thir- 
teen have  been  recoveries,  and  six  deaths.  The  details  and  special  partioa- 
lars  of  the  whole  of  these  cases  were  given  in  a  series  of  tables.  The  ages 
varied  from  18  to  56.  Of  the  successful  cases,  eight  were  under  the  age  of 
30,  and  five  above;  whilst  of  the  unsuccessful,  one  was  21,  and  ^ve  were  30 
and  upwards.  The  duration  of  the  disease  in  the  successful  cases  was  from 
four  months  to  six  years ;  six  were  within  the  first  year,  or  ten  within  two 
years,  and  three  over  the  latter  period.  Nine  were  single,  and  four  were 
married,  and  of  the  latter,  two  only  had  had  children.  Five  had  undergone 
tapping  from  one  to  three  times.  In  the  unsuccessful  cases  the  duration  of  the 
disease  was  from  two  to  ten  years ;  four  were  married,  three  of  whom  had 
had  families  of  from  three  to  six  children.  Four  of  the  fatal  cases  were 
tapped  from  one  to  six  times.  The  general  health  was  very  good  in  five  of 
the  successful  cases ;  in  six  it  was  but  middling;  in  one  it  was  shattered, 
and  in  another  bad.  In  the  unsuccessful  cases  four  had  bad  health ;  one 
was  in  good  health,  and  another  had  good  health  up  to  six  weeks  before  the 
operation. 

With  respect  to  the  operation,  the  incisions  varied  from  three  to  aeren 
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inobes  long ;  in  eleven  it  did  not  exceed  five  incbes.  The  tamours  were  mul- 
tilocalar  in  eleven,  and  unilocular  in  two  of  the  successful  cases ;  in  the  un- 
successful they  were  mutilocular  in  four,  unilocular  in  one,  and  more  or  less 
solid  in  tbe  sixth,  containing  hair,  teeth,  bones,  &c.,  and  no  doubt  congen- 
ital. Adhesions  were  found  in  all  except  four  of  the  successful  and  one  of 
the  unsuccessful  cases.  These  varied  very  much,  being  either  very  slight 
and  easily  broken  down,  or  firm,  strong,  and  unyielding;  some  were  numer- 
ous in  all  directions,  requiring  to  be  cut  or  ligatured.  Chloroform  was  given 
in  all  the  cases  ;  in  two  it  had  to  be  discontinued,  but  the  patients  suffered 
no  pain ;  in  two  instances  ether  was  substituted  during  the  latter  part  of  the 
operation.  The  pedicle  was  retained  outside  of  the  abdomen  in  all  but  two 
of  the  cases,  the  callipers  being  used  for  the  purpose  of  holding  it.  In  all 
the  operations  performed  lately,  the  wound  had  been  closed  by  silver- wire 
sutures,  simply  twisted.  Of  the  causes  of  death  in  the  six  fatal  cases,  in  two 
instances  it  clearly  arose  directly  from  the  operation  itself:  in  the  other  four, 
conditions  were  found  which  chiefly  brought  about  this  result;  in  one  case — 
that  of  the  solid  tumour — there  was  much  old  disease  found;  in  another,  the 
patient  had  been  a  hard  drinker,  was  tapped  five  times,  the  belly  being  filled 
with  forty-five  pints  of  ascitic  fluid,  independently  of  the  contents  of  the 
ovarian  cyst,  there  was  softening  of  the  liver,  and  death  occurred  in  six  days. 
In  the  other  two  cases,  diarrhoea  carried  off  both— one  in  eight  days,  and  the 
other  in  eighteen  after  the  operation.  In  one  of  these,  cancer  of  the  duo- 
denum was  found,  wholly  unsuspected  during  life.  The  author  concluded 
by  stating  that  all  these  operations  had  been  witnessed  by  gentlemen  from 
various  parts  of  the  world,  of  Great  Britain,  and  the  metropolis,  many  of 
whom  bad  watched  the  results  from  day  to  day  and  week  to  week. 

Mr.  Spencer  Wells  said  that  the  recommendation  of  the  author  of  the 
paper  to  tie  adhesions  with  silver  wire,  to  divide  the  adhesions,  and  then  cut 
off  the  wire  short,  leaving  a  portion  of  dead  tissue  strangulated  by  the  wire 
within  the  peritoneal  cavity,  was  advice  which  he  should  not  be  disposed  to 
follow.  The  material  of  which  the  ligature  was  composed  could  be  of  little 
importance.  Either  wire  or  twine  would  equally  cause  gangrene  of  the  stran- 
gulated part,  and  there  would  be  great  danger  that  the  whole  system  might  be 
poisoned  by  absorption  of  the  fetid  matter  of  the  decomposing  slough.  He 
felt  convinced  that  if  this  practice  were  followed  the  mortality  after  ovariot- 
omy would  increase.  He  preferred  a  ligature  of  wire-rope,  tightened  by  a 
screw,  to  the  calliper-clamp ;  and  he  thought  (after  trying  both  seton-wire 
and  harelip-pins  for  the  'closure  of  the  wound)  that  harelip-pins  were  gener- 
ally to  be  preferred.  The  lateral  pressure  made  by  the  cotton  twisted  round 
the  pins  fixed  the  two  wounded  surfaces  more  closely  and  securely  than  the 
wire.  He  differed  entirely  from  the  author  in  his  preference  to  flannel  over 
sponge  in  cases  where  it  was  necessary  to  cleanse  the  peritoneal  cavity  from 
blood  or  ovarian  fluid.  A  soft,  clean  sponge  did  the  work  more  effectually, 
and  there  was  not  the  danger,  as  there  was  with  flannel,  of  leaving  portions 
of  fine  wool,  ov  fluff,  adhering  to  the  peritoneum.  He  also  thought  that  the 
author's  advice  would  lead  to  a  want  of  care  in  thoroughly  cleansing  the  per- 
itoneal cavity  from  ovarian  fluid.  In  a  recent  case  he  had  been  led  by  some 
such  advice,  and  by  what  he  had  heard  of  the  practice  of  other  surgeons, 
to  leave  some  ovarian  fluid  in  the  cavity,  thinking  that  as  the  intestines 
were  exposed  it  might  be  more  dangerous  to  sponge  away  the  fluid  than  to 
leave  it;  but  the  result  had  very  much  disappointed  him.  There  was  little 
else  unfavourable  about  the  case,  yet  the  patient  died,  thirty  hours  after 
operation,  of  acute  peritonitis,  and  the  whole  membrane  was  covered  by  a 
layer  of  the  albuminous  portion  of  the  fluid.  The  peritoneum  seemed  to 
have  acted  as  a  dialyser,  allowing  the  water  to  pass  through,  and  leaving  a 
coating  of  albumen  on  its  surface.  He  (Mr.  Wells)  could  hardly  suppose 
that  either  inhalation  of  the  vapour  of  turpentine  after  the  operation,  or  the 
exhibition  of  arnica  before  it,  could  have  any  great  inflence  upon  the  result. 
He  had  never  used  either,  and  his  results  were  not  less  satisfactory  than  • 
those  of  the  author.  It  was  singular  that  he  bad  had  exactly  the  same  num- 
ber of  eases  in  the  Samaritan  Hospital  as  Mr.  Brown  had  had  in  his  Home — 
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namely,  19.  Mr.  Brown^s  returns  showed  13  reooreries  and  6  deaths.  His 
(Mr.  Wells'),  11  recoveries  and  8  deaths.  His  cases  in  private  practice  had 
been  15,  of  whom  8  recovered  and  7  died.  The  total  gave  34  cases,  with  19 
recoveries  and  15  deaths.  He  trusted  that  Mr.  Brown  would  also  give  the 
Society  the  result  of  his  whde  experience  of  ovariotomy.  He  (Mr.  Wells) 
had  not  been  able  to  do  more  than  compare  their  first  20  cases ;  and  it  wan 
singular  that  with  these  20  the  number  of  recoveries  and  deaths  was  directly 
reversed,  for  Mr.  Brown  had  had  13  deaths  and  7  recoveries ;  while  he  (Mr. 
Wells)  had  had  13  recoveries  and  7  deaths.  He  was  also  of  opinion  that  in 
some  of  the  fatal  cases  brought  before  the  Society  this  evening,  the  opera- 
tion ought  not  to  have  been  performed.  The  patients  died  of  serious  organic 
disease  of  the  heart,  or  some  other  important  organ— cancer  of  the  intestine, 
for  example ;  or  the  uterus  was  so  closely  surrounded  by  adhering  pelvic 
portions  of  the  ovarian  tumour  that  separation  could  not  be  effected.  Such 
conditions  could  generally  be  detected  during  life,  and  ought,  with  rare  ex- 
ceptions, to  lead  the  surgeon  to  refuse  to  operate.  It  often  became  our  duty 
to  operate  in  very  unfavourable  cases,  and  many  of  his  own  fatal  cases  had 
occurred  under  conditions  so  unfavourable  that  a  good  result  could  not  fairly 
be  expected ;  but  the  operation  was  decidedly  contra-indicated  in  any  case  of 
serious  organic  disease  of  heart  or  lungs,  or  of  malignant  disease  in  any  im- 
portant organ. 

Dr.  Route  said  he  had  seen  a  large  number  of  cases  of  ovarian  disease ; 
he  spoke,  therefore,  from  experience.  First,  he  believed  we  could  never  be 
certain  beforehand  on  some  of  the  most  important  points  of  diagnosis  in 
ovarian  disease.  Extensive  adhesions  had  been  often  diagnosed  before  oper- 
ation, which  were  afterwards  found  to  be  limited  or  absent.  In  other  cases 
their  absence  was  predicted,  while  the  operation  revealed  that  they  were 
very  firm  and  numerous.  The  presence  of  co-existing  ascites  greatly  in- 
creased the  difficulty,  so  as  to  make  a  preliminary  tapping  necessary  before 
ovarian  disease  could  be  made  out  at  all.  Secondly,  he  had  known  some 
of  the  most  eminent  men  in  the  diagnosis  of  ovarian  disease  mistake  a  large 
cyst  of  the  kidney,  extra  uterine  pregnancy,  and  fibroid  disease  of  the  uterus, 
for  ovarian  dropsy.  Thirdly,  Mr.  Wells  objected  to  the  expediency  of  oper- 
ating in  cases  of  cancer  of  the  intestines,  which  he  stated  was  always  to  he 
made  out  before  operation.  Tn  one  of  Mr.  Brown's  cases  there  was  cancer 
of  the  duodenum  with  a  large  ovarian  cyst  in  front  of  it.  How  could  such  a 
disease  be  made  out?  It  was  simply  impossible.  In  honesty  he  (Dr.  Routh) 
was  bound  to  add  that  post-mortems  often  revealed  the  coexistence  of 
other  disease  which  not  only  could  not  have  been  made  out  before  operation, 
but  which  could  not  even  have  been  suspected.  Fourthly,  bis  impression 
was  that  the  non-existence  of  adhesions,  and  a  perfectly  healthy  peritoneura, 
were  not  necessarily  favourable  to  recovery.  He  had  seen  such  oases  fol- 
lowed by  severe  peritonitis ;  while  others,  in  which  the  peritoneum  was  al- 
most entirely  disorganized  by  extensive  adhesions,  which  needed  very  great 
force  to  tear  them  asunder,  recovered  without  one  bad  symptom.  Lastly,  he 
thought  that  the  practice  of  sponging  out  the  contents  of  a  cyst,  if  accidentally 
effused  during  the  operation,  was  better  than  leaving  the  fluid  in  the  cavity 
of  the  peritoneum. — Lancet,  March  22,  1862,  p.  303. 


130.— TROCHAR-SYRINGE  FOR  INJECTING  OVARIAN  CYSTS. 

The  instrument  shown  in  the  accompanying  sketch  has  been  contrived  by 
Mr.  Spencer  Wells  in  order  to  enable  the  surgeon  to  empty  large  ovarian 
cysts,  inject  solution  of  iodine,  and  remove  it  again,  if  necessary,  without 
any  risk  of  admission  of  air. 
The  trochar  is  fourteen  inches  long,  and  is  covered  by  a  cannla  of  gom 
«  elastic.  The  trochar  is  used  in  the  ordinary  manner ;  but  as  it  is  withdrawn, 
the  canula  is  pushed  on  to  the  bottom  of  the  cyst.  A  syringe,  a  stop-cock, 
and  a  graduated  glass  vessel  for  the  iodine,  may  be  so  secured  that  every 
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drop  of  avarian  fluid  maj  be  removed,  and  the  entrnnoe  of  air  is  prevented 
during  the  e»onpe  of  the  fluid,  the  entrance  of  tbo  iodine,  and  the  withdrawal 
of  anv  portion  of  the  iodioe.     Messrs.  Weiss  were  Uie  first  to  make  lhi$  io- 

A  strong  watery  solution  of  iodine  in  solulion  of  iodide  of  potassium  ap- 
pears to  be  preferable  to  an  alcoholic  solution.  The  symptoms,  in  some 
fatal  cases,  have  been  those  of  alcoholic  rather  than  of  iodine  poisoning.  The 
eolation  Mr.  Wells  has  generallf  used  has  been  a  scruple  of  iodine  and  half 
a  drachm  of  iodide  of  potassium  in  kd  ounce  of  water. 

Wbeo  a  cyst  holds  from  ten  to  twenty  pints  of 
fluid,  from  one  to  two  ounces  of  this  solution  may 
be  left  in  the  cyst.  When  a  cyst  holds  from 
twenty  to  fifty  pints  of  fluid,  it  would  probably  be 
better  to  inject  eight,  ten  or  twelve  ounces  of  the 
solution,  so  that  the  whole  of  the  lining  mem- 
brane may  be  acted  on,  and  then  to  remove  the 
greater  portion  of  the  solution. 

These  were  the  rules  Mr.  Wellstaid  down  in  apa- 
per  read  at  the  last  Annual  Meetlngoftbo  British 
Medical  Assoniatiou.  He  said  that  the  injection 
of  iodine  maybe  practised  after  tapping  in  cases 
when  a  cyst  is  single,  or  when  one  cyst  is  so  far 
developed  beyond  others  as  to  he  the  chief  cause 
of  distres*.  But  it  is  dangerous,  und  must  be 
n  oases  of  compound  cysts  or  semi-solid 
It  would  seem  to  be  advisable  incases 
of  large  single  cysts,  where  simple  tapping  has 
proved  useless,  or  whore  something  forbids  ova- 
riotomv.  Of  fivo  patients  he  injected,  three  re- 
mained without  refilling  for  more  than  two  years. 
Two  still  remain  well.  The  third  has  been  in- 
jected a  second  time,  as  the  cyst  began  to  refill 
about  two  years  after  the  first  injection.  In  the 
fourth  case  Heoondary  cysts  have  since  grown  to 
a  large  size,  and  ovariotomy  (which  might  have 
been  performed  before  the  injectionfciow  appears 
too  bofardouB  to  recommend.  In  tne  fifth  case, 
the  cyst  has  refilled  after  two  injections ;  but  the 
patient  will  try  it  a  third  time,  ns  the  co-existence 
of  a  fibroid  tumour  of  the  uterus,  and  the  general 
state  of  health,  forbid  ovariotomy. — Mediad  Timtt  and  GaxttU,  Jan.  4,  1862, 
p.  23. 


e  delivered  at  the  Charity,  at 

e  differs  from  that 


131.— ON  VESICO-VAGINAL  FISTULA, 

B;  Dr.  ItAMiam  Btm. 

{The  following  is  an  abstract  of  a  cllnioal  leotur 
'aris,  by  request  of  M.  Velpeau.) 
The  principal  points,  said  Dr.  Sims,  in  which  n  _ 
usually  pursued  at  the  present  day,  I  may  arrange  as  follows  : — Isl.  as  regards 
the  position  of  the  patient:  2nd,  as  concerns  the  manner  in  whioh  I  pare  the 
edges  of  the  fistula ;  and  3rd,  the  number  of  futures  1  apply,  and  their  dis- 
tance from  the  lips  of  the  wound. 

In  the  commencement  of  my  practice  I  was  in  the  habit  of  placing  my 
patients  on  their  knees  and  elbows,  the  head  being  depressed  and  the  pelvis 
raised.  This  posture  1  abandoned  ;  it  presented  two  great  disadvantBges — 
one  in  rendering  the  administration  of  ohloroform  impossible  or  nearly  so, 
the  other  in  fatiguing  the  operator  by  obliging  him  to  remun  standing.  I 
now  place  my  patient  on  her  left  side,  her  thighs  fleied  at  a  right  angle  with 
the  pelvis,  and  maintain  tha  upper  part  of  the  trunk  in  pronation,  with  the 
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Btemam  towards  the  bed  or  table,  on  which  there  must  be  neither  pillow  nor 
onshion.  By  this  position  of  the  trunk  the  organs  of  respiration  are  not 
compressed,  nor  are  the  abdominal  viscera  pressed  into  the  peWis  so  as  to 
displace  the  bladder  or  vagina.  The  speculum  of  which  I  make  use  has  a 
special  form ;  its  blades  curve  towards  each  other  so  as  nearly  to  meet  at 
their  distal  extremity,  an  arrangement  which  prevents  the  possibility  of  in- 
jury to  the  vaginal  coats.  1  divide  the  operation  into  three  stages  :  Isf,  the 
paring  of  the  lips  of  the  wound ;  2nd,  the  passing  of  the  ligatures ;  and,  3rd, 
the  adjustment  and  torsion  of  the  metallic  sutures. 

For  the  first  sta^e  four  instruments  are  requisite — a  pair  of  straight  or 
curved  scissors,  a  bistoury,  a  tenaculum,  and  a  pair  of  forceps.  With  the 
tenaculum  I  seize  the  vaginal  mucous  membrane  near  one  of  the  angles  of 
the  fistula,  and  with  the  bistoury  slightly  incise  the  vaginal  mucous  mem- 
brane. Raising  this  tissue  with  the  tenaculum,  I  with  a  pair  of  straight 
scissors  cut  through  the  whole  thickness  of  the  edge  of  the  wound  doum  to 
the  vesical  muCous  membrane,  which  it  is  all  important  to  avoid  wounding. 
I  then  proceed  to  attack  a  neighbouring  portion,  and  so  on  until  the  whole 
surface  is  pared. 

In  the  second  stage  I  use  a  tenaculum,  catch-forceps,  and  needles  threaded 
with  a  double  silk,  having  a  loop  at  one  extremity.  Raising  a  lip  of  the 
wound  with  the  tenaculum,  and  holding  the  needle  by  means  of  the  forceps, 
I  insert  it  into  the  tissues  near  an  angle  of  the  fistula,  at  about  a  third  of  an 
inch  from  the  free  margin  of  the  wound,  taking  care  when  bringing  it  out  not 
to  include  any  of  the  vesical  mucous  membrane.  Guiding  the  point  of  the 
needle  on  the  tenaculum,  I  withdraw  the  forceps,  and  draw  the  point  forwards 
by  reapplying  the  instrument  to  that  extremity.  In  reapplying  the  needle 
in  order  to  complete  the  stitch,  I  commence  in  the  same  way  from  the  lip  of 
the  fistula,  and  cause  the  needle  to  emerge  at  a  distance  of  a  third  oi  an 
inch  from  the  wound.  When  one  suture  is  thus  complete,  I  hitch  both  ends 
into  a  notch  made  in  a  light  piece  of  stick  until  required, and  proceed.  The 
needles,  which  are  nearly  straight  and  fine,  should  be  introduced  obliquely, 
for  fear  of  wounding  the  vesical  mucous  membrane  ;  and  the  stitches  should 
be  five,  six,  or  even  more  in  number.  When  all  are  in  situ,  I  take  the  loop 
of  the  first,  pass  through  it  a  silver  wire,  which  I  twist  so  as  to  be  securely 
fastened,  and  by  gentle  traction  substitute  for  each  silk  suture  one  of  silver 
wire.  ^ 

In  the  third  stage,  the  operation  is  completed  by  the  twisting  of  the  silver 
threads  or  wires.  For  this  purpose  I  have  a  small  metallic  conductor,  fur- 
nished at  its  extremity  with  a  square  plate  somewhat  similar  to  the  handle  of 
the  common  grooved  director.  Into  the  fissure  of  this  instrument  I  insert 
the  two  ends  of  one  of  the  silver  sutuVes,  and  give  a  gentle  twist  to  draw  the 
thread  tight;  which  done,  the  ends  are  to  be  cut  so  as  to  leave  a  length  of 
about  two-thirds  of  an  inch  in  connexion  with  the  wound ;  these  I  bend  back 
at  a  right  angle,  so  that  the  force  of  the  torsion  may  not  act  upon  the  lips  of 
the  fistula  but  on  tbe  wires  only,  and  then  complete  their  fastening  by  a  few 
more  twists  with  a  forceps. 

Before  carrying  back  the  patient  to  bed,  a  catheter  must  be  introduced; 
this  instrument  is  shaped  like  an  S,  and  its  vesical  extremity  is  pierced  with 
little  pin-holes.  The  bladder  should  be  first  washed  out  wiUi  an  injection  of 
water,  and  the  catheter  left  in  situ  and  changed  at  least  twice  a  day.  The 
diet  must  be  generous,  and  the  administration  of  morphia  in  doses  sufficient 
to  produce  constipation  is  indicated ;  a  quarter  of  a  grain  being  given  twice, 
the  first  dose  immediately  after  the  operation  and  the  second  at  night.  The 
sutures  may  be  removed  on  the  eighth  or  ninth  day,  for  this  purpose  the 
twisted  end  is  drawn  forward  by  the  forceps  until  the  part  which  has  been 
united  is  brought  to  view,  and  then  only  is  the  silver  wire  to  be  divided. 
These  details,  added  Dr.  Sims,  may  seem  minute  and  elaborate,  but  I  believe 
them  all  important,  more  so  than  the  skill  of  the  surgeon  or  the  brilliant 
manner  in  which  he  may  achieve  the  operation. — Lancet,  Dec,7y  1861, p. 560. 
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132.— INTRA-UTERINE  FIBROUS  POLYPUS;  REMOVAL  BY  DR. 

HICKS*  WIRE-ROPE  ECRASEUR. 

Under  the  caro  of  Dr.  J.  Braxton  HioKb,  Ony^t  HoaplteL 

[The  patient  was  a  woman  43  years  of  age,  who,  until  admission  had  been 
suffering  from  violent  menorrhagia  and  profuse  leucorrhoea.  The  uterus 
was  enlarged,  the  os  thin,  and  distended  to  the  size  of  a  crown-piece,  the 
cervix  obliterated,  and  a  tumour  just  within,  evidently  causing  the  disten- 
sion.] 

A  few  days  after  entry,  the  patient  was  placed  under  the  influence  of  chlo- 
roform, and  removal  was  effected  as  follows : — The  annealed  steel  rope  was 
passed  to  the  base  of  the  polypus  by  the  two  canulas.  fitted  with  a  wire  loop 
passing  up  within  each,  which  were  then  carried  round  the  growth.  The  two 
ends  of  the  rope  were  threaded  through  the  eye  of  the  shaft,  and  one  fast- 
ened to  the  traversing  hook,  the  other  to  the  fixed  pin.  Having  withdrawn 
the  wire  loop,  the  canulas  were  removed,  and  the  screw  was  employed.  The 
section  was  completed  in  a  minute.  The  instrument  having  been  removed 
from  the  uterus,  the  polypus  was  found  rolling  free  within  its  cavity,  and  its 
extraction  was  easily  effected  by  means  of  a  pair  of  small  midwifery  forceps. 
The  operation  was  completed  in  less  than  ten  minutes.  The  patient  wfs  able 
to  leave  the  hospital  in  a  week,  and  recovered  rapidly  without  a  bad  symp- 
tom.^Lancett  Feb.  1,  \Q62,  p.  121. 


133.— TREATMENT  OP  ENCYSTED  TUMOUR  OF  THE  LABIUM 

BY  FREE  INCISION. 

#  Under  the  care  of  Mr.  Tatum,  At  St  Oeorge^s  HoBpitaL 

The  diagnosis  of  encysted  tumours  of  the  labia  is  generally  easy  enough, 
although  they  have  been  mistaken  at  times  for  a  femoral  hernia.  The  long 
duration,  moveable  character,  true  cystic  feel,  and  the  absence  of  impulse  on 
coughing,  will  readily  lead  to  their  true  appreciation.  The  methods  of  treat- 
ment in  ordinary  use  consist  of  simple  puncture,  the  seton,  injections  of  io- 
dine, and  dissecting  out  the  cyst.  All  these  we  have  seen  employed  with 
success ;  but  the  mode  for  which  a  preference  seems  to  be  shown  is  the  last, 
one  strongly  advocated  by  Mr.  Baker  Brown  in  his  work  on  the  Surgical 
Diseases  of  Women.  Dr.  Oldham  employs  the  seton  at  Guy^s  Hospital  with, 
it  is  stated,  invariable  success.  This  is  not  the  rule  in  the  other  hospitals ; 
for  a  fistulous  opening  has  been  observed  to  follow,  which  necessitated  sub- 
sequent dissecting  away  of  the  remains  of  the  cyst. 

On  the  20th  of  January,  a  woman,  aged  about  35  years,  was  admitted  into 
St.  George's  Hospital,  with  a  tumour  of  the  right  labium,  as  large  as  an  or- 
ange, which  had  'been  growing  for  the  period  of  ten  years.  It  was  pendulous, 
hung  down  between  the  thighs,  and  resembled  a  hernia;  but  its  true  nature 
was  quite  apparent.  It  caused  the  patient  considerable  inconvenience,  and 
much  interfered  not  only  with  locomotion,  but  attention  to  her  ordinary  avo- 
cations ;  it  was  at  the  same  time  an  unsightly  object. 

On  January  23rd,  chloroform  being  administered,  the  cyst  was  punctured 
and  emptied  of  fluid.  The  latter  was  of  a  dark  chocolate -brown  colour,  of 
creamy  consistence,  and  unpleasant  odour,  and  no  doubt  contained,  as  Mr. 
Tatum  supposed,  degenerated  blood  (which  may  have  impregnated  a  pre- 
viously straw- coloured  fluid),  the  result  of  some  possible  injury.  In  t*his 
respect  it  greatly  resembled  the  contents  of  a  hematocele  in  the  male  subject. 
The  cyst  was  now  slit  up  with  a  scalpel,  as  much  of  it  being  dissected  away 
as  could  bo  got  hold  of,  and  the  wound  filled  with  lint,  to  heal  up  by  suppu- 
rative action. 

The  patient  is  doing  extremely  well,  and  her  radical  cure  is  a  question  of  a 
few  weeks  at  furthest.  She  had  not  undergone  any  previous  operation. — 
Lancet,  Feb.  1,  1862,  p.  121. 
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134.— ENCYSTED   TUMOUR  OF  THE   LABIUM;   ABLATION  OF 

THE  ENTIRE  CYST. 

Cases  ander  the  csre  of  Mr.  I.  B.  Bsowk  and  Mr.  Hiixjcax. 

We  thiuk  that  most  surgeons  are  agreed  on  tbe  propriety  of  dissecting  out  the 
entire  cyst,  when  circumstances  will  permit  of  it,  for  then  the  cure  is  complete. 
Mr.  Brown  ur^es  the  necessity  of  care  being  taken,  in  the  after-dressing,  to 
ensure  a  healniy  granulating  surface  at  every  spot.  This  may  be  accom- 
plished, he  writes,  either  by  dressings  of  dry  lint,  or  by  a  cerate  made  of 
turpentine,  oil,  and  resin  cerate,  equal  parts ;  or  by  touching  the  surfaces  with 
nitrate  of  silver. 

A  female,  aged  33,  was  admitted  into  the  Home,  in  November  last,  with  a 
cyst  in  the  leu  labium,  of  the  size  of  a  pigeon's  egg,  which  had  existed  for 
six  years.  She  was  in  perfect  health,  and  her  limbs  were  remarkably  well 
developed.  Under  the  influence  of  chloroform,  on  the  14th  of  November,  Mr. 
Brown  carefully  dissected  out  the  entire  cyst.  This  was  an  operation  of  some 
delicacy,  as  its  walls  were  extremely  thin.  The  fluid  contents  were  of  a  li^ht- 
brown  colour.  Her  recovery  was  pei'fect  in  the  course  of  a  few  days.  Mr. 
Brown's  experience,  in  a  large  number  of  cases,  is  to  the  effect  that  nothing 
short^f  removal  is  of  permanent  benefit. 

[The  following  is  a  case  operated  on  by  Mr.  Hillman,  at  the  Westminster 
Hospital.] 

In  the  present  instance,  it  was  determined  to  dissect  the  cyst  completely 
out,  and  tnis  was  an  operation  of  some  nicety,  as  the  tumour  was  compara- 
tively large  (the  size  of  an  apple),  and  its  walls  thin.  The  patient  was  a 
woman  aged  28  years,  who  had  been  the  subject  of  the  cyst  for  several  years. 
Under  chloroform,  on  the  Ist  of  October  last,  it  was  dissected  away,  but  burst 
immediately  before  complete  ablation  was  accomplished.  The  contents  were 
a  yellowish-green,  watery  fluid,  with  a  most  intolerable  odour,  and  in  bursflng 
some  of  this  fluid  was  ejected  from  the  cyst  to  a  considerable  distance.  Re- 
covery was  complete. — Lancet,  Feb.  1,  1862,  p.  121. 


135.— ON   SUBSTANCES   EXPELLED    FROM   THE    GENERATIVE 
PASSAGES :  THEIR  NATURE  AND  DIAGNOSTIC  SIGNIFICANCE. 

Bj  Dr.  Obailt  Hkwitt,  Physician  to  the  British  Lying-in  Hospital. 

(From  the  substances,  solid  or  otherwise,  and  said  to  have  been  expelled 
rom  the  generative  passages  of  women,  we  are  often  called  upon  to  decide 
questions  regarding  the  presence  of  pregnancy  either  present  or  past.  An 
accurate  conclusion  is  often  very  necessary,  ana  no  **  off-hand  "  opinion  ought 
to  be  given.] 

In  the  very  practical  and  valuable  work  of  Dr.  Montgomery,  the  substances 
which  may  be  expelled  from  the  generative  passages  are  enumerated  as  fol- 
lows : — "  1,  an  early  ovum ;  2,  a  mole  ;  3,  uterine  hydatids ;  4,  the  membrane 
produced  in  dysmenorrhoea  or  other  conditions  of  uterine  derangement ;  5, 
membranous  formations  from  the  vagina."  This  does  not,  however,  include 
all  the  substances  which  may  present  themselves  to  be  examined  and  reported 
on ;  and  the  arrangement  here  adopted  will  be  somewhat  different  from  that 
of  the  author  just  alluded  to. 

^.  In  the  first  place,  we  shall  consider  those  substances  expelled  or  removed 
from  the  generative  passages  more  or  less  resembling  Jlesh  in  their  outward 
form  and  appearance.  By  the  term  ** flesh,"  or  "fleshy"  masses,  they 
would  be  popularly  designated ;  and  it  is  therefore  useful  practically  to  group 
them  together. 

Now  the  **  fleshy  "  substances  may  be  found,  on  examination,  to  be  com- 
posed of — 1,  an  ovum  cast  off  at  an  early  period  of  its  growth,  or  arrested 
in  its  development,  and  retained  in  the  uterus,  constituting  what  is  popularly 
known  as  a  mole  ;  2,  the  placenta,  or  a  portion  thereof,  retained  for  a  time. 
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and  subsequent!)^  expelled;  3,  poljpus  of  the  uterus  spontaneously  detached 
and  expelled ;  4,  fibrous  tumours  of  the  uterus  similarly  separated ;  or,  5, 
coagula  of  blood. 

1.  Is  the  substance  examined  ah  early  ovum?  In  order  to  answer  this 
question  satisfa^rily,  the  observer  must  be  acquainted  with  the  structure 
of  the  ovum  at  an  early  period,  and  be  able  to  recognise  its  several  parts.  If 
any  part  of  the  body  or  members  of  the  foetus  be  found  in  the  mass  expelled, 
there  can,  of  course,  be  no  doubt  iA  the  matter ;  we  have  to  do  with  an  abor- 
tion. When  no  part  or  parts  of  an  embryo  are  to  be  found,  we  are  obliged  to 
search  for  other  marks  by  which  we  may  recognise  the  product  in  question 
as  the  result  of  conception.  We  proceed  to  search  for  one  of  the  following 
structures :  the  decidua  matema,  or  external  envelope  of  the  ovum ;  the 
decidua  reflexa,  internal  to  the  latter;  the  chorionic  villi;  the  umbilical 
cord;  dec. 

After  soaking  the  specimen  in  water,  it  should  be  carefully  examined  in 
that  fluid,  a  blunt  probe  and  forceps  only  being  at  first  used  in  manipulating. 
In  ova  which  come  away  en  masse  (a  rather  rare  occurrence)  during  the  first 
three  months  or  so  of  pregnancy,  the  external  covering  will  be  the  decidua 
matema;  and  this  membrane  is  recognised  by  its  ragged,  uneven  appearance 
under  water,  by  the  presence  of  those  bodies  described  first  by  Dr.  Mont- 
gomery as  **  decidual  cotyledons"  on  the  external  surface,  by  its  pyriform 
shape,  and  by  the  fact  that  there  are  three  openings — two  superiorily,  cor- 
responding to  the  Fallopian  tubes ;  and  one  inferiorly  (which  latter  may, 
however,  be  closed),  corresponding  with  the  neck  of  the  uterus.  The  decid- 
ua is  further  characterised  by  the  smooth  and  velvety  appearance  of  that 
surface  of  it  which  is  internal ;  and  by  the  fact  that  on  this  surface  many 
minute  openings  are  visible,  giving  the  membranes  a  cribriform  look.  After 
the  fourth  month,  this  decidua  is  K»und  thinner,  and  some  of  the  characters 
just  alluded  to  less  marked.  This  decidua  may  come  away  by  itself,  torn  or 
separated  from  the  ovum,  or  filled  with  the  degenerated  structures  of  the 
ovum. 

The  decidua  reflexa  is  a  fibrous  membrane,  thinner  than  the  decidua  ma- 
tema ;  and  it  encloses  the  ovum  proper  in  great  part.  The  most  character- 
istic structure  of  the  ovum  is,  however,  the  chorion  membrane,  and  the  villi 
which  proceed  from  its  external  surface.  The  early  ovum,  separated  from 
the  decidual  coverings,  is  a  closed  bag  covered  by  little  delicate  processes, 
the  villi  of  the  chorion,  giving  to  it  a  shaggy  appearance.  In  a  very  early 
ovum,  the  villi  are  small  and  simple  ;  but  in  a  more  advanced  ovum — of  two 
months,  for  example — each  original  villus  has  given  off  branches  arranged  on 
it  somewhat  like  the  roots  of  a  tree.  Later  still,  these  villi  are  longer,  and 
they  are  then  found  on  one  side  only  of  the  ovum ;  those  on  the  other  side, 
not  participating  in  the  development  described,  shrink  and  disappear  for 
the  most  part.  The  presence  of  chorion  villi  may  be  considered  quite  con- 
clusive as  to  the  fact  of  impregnation  and  previous  conception,  whether  the 
embryo  be  found  or  not ;  but  it  is  a  question  whether  the  same  degree  of 
diagnostic  value  attaches  to  the  presence  of  the  decidua  materna ;  for  it  is  an 
established  fact  that  a  membrane  may  be  expelled  from  the  uterus  quite  in- 
dependently of  conception,  and  possessing  many  of  the  characters  of  the  de- 
cidua as  above  described.  The  difference  between  the  two  is  that,  in  the  de- 
cidua resulting  from  pregnancy,  the  decidual  cotyledons  are  present;  but 
not  in  the  other.     Such,  at  least,  is  the  distinction  at  present  recognised. 

If  a  small  sac  were  found,  having  attached  at  a  point  of  its  internal  sur- 
face the  remains  of  the  umbilical  cord,  this  would  be  conclusive  on  the  ques- 
tion of  impregnation.  In  the  case  of  early  ova  expelled  from  the  uterus,  one 
of  several  results  may  be  observed.  The  ovum  enveloped  in  the  decidua 
may  come  away  entire ;  the  decidua  may  remain  behind  for  a  time ;  and  the 
chorion  membrane,  covered  by  its  villi,  and  enclosing  the  embryo,  be  ex- 
pelled by  itself.  The  chorion  and  amnion  may  remain  in  utero,  as  well  as  the 
decidua ;  the  embryo  escaping  from  the  uterus.  In  such  a  case,  the  mem- 
branes, foetal  and  maternal,  .would  be  subsequently  expelled. 

Moles, — The  various  substances  known  under  the  designation  of  moles, 
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and  which  are  the  prod  acts  of  conception,  are  for  the  mos^  part  the  result 
of  arrest  of  development,  which  may  co-exist  with  continuance  of  growth,  of 
some  portion  of  the  ovum.  The  **  fleshy  mole*',  aa  it  is  termed,  consists  of 
an  ovum  between  the  membranes  of  which  blood  has  been  effused.  The 
blood  effused  has  coagulated,  and  the  result  is  a  inass,  the  Bprts  of  which  are 
glued  together  and  separated  with  difficulty.  The  villi  of^he  chorion  must 
be  carefully  sought  for ;  and  they  ought  in  all  cases  to  be  found  where  there 
is  no  reason  for  suspecting  that  the  ovum,  with  its  chorionic  investmpnt,  has 
previously  escaped.  The  presence  of  organised  membranes  and  chorion  villi 
distinguishes  the  **  fleshy  mole"  from  simple  clots  of  blood,  and  from  other 
substances  to  be  presently  alluded  to  more  particularly.  It  must  be  reool* 
lected  that  the  chorion  villi  do  not  become  developed  so  as  to  constitute  what 
may  be  called  the  placenta,  until  about  the  fourth  month  of  gestation.  It  is 
difficult  to  imagine  that  a  foetus  which  has  lived  until  the  placenta  has  been 
formed  could  undergo  a  process  of  complete  absorption  ;  but  there  are  very 
numerous  cases  on  record  to  show  that  degrees  of  development  of  the  cho- 
rion villi  short  of  the  production  of  a  placenta  frequently  co-exist  with  entire 
absence  of  the  embryo,  which  in  such  cases  perishes  at  so  early  a  period  that 
its  size  is  very  inconsiderable,  and  it  escapes  detection. 

There  is  another  kind  of  true  mole,  the  **  hydatidiform'^  or  **  vesicular" 
mole,  the  description  of  which  will  come  presently. 

2.  The  Placenta. — The  fleshy  mass  expelled  may  be  a  part  or  the  whole  of 
a  **  placenta."  When  a  woman  has  been  delivered  at  or  near  the  full  time, 
and  no  placenta  has  come  away,  a  fle^y-looking  mass  expelled  a  week  or 
two  after  would  in  all  probability  be  the  placenta ;  and  in  such  a  case  the 
signs  of  previous  delivery  would  be  present,  the  history  of  pregnancy,  &o. 
The  size,  shape,  &a,  of  the  mass,  and  the  presence  of  the  umbilical  cord, 
would  externally  indicate  it  to  be  the  placenta.  The  expulsion  of  a  retained 
placenta  is,  at  least  when  the  retention  has  existed  for  some  time,  usually 
preceded  by  an  offensive  discharge ;  but  the  placenta  has  occasionally  been 
discharged  apparently  fresh,  and  without  signs  of  decomposition. 

Such  cases  are  rarely  open  to  much  chance  of  misconception ;  but  the 
nature  of  the  case  is  not  so  obvious  when  the  faetus  has  been  expelled  at  an 
earlier  period  of  gestation.  In  cases  of  abortion  at  the  fourth  or  fifth  month, 
the  placenta  may  be  retained  for  some  time,  its  removal  having  been  neg- 
lected or  escaped  attention  at  first.  Cases  are  on  record  which  show  that 
the  placenta  may  be  retained  within  the  uterus  after  aboction*  for  months 
and  even  years.  An  instance  in  point  is  quoted  by  Montgomery  from  Mor- 
gagni. — (See  Montgomery,  op.  cit.,  p.  259.)  More  than  one  case  of  the  kind 
has  indeed  come  under  my  own  observation.  Meanwhile,  its  presence  in 
the  uterus  has  occasioned  generally  severe  hemorrhages.  An  early  placenta 
would  be  of  about  the  size  of  a  pigeon's  egg ;  later,  it  would  be  larger.  If 
recognised  as  a  placenta,  it  would  indicate  a  previous  conception.  The  sub* 
stances  which  might  be  mistaken  for  a  placenta  are,  a  fibrous  tumour  spon- 
taneously expelled,  or  a  fibrous  polypus  similarly  removed;  and  in  both 
oases  the  symptoms,  hemorrhages,  &c.,  might  be  somewhat  alike.  The 
structure  of  the  fleshy  mass  must  then  be  carefully  examined,  to  settle  the 
point,  if  evidence  as  to  previous  pregnancy  be  wanting,  or  if  that  which  is 
obtainable  be  open  to  suspicion.  An  early  placenta  is  rounded,  curved  on 
one  side,  and  smooth  on  the  other.  The  presence  of  the  umbilical  cord 
at  ached  to  one  side  of  it  would  be  conclusive  ;  but  this  might  be  worn  away 
or  torn  off  close  to  the  placenta.  A  section  of  the  mass  would,  however* 
show  vessels  arranged  in  a  peculiar  manner,  radiating  from  the  centre  of  one 
surface. 

3  and  4.  Fibrotu  polypi  of  the  uterus  and  fibroid  tumours  are  sometimes 
expelled  spontaneously  from  the  uterus.  Externally,  these  bodies  might  be 
easily  confounded  with  a  placenta,  the  more  especially  as  the  preceding 
hemorrhages  might  be  considered  evidence  of  abortion  having  occurred. 
Polypus  of  the  uterus  and  fibroid  tumours  frequently  produce  abortion;  and 
in  certain  cases  abortion  may  occur  in  the  first  place,  and  the  expulsion  of 
the  polypus,  which  gave  rise  to  the  abortion  in  the  second.    This  sequence 
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happened,  as  I  had  reason  to  know^  in  a  case  nnder  the  care  of  a  gentleman 
in  the  country ;  and  the  polypus  which  came  away  was  considered,  until 
after  it  had  been  more  carefully  examined,  to  be  the  placenta.  The  struc- 
ture of  a  polypus  or  of  a  fibrous  tumour  differs  widely  from  that  of  the 
placenta,  the  former  presenting  a  fibrous  texture,  generally  dense,  and  some- 
times yery  firm ;  but  now  and  then,  in  the  case  of  a  polypus,  more  spongy 
and  loose.  The  insertion  of  the  umbilical  cord  would  be,  of  course,  want- 
ing. Fibrous  tumours  of  the  utef  us  spontaneously  expelled  may  be  found  to 
have  become  altered,  degencJrated  into  a  fatty  mass,  as  in  a  case  related  by 
myself  in  the  Transactions  of  the  Pathological  Society,  vol.  xi.  p.  173 ;  or 
solidified  by  calcareous  matter.  Generally  we  find  a  previous  history  of 
*^  frequent  and  severe  hemorrhages,'' when  these  uterine  outgrowths  have 
been  expelled.  The  spontaneous  expulsion  here  alluded  to  is  not  a  frequent 
termination  of  their  history. 

5.  Coagula  of  blood  (blood-polypi,  Kiwisch)  retained  within  the  uterus  for 
some  time,  and  expelled  subsequently  in  a  more  or  less  firm  condition,  re- 
quire to  be  discriminated  from  the  bodies  hitherto  alluded  to.  Coagula  may 
form  within  the  uterine  cavity  in  connexion  with  uterine  hemorrhage  of  all 
kinds  ;  after  labour,  in  consequence  of  the  presence  of  polypi,  cancer  of  the 
uterus,  profuse  menstruation,  6cc,  The  uterine  cavity  is  not,  as  a  rule,  very 
tolerant  of  the  presence  of  clots ;  and  for  this  reason  they  do  not  generally 
remain  there  sufficiently  long  to  have  become  firm  and  dense.  They  are 
frequently,  as  Scanzoni  remarks,  connected  with  previous  abortions.  When 
the  coagula  are  tolerably  recent,  they  are  easily  broken  down  under  pressure, 
or  after  soaking  in  water.  Fibrous  organised  bodies  are  not  to  be  broken 
up  in  this  manner.  When  polypi  of  the  uterus  are  present,  coagula  some- 
times come  away  having  a  circular  form  like  segments  of  rings.  The  polypus 
at  the  same  time  excites  hemorrhage,  and  prevents  the  escape  of  the  blood ; 
and  the  rings  in  question  are  thus  formed.  Coagula  not  recent  may  present 
a  tolerably  firm,  dense,  greyish,  fibrinous-looking  surface.     The  want  of  or- 

fanisation  in  the  mass,  the  presence  of  blood-corpuscles,  would  assist  in  the 
iagnosis  of  the  nature  of  the  substance.  The  centre  of  the  mass,  moreover, 
generally  exhibits  a  clot  of  a  darker  colour,  comparatively  unaltered,  which 
was  the  original  nucleus  of  the  formation. 

B.  Bodies  more  or  less  resembling  **  skin*^  may  be  conveniently  considered 
together  under  the  designation  of  membranous  formations.  The  skin-like 
substances  in  question  may  have  their  origin  in  the  vagina  or  in  the  uterus. 

1.  Exfoliations  from  the  Vagina, — Under  certain  circumstances,  the  lining 
membrane  of  the  vagina  separates  in  the  form  of  thin  translucent  fiakes, 
which  sometimes  come  away  in  great  quantities.  Dr.  Tyler  Smith  designates 
that  condition  of  the  vagina  present  in  such  cases  as  *'  epithelial  vaginitis." 
The  flakes  in  question  are  composed  of  the  scaly  epithelium  of  the  vagina, 
and  under  the  microscope  exhibit  the  well-known  appearances  of  this  form 
of  epithelium.  It  is  necessary  to  place  them  in  water,  in  order  to  render 
obvious  the  characters  of  these  exfoliated  products. 

2.  The  dysmenorrhoial  memhranen  as  it  has  been  called,  but  concerning  the 
real  nature  of  which  the  amount  of  our  present  knowledge  is  by  no  means 
-satisfactory,  is  described  as  an  exfoliation  of  the  lining  membrane  of  the 
uterus — a  sort  of  skin  occasionally  expelled  from  the  uterus,  independently 
of  conception,  after  a  catamenial  period,  exhibiting  a  certain  degree  of  re- 
semblance to  the  decidua  lining  the  uterus  during  pregnancy.  The  best 
observers  for  the  most  part  agree  in  stating  that  this  membrane  is  neither 
more  nor  less  than  the  mucous  membrane  of  the  uterine  cavity,  hypert|ophied 
and  cast  off.  The  formation  of  the  membrane  is  supposed  to  be  connected 
with  the  catamenial  nisus ;  and  it  has  been  called  the  dismenorrhoBal  mem- 
brane, on  account  of  its  association  with  those  varieties  of  uterine  pain 
known  under  the  name  of  dysmenorrhcea.  The  membrane  in  question  is 
smooth  internally,  rough  and  slightly  fiocoulent  externally.  When  thrown 
off  in  a  single  piece,  it  presents  three  apertures  corresponding  to  the  aper- 
tures communicating  with  the  uterine  cavity,  and  is  of  a  pyramidal  shape. 
It  is  generally  expeUed  towards  the  end  of  the  catamenial  flow,  which,  as  a 
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role,  is  more  profuse  than  usaal.  It  is  unlike  the  produots  of  yaginal  exfo- 
liations just  alluded  to,  in  being  thicker.  The  distinction  of  this  dysmenor- 
rhoeal  membrane  from  the  decidua  of  an  early  ovum  might,  under  certain 
circumstances,  be  difficult,  as  already  stated;  viz.,  when  the  supposed  decidua 
is  unaccompanied  by  any  part  of  the  chorionic  structure.  The  concomitant 
circumstances  will  assist  in  the  diagnosis :  thus  the  **  dysmenorrhoBal  mem- 
brane" is  not  expelled  at  one  catamenial  period  alone,  but  on  suocessiTo 
occasions ;  whereas,  in  the  case  of  an  aboVtion,  the  same  thing  is  not  likely 
to  recur,  or,  at  all  events,  with  the  same  marked  periodicity. 

3.  llie  Covering  of  the  Early  Ovum, — Portions  of  the  decidua  uterina,  the 
decidua  roflexa,  the  chorionic  sac,  dec,  may  come  away  in  the  form  of  mem- 
branous substances.  It  is  unnecessary  here  to  repeat  what  has  been  already 
stated  as  to  the  diagnosis  of  the  nature  of  these  bodies. 

C.  Vesicular  Bodies. — Little  bladder-like  substances,  single  or  connected 
in  series  like  beads,  may  be  expelled  from  the  uterus.  Tuese  bodies  were 
formerly  considered  to  be  hydatids  of  the  uterus.  They  really  result  from 
certain  alterations  of  the  chorion  villi,  and  they  are  always  the  result  of  con- 
ception. The  embryo  perishes  at  an  early  period,  luid  the  chorion  villi,  con- 
tinuing connected  with  the  uterus,  maintain  a  slow  growth,  the  develapment 
being  arrested.  The  vesicular-like  bodies  are  thus  the  result  of  dropsical 
swelling  of  the  chorion  villi.  It  appears  that  the  period  of  pregnancy  during 
which  the  chorion  villi  may  take  on  this  peculiar  form  of  degenerative  growth 
is  limited,  probably  not  later  than  the  middle  or  end  of  the  third  month.  If 
the  embryo  perish  after  the  chorion  villi  have  become  pretty  intimately  con- 
nected with  the  decidua  serotina,  but  before  the  placenta  has  become  formed, 
while  the  villi  are  still  allowed  to  retain  a  certain  degree  of  connexion  with 
the  uterus,  they  may  continue  to  grow ;  but  development  is  arrested,  and  the 
bladder-like  bodies  are  the  result. 

With  the  presence  of  the  vesicular  mole,  watery  discharges  are  occasion- 
ally associated.  The  by  datidiform  mole  may  attain  a  considerable  size,  remain 
several  months  in  the  uterus,  a  few  of  the  bladders  from  time  to  time  breaking 
and  discharging  fluid  from  the  os  uteri;  and  the  mass  may  come  away  alto- 
gether, or  clusters  of  the  vesicles  may  be  expelled  at  intervals. 

Connected  with  this  subject  is  an  important  practical  question  which  I  have 
in  another  place  attempted  to  answer;  viz. :  ^^Can  a  portion  of  retained  pla- 
centa take  on  the  hydatidiform  change  ?  The  placenta  belonging  to  a  mature 
foetus  cannot,  if  healthy  at  the  period  of  the  birth  of  the  child,  become  the 
seat  of  the  hydatidiform  change,  the  chorion  villi  having  long  since  disap- 
peared and  become  converted  into  blood-vessels.  The  only  circumstances 
under  which  hydatidiform  bodies  might  be  subsequently  expelled  from  the 
uterus,  and  give  rise  to  the  supposition  that  they  arose  from  degeneration  of 
a  retained  placenta,  are,  as  I  believe,  the  following: — Firstly,  in  cases  of 
double  conception ;  when,  one  embryo  having  perished  at  an  early  period, 
the  membranes  thereto  belonging  have  undergone  the  hydatidiform  degene- 
ration, and  are  not  expelled  from  the  uterus,  together  with  the  normal  pla- 
centa. In  illustration  of  this  position,  a  case  may  be  referred  to  which  was 
published  in  the  Lancet  for  1846,  vol.  i.,  p.  4!)0,  in  which  a  hydatidiform 
mass  fin  bulk  about  three  pints)  was  expelled  together  with  a  normal  pla- 
centa. In  this  case,  it  is  most  probable  that  there  was  a  double  conception ; 
and  if  the  remains  of  the  diseased  ovum  had  not  been  expelled  ufith  the  nor- 
mal placenta,  but  some  weeks  or  months  subsequently,  tlie  case  would  have 
come  under  the  above  category.  A  second  possible  case  is,  that  a  portion 
of  tho  «chorion  villi  may  become  separated  organically  from  the  foetus  at  an 
early  period,  and  undergo  the  hydatidiform  degeneration;  whilst  the  remain- 
der grow  and  nourish  the  foetus  up  to  the  full  time.  ...  If  the  diseased  por- 
tion were  retained  in  the  uterus,  the  supposition  before  alluded  to  might 
arise." — (Obs,  Trans.,  vol.  i.,  p.  263.) 

IVue  hydatids  may  in  very  rare  instances  be  expelled  from  the  generative 
passages.  They  probably  originate  in  the  abdomen,  bursting  into  this  cavity 
from  the  liver ;  and  they  may  possibly  penetrate  through  the  uterus^  or  into 
the  vagina.    True  hydatids  are  closed  sacs  one  within  another;  while  the 
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yepionlar  bodies  resulting  from  chorionic  transformation  are  arranged  in  a 
series  like  beads  on  a  string  with  slender  peduncles  or  intervening  connect- 
ing portions.  The  well-known  ••hooklets"  are  usually  found  when  the  cysts 
are  really  of  hydatid  origin.  I  have  met  with  a  case  in  which  death  took 
place ;  several  hydatid  cysts  were  found  in  the  abdomen,  the  pelvis,  ice, ; 
and,  had  life  been  prolonged,  some  of  these  might  have  burst  into  the  vagina 
or  uterus.  In  the  case  in  question,  the  patient  was  a  young  unmarried 
woman. 

D.  Factitious  Bodies, — Lastly,  the  observer  must  be  cautioned  as  to  the 
occurrence  of  cases  in  which,  for  a  variety  of  reasons,  women  exhibit  sub- 
stances which  they  are  desirous  of  leading  the  practitioner  to  believe  have 
been  expelled  from  the  vagina.  The  careful  examination  of  the  bodies  in 
question  is,  or  should  be,  sufficient  always  to  detect  the  fraud. — British 
Med.  Journal,  Dec,  14,  1861,^.  027. 


136. — Instrument  for  the  removal  of  Polypi  of  the  Uterus. — By  Dr.  Tyler 
Smith. — [This  instrument  was  exhibited  at  a  meeting  of  the  Obstetrical  So- 
ciety of  London.] 

It  consisted  of  a  rod  and  winch  with  double  cnnula,  made  sufficiently  strong 
to  carry  wire,  and  bear  tension  enough  to  cut  through  the  neck  of  a  polypus 
at  once.  In  his  opinion  the  best  practice  was  to  remove  polypi  from  the 
uterine  cavity,  and  not  to  wait  until  they  had  been  extended  into  the  vagina. 
Many  of  the  deaths  in  cases  of  polypus  arose  from  delay  in  their  removal, 
causing  excessive  and  long-continued  hemorrhage,  or  the  poisonous  effects 
of  the  decomposing  mass,  when  the  ordinary  ligature  was  used,  and  many 
days  occupied  in  cutting  through  the  polypus.  With  this  instrument  aud  a 
single  or  stranded  iron  or  copper  wire,  it  was  generally  possible  to  remove  a 
polypus  in  a  few  minutes,  whenever  the  os  was  sufficiently  open  to  admit  the 
canula. — Medical  Times  and  Gazette,  Dec,  14,  1861,  p,  621. 


137.— CASE  OF  UTERINE  HYDATIDS. 

By  Thomas  Tweeoalb,  Esq.,  Uppermill,  Manchester. 

On  August  24th  last,  I  was  called  upon  to  attend  Mrs. ,  aged  33,  in 

her  third  confinement.  On  arrival,  I  found  her  almost  pulseless,  from  exces- 
sive hemorrhage.  On  inquiry  I  ascertained  that  she  had  suffered  from  hem- 
orrhage for  twenty-five  weeks  previously,  but  not  to  such  an  extent  as  to 
require  medical  assistance. 

Externally  the  uterus  seemed  very  much  distended,  in  fact  the  woman  was 
under  the  impression  that  she  would  have  twins,  and  had  an  idea  that  she 
oould  feel  their  movements.  On  making  an  examination  per  vaginnm,  I 
found  the  os  uteri  dilated  to  the  size  of  half-a-crown  piece,  but  could  not 
distinguish  any  presentation.  Fearing  danger  from  the  continued  hemor- 
rhage, I  at  once  introduced  my  hand  into  the  uterus,  for  the  purpose  of  turn- 
ing the  foetus  if  necessary,  and  was  surprised  to  find  its  contents  break  down 
under  very  slight  pressure. 

Haying  satisfied  myself  there  was  no  foetus,  I  withdrew  a  portion  of  the 
contents,  and  found  them  to  be  hydatid  cysts,  averaging  the  size  of  full 
grown  grapes.  I  then  re-introduced  my  hand  into  the  uterus,  and  removed 
the  whole  of  them,  weighing  between  five  and  six  pounds.  The  uterus  at 
once  contracted,  and  the  hemorrhage  ceased.  In  a  few  hours  the  mammary 
glands  performed  their  functions,  and  the  case  proceeded  as  one  of  natural 
ubenr. 

No  unfavourable  syniptoms  setting  in,  the  woman  rapidly  recovered,  and 
when  I  last  saw  her  she  was  following  her  usual  employment. — Medical 
IHmes  and  Gazette,  Nov.  16,  1861,  p.  513. 
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138. — Tuberadoaif  and  Uterine  Disease. — The  followiDg  case  is  of  interest 
as  showing  the  connexion  which  may  exist  between  certain  diseases.  A 
woman  aged  27,  began  to  suffer  from  djsmenorrhoea  after  her  fourth  con- 
finement. The  courses  were  tardy  and  painful,  and  she  also  suffered  from 
leucorrhoea,  disturbed  digestion,  oppression  in  the  stomach,  flatulence,  ema- 
ciation, loss  of  power,  vertigo,  palpitations  of  the  heart,  &c.  At  last  symp- 
toms of  phthisis  ensued, — viz.,  a  distressing  cough,  hsBmoptysis,  sweat  in  the 
night,  diarrhoea,  and  fever  in  the  evening.  There  was  a  dull  percussion 
sound  below  the  right  clavicle,  and  the  respiratory  murmur  was  indistinctly^ 
heard.  On  examining  the  womb  the  collum  uteri  appeared  swollen,  the  two 
labia  of  the  os  were  qipte  ulcerated,  and  suppurated  freely,  while  mucus 
flowed  away  from  the  cavity  of  the  organ.  The  cervix  uteri  was  then  cau- 
terised twice  a-week,  whereby  a  cure  of  the  abnormal  secretion  and  ulcera- 
tion was  brought  about.  At  the  same  time  the  digestion  improved,  the  pa- 
tient gained  strength  and  flesh,  the  fever  disappeared,  the  percussion  sound 
lost  its  dulnestf,  and  the  pain  below  the  clavicle  was  also  gone,  so  that  the 
patient  could  be  discharged  from  the  hospital  as  well  as  could  be  expected. — 
Medical  Times  and  Gazette,  Nov.  »iO,  1861,  p.  564. 


139.~ON  NJEVUS. 

By  Thomas  Bbtakt,  Esq.,  Assistant  Burgeon  to  Gny^s  Hospital 

[Mr.  Bryant  divides  naevi  into  three  classes— cutaneous,  subcutaneous,  and 
mixed.] 

The  distinction  between  these  three  classes  of  nsBvi  is  practically  of  great 
value,  as  the  treatment  must  be  modified  according  to  each  form. 

In  the  purely  cutaneous  naBvus  alone  are  caustics  of  any  value.  Nitric 
acid,  or  potassa  fusa,  carefully  and  freely  applied,  in  such  cases  are  often 
sufficient  to  obtain  a  cure  ;  but  if  the  naevus  involves  the  deeper  subcutaneous 
tissues,  it  cannot  be  expected  that  any  benefit  will  accrue  from  their  applica- 
tion. The  acid  or  caustic  acts  only  upon  the  part  to  which  it  is  applied ;  and 
as  it  can  only  be  applied  to  the  surface,  it  is  only  upon  that  that  any  influence 
can  be  exerted.  As  a  consequence,  it  should  be  remembered,  even  in  such  a 
simple  case  as  nsevus,  that  a  correct  practice  can  be  only  based  upon  a  cor- 
rect diagnosis ;  and  that  if  the  diagnosis  of  this  purely  cutaneous  naevns  is 
mistaken,  the  practice  based  upon  it  is  sure  to  fail. 

In  the  simple  and  uncomplicated  subcutaneous  naevus  the  application  of 
external  remedies  is  palpably  inexpedient ;  and  it  is  in  these  that  the  value 
of  the  subcutaneous  ligature,  or  of  the  injection  of  the  perchloride  of  iron,  is 
often  most  admirably  illustrated.  The  former  I  regard  as  the  most  certain 
and  most  rapid  method  of  cure ;  the  treatment  by  injection  is  always  uncer- 
tain, and  not  to  be  relied  upon,  although  in  exceptional  instances  it  acts  very 
favourably.  It  is  a  practice  which  I  now  rarely  adopt,  as  I  find  that  other 
treatment  is  more  certain  in  its  effects,  and  more  rapid. 

When  a  subcutaneous  nsevus  can  be  isolated,  toe  subcutaneous  ligature 
should  be  selected ;  and  when  this  isolation  cannot  be  carried  out,  the  treat- 
ment by  seton  is  most  valuable.  A  few  threads  passed  through  different  por- 
tions of  the  growth,  and  left  in  for  a  few  days  (that  is,  sufficiently  long  to 
excite  adhesive  inflammation),  will  generally  prove  sufficient  to  destroy  the 
naevus ;  the  effused  fibrin,  by  its  subsequent  contraction,  strangulating  the 
minute  vessels,  and  thus  allowing  the  degeneration  of  the  vascular  growth. 

If  one  application  of  many  setons  fails  to  effect  a  cure,  a  second  should  be 
attempted,  and  a  third  or  fourth  should  not  prove  discouraging.  Pemeverance 
will  generally  be  followed  by  success ;  but  a  repetition  of  their  application 
should  not  be  carried  out  until  the  immediate  effects  of  the  former  have  passed 
away. 

In  the  mixed  or  third  variety  of  naevus — that  is,  whete  both  the  skin  and 
subcutaneous  tissue  are  involved — the  application  of  ligatures  to  the  whole, 
or  excision,  where  it  can  be  carried  out,  is  the  best  treatment. 
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The  form  of  ligature  should  be  adapted  to  the  size  and  situation  of  the 
naevus ;  it  may  be  tied  in  one,  two,  three,  or  more  portions ;  pins  may  be  used, 
or  otherwise,  according  to  the  fancy  of  the  operator,  or  necessities  of  the 
case ;  the  object  to  be  attained  is  thoroughly  and  completely  to  strangulate 
the  growth,  ahd  if  this  is  done  it  is  immaterial  as  to  the  means — efficiency  is 
the  only  test. 

When  the  naevus  can  be  isolated,  as  in  those  forms  which  are  completely 
pendulous,  excision  is  the  simplest  and  most  efficient  remedy ;  the  base  may 
De  fixed  by  a  clamp,  and  on  its  central  side  ligatures  may  be  passed  so  as  to 
include  the  whole  of  the  base  of  the  tumour ;  on  its  distal  side  excision  may 
be  performed.  One  clean  incision  being  made  along  the  side  of  the  metalUc 
clamp,  the  actual  cautery  may  then  be  used  to  prerent  all  chance  of  hemor- 
rhage if  any  portion  of  the  divided  nsevus  should  have  been  left^  and  the  clamp 
may  then  be  removed  ;  the  ligatures,  as  previously  applied,  will  maintain  the 
edges  of  the  wound  together,  and  a  lineal  cicatrix  will  alone  remain.  This 
practice  has  proved  successful  in  many  instances,  and  when  it  can  be  repeated 
it  should  be  carried  out. 

In  cases  in  which,  from  their  position,  or  from  their  diffused  nature,  neither 
form  of  practice  as  just  indicated  can  be  employed,  the  treatment  by  seton  is 
most  valuable.  It  is  a  practice  which  of  late  years  has  fallen  somewhat  into 
disrepute — ^why,  I  know  not ;  but,  from  considerable  experience  in  such  a 
practice,  I  can  most  conscientiously  advise  its  re-introduction. 

It  must  not,  however,  be  forgotten  that  these  nsBvi  have  a  natural  tendency 
to  degenerate  and  to  imdergo  a  cure  ;  their  rapidity  of  development  and  situ- 
ation should  alone  lead  us  to  adopt  any  surgical  treatmenl!  If  situated  in  any 
portion  of  the  body  where  disfigurement  is  of  no  consequence,  and  the  nsevus 
shows  no  disposition  to  enlarge,  it  may  with  safety  be  left  alone,  for  it  ia  tol- 
erably certain  that  as  years  advance  it  will  degenerate  and  become  a  simple 
and  harmless  tumour. — Guy^s  Hospital  Reports j  Vol.  vi.  1860,  p,  70. 


140.— ON  THE  TREATMENT  OF  N^VUS. 

By  Fbxd.  La  Obos  Claxx,  Eaq^  Surgeon  to  St  Thomu's  HospitaL 

1.  The  simplest  form  of  the  disease,  and  that  with  which  we  are  most  con- 
versant, from  its  frequency,  is  the  skin  naevus.  This  is  usually  congenital, 
though  it  may  be  so  small  as  not  to  attract  attention  until  its  growth  leads 
the  mother  to  seek  advice.  This  form  of  the  morbid  growth  is  generally 
raised  a  little  above  the  level  of  the  healthy  skin,  and  of  a  bright  scarlet  hue. 
This  is  to  be  distinguished  from  the  **  claret  marks,"  which  are  permanent 
stains  of  the  skin,  and  have  no  tendency  to  extend.  Pressure,  in  the  true  skin 
nasvus,  disperses  the  blood  for  a  moment,  but  the  colour  immediately  re-ap- 
pears when  the  pressure  is  y moved.  2.  The  subcutaneous  naevus  has  its 
seat  in  the  areolar  tissue  immediately  beneath  the  skin,  and  presents  a  swell- 
ing more  or  less  elevated,  and  of  a  doughy  feel,  subsiding  also  under  pressure, 
but  rendered  tense  and  often  blue  when  the  little  patient  cries  and  struggles. 
3.  These  two  forms  may  be  combined  originally,  more  frequently,  however, 
the  subcutaneous  naevus  subsequently  involves  the  skin,  as  it  spreads  in  dif- 
ferent directions.  There  does  not,  however,  appear  to  be  the  same  tendency, 
on  the  part  of  the  cutaneous  naevus,  to  involve  secondarily  the  areolar  tissue : 
many  of  these  skin  affections  will  radiate  over  a  large  surmce,  without  dipping 
into  the  deeper  textures  at  all.  4.  The  mucous  surface  is  subject  to  condi- 
tions similar  to  those  affecting  the  skin,  or,  I  should  rather  say,  such  parts  as 
are  near  to  the  orifices,  as  the  lips,  tongue,  vagina ;  other  textures,  as  mus- 
cles, are  also  occasionally  the  seat  of  this  vascular  disease ;  but  such  tumours 
are  usually  supplied  by  larger  vessels,  and  pulsate  like  aneurisms.  These 
supplying  arteries  are  convoluted  and  elongated,  and  thus  aid  in  forming  part 
of  the  tumour.  Of  the  same  character  are,  apparently,  those  tumours  which 
affect,  for  instance,  the  orbit,  known  by  the  rather  indefinite  title  of  **  aneu- 
rism by  anastomosis." 
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The  treatment  of  naevus  necessarily  varies  according  to  the  form  of  the 
disease  and  the  te:^ure  in  which  it  resides.  I  will  speak  briefly  of  each, 
stating  the  results  of  my  own  observation  and  experience. 

First,  of  Cutaneous  Navus.  I  think  there  is  scarcely  any  part  of  the  skin 
which  I  have  not  seen  affected  with  this  common  form  of  the  disease.  It  is 
probably  most  frequent  on  the  head  and  face  ;  but  I  have  repeatedly  seen  it 
on  the  extremities,  and  on  all  parts  of  the  trunk,  as  well  as  on  the  female 
genital  organs ;  the  interior  of  the  mouth  and  the  tongue  are  also  sometimes 
the  seat  of  this  superficial  form  of  vascular  growth.  The  only  effective  treat- 
ment is  simple  destruction  of  the  diseased  tissue  ;  pressure,  or  any  other 
modified  method,  is,  in  my  experience,  useless ;  the  skin  must  be  destroyed. 
For  this  purpose  I  employ  either  strong  nitric  acid  or  caustic  potash ;  I  give 
the  preference  to  the  former,  as  being  more  under  control ;  but  I  occasionaJly 
use  the  latter,  when  I  want  to  produce  a  deeper  eschar.  In  applying  the  ni- 
tric acid  I  use  a  small  glass  rod,  and  provide  myself  with  a  piece  of  blotting- 
paper,  wherewith  to  absorb  any  that  is  superfluous.  The  acid  should  be 
applied  about  one  line  beyond  the  diseased  patch,  and  should  be  allowed  to 
remain  on  the  part,  or  be  re-applied  until  the  loss  of  colour,  and  change  to  a 
yellowish  hue,  assures  you  that  the  destruction  is  complete.  A  piece  of  ad- 
hesive plaster  is  the  only  necessary  dressing ;  and  the  eschar  should  be 
allowed  to  separate  spontaneously.  When  the  potassa  fusa  is  rubbed  on  a 
nsevus,  it  is  well  to  be  provided  with  some  vinegar,  to  neutralize  its  actioa 
when  you  are  satisfied  that  enough  is  done. 

The  Subcutaneous  Navus  may  be  treated  in  various  ways ;  and  I  have  re- 
peatedly employed  ^acupuncture,  seton,  injection,  and  ligature,  besides  an- 
other method  to  which  I  generally  give  a  preference,  and  of  which  I  will 
speak  presently.  Acupuncture  is  both  tedious  and  uncertain.  A  broad, 
lance-snaped  needle  should  be  employed,  and  the  healthy  skin  perforated  at 
least  half  an  inch  from  the  swelling  ;  by  repeated  thrusts,  radiating  in  differ- 
ent directions,  the  diseased  growth  may  be  thus  perforated  and  cut  up  ;  and 
the  benefit  to  be  anticipated  is  due,  in  part  to  the  pressure  of  the  extravasated 
blood,  and  partly  to  inflammation.  I  cannot,  however,  recommend  this  method 
to  you,  as  it  is  uncertain,  and  may  even  irritate  the  growth,  and  the  bleeding 
is  often  very  troublesome,  even  from  a  small  puncture.  But,  with  the  addi- 
tion of  a  caustic  probe,  I  have  found  this  method  invaluable.  The  proceed- 
ing, which  was  suggested  to  me  by  the  risk  attending  injection,  is  this :  I 
melt  some  nitrate  of  silver  in  a  watch-glass,  and  coat  the  extremity  of  a  fine 
probe  with  it.  After  cutting  up  the  tumour,  and  removing  the  lance-shaped 
needle,  I  immediately  introduce  the  caustic  probe  along  the  same  track,  and, 
moving  its  point  about,  thus  dissolve  the  caustic  in  the  interior  of  the  tumour. 
The  advantages  are  these  :  You  are  able  to  apply  and  limit  your  caustic  so- 
lution to  the  diseased  texture,  whereas  an  injected  frritant  will  often  diffuse 
itself  into  the  healthy  areolar  tissue.  There  is  no  destruction  of  skin ;  and 
the  track  of  the  needle  being  cauterised,  there  u  no  risk  of  bleeding.  More- 
over, a  track  is  secured  for  the  exit  of  pus  whico  subsequently  forms,  and  the 
disease  is  cured  by  this  inflammatory  destruction  of  its  texture.  A  large  sub- 
cutaneous nsBvus  may  be  treated  in  this  way  in  segments. 

Of  injection  I  can  speak  favourably,  except  for  the  risk  just  alluded  to; 
diluted  iodine,  or  a  solution  of  alum,  answer  the  purpose :  but  I  have  entirely 
neglected  this  method  since  I  have  employed  the  caustic  probe.  Vaooina- 
tinn  is  sometimes  effective,  but  uncertain,  and  sometimes  attended  by  much 
inflammation.  It  is  applicable  when  the  nsevus  is  cellular  and  extensive.  A 
seton  answers  the  purpose  in  some  instances,  but  I  do  not  recommend  it,  on 
account  of  the  continual  irritation  it  produces,  and  the  troublesome  bleeding 
which  may  follow  its  introduction.  Extirpation  of  a  superficial  nsevus  with 
the  knife  I  have  never  employed,  for  the  obvious  reason  that  the  attendant 
hemorrhage  would  be  dangerous ;  but  this  method  of  removal  seems  to  be 
the  only  suitable  one  when,  the  disease  is  developed  in  a  muscle. 

Many  instances  have  occurred  to  me  where  it  has  been  requisite  to  apply 
various  modes  of  treatment  in  the  same  case.  As,  for  example,  where  the 
labia  and  vagina  were  the  seat  of  the  disease,  for  the  cure  of  which  both  the 
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ligature  and  nitric  acid  were  required  ;  or,  again,  as  in  the  case  alreadj  re- 
f^red  to,  where  the  lower  eyelid  was  involved  both  superficially  and  subou- 
tfineously,  and  in  which  nitric  acid  and  the  caustic  probe  were  used  effectu- 
ally, without  being  followed  by  any  ectropium. 

The  employment  of  ligature,  in  my  experience,  is  both  safe  and  certain ; 
but  it  usually  involves  the  loss  of  skin,  and  leaves  a  consequent  cicatrix.  I 
give  preference  to  this  mode  of  operating  where  the  scalp  is  the  seat  of  the 
disease,  and.  as  is  usual  here,  both  skin  and  subcutaneous  areolar  tissue  are 
involved.  The  best  mode  of  stangulating  a  small  naevus  is  to  transfix  its 
base  with  two  hair-lip  pins,  passed  through  at  right  angles  to  each  other, 
and  then  encircle  them  with  a  ligature.  1  generally  puncture  the  swelling 
before  finally  tying  the  knot,  to  allow  of  ihe  escape  of  the  expressed  serum. 
The  points  of  the  pins  should  be  then  cut  off,  and  strips  of  adhesive  plaster 
be  interposed  between  them  and  the  skin.  Where  the  diseased  growth  is 
very  large  and  pulsating  it  may  be  desirable  first  to  dissect  up  flaps  of  in- 
tegument, after  making  a  crucial  incision  across  it;  or  it  may  be  requisite 
to  tie  such  tumo'ur  with  divided  ligatures,  passing  them  subcutaneously 
around  it,  and  including  separate  segments  in  different  nooses.  This  is  not 
di£Bcult,  and  is  an  effectual  mode  of  dealing  with  large  subcutaneous  naevi ; 
but  in  treating  smaller  ones,  with  some  exceptions,  I  now  generally  employ 
the  caustic  probe. 

I  have  never  been  tempted  to  tie  the  supplying  arteries  of  these  tumours, 
and  I  cannot  learn  that  the  experience  of  others  is  very  encouraging  in  this 
respect.  Xor  has  it  occurred  to  me  to  have  a  case  requiring  ligature  of  a 
main  arterial  trunk.  This  operation  has  succeeded  in  some  instances,  but 
entirely  failed  in  others. 

There  is  one  trivial  form  of  this  disease,  for  such  it  appears  to  be,  which 
I  have  been  frequently  requested  to  treat  in  young  persons  who  are  begin- 
ning to  pay  some  attention  to  personal  appearance.  I  mean  small  crimson 
spots  on  the  cheeks  or  nose,  where  they  are  very  unsightly,  and  have  a  ten- 
dency to  spread.  If  you  cannot  discover  the  supplying  vessel  in  these  cases, 
the  best  way  is  to  touch  the  spot  with  nitric  acid.  But  in  some  instances 
you  may  notice  the  crimson  artery  creeping  along  to  its  destination.  Then 
you  may  cut  across  this  vessel,  and  immediately  touch  the  spot  with  nitrate 
of  silver.  When  the  tongue  is  the  seat  of  the  disease,  nitric  acid  or  caustic 
potash  should  be  used  ;  I  prefer  the  former.  I  have  seen  a  few  of  these  cases, 
and  have  found  them  very  troublesome,  sometimes  requiring  a  ligature.  The 
tongue  should  be  carefully  dried  before  applying  the  acid,  and  the*nitrate  of 
silver  may  subsequently  be  rubbed  freely  over  the  surface,  whilst  still  moist 
with  the  acid. 

The  most  singularly  diffused  exemplification  of  this  disease  with  which  I 
have  met  was  in  an  out-patient  at  the  hospital  some  years  since,  whom  I 
unfortunately  lost  sight  of  soon  ft'ter  I  first  saw  him.  In  this  case  the  limbs 
and  trunk  presented  a  multitude  of  the  scarlet  skin  nsBvus,  in  patches  vary- 
ing in  size  from  a  fourpenny  piece  to  half-a-crown.  There  must  have  been 
scores  of  them. 

I  would  remark,  in  conclusion,  that  in  treating  subcutaneous  naevus,  as  I 
have  described,  w'lth  the  caustic-probe,  I  encourage  suppuration  by  the  ap- 
plication of  water- dressing  or  a  bread  poultice.  The  discharge,  as  I  have 
said,  finds  its  way  out  along  the  track  of  the  needle  ;  occasionally,  though 
but  rarely,  another  point  of  exit  is  formed.  The  swelling  is  slow  in  subsid- 
ing, but  the  cure  is  manifested  by  the  altered  density  of  the  texture,  the  loss 
of  any  blue  tinge  the  skin  may  have  presented,  and  the  absence  of  any 
change  in  size  when  the  child  cries.  I  have  now  treated  a  great  many  cases 
in  this  way,  without  any  untoward  occurrence,  or  the  necessity  of  having 
recourse  to  any  other  expedient  to  complete  the  cure. — Medical  Times  ana 
Qazetie,  Jan.  25,  1862,  v,  7Q. 
XLV.— 16 
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141.— N-fiVUS  IN  THE  CENTRE  OP  THE  FOREHEAD  OF  AM 
INFANT :  TREATMENT  BY  EXCISION. 

Under  the  care  of  Mr.  Oat,  at  St  George's  HoepttaL 

An  infant,  five  months  old,  was  brought  into  the  operating-room  of  this 
institution  on  Thursday ,  the  24th  uit..  having  a  naevus  in  the  centre  of  the 
forehead,  just  below  the  limits  of  the  hair  folTicles.  It  was  of  the  sise  of  a 
■mall  nut,  and  dipped,  from  the  surface  of  the  skin,  above  which  it  was 
prominent  asa  deep-red  vascular  growth,  through  the  integument  quite  to  the 
pericranium.  As  the  mother  had  observed  a  steady  increase  in  the  growth, 
Mr.  Gay  removed  it,  and  that  by  excision  in  the  following  manner : — He  first 
passed  a  hare-lip  needle  through  the  skin,  below  the  base  of  the  n»va8«  so 
that  the  ends  emerged  about  one-eighth  of  an  inch  on  each  side  beyond  the 
extreme  edge  of  the  growth.  He  then  removed  the  whole  of  the  naevua  hy 
incision  close  to  its  margin,  and  instantly  brought  the  sides  of  the  wound 
together  by  means  of  a  figure-of-8  ligature  over  the  ne^le,  as  in  cases  of 
hare-lip.  As  the  needle  arrested  only  the  bleeding  in  its  immediate  neigh- 
bourhood, it  was  necessary  to  put  in  two  more,  one  on  either  side  of  the  firat* 
and  to  close  the  wound  by  ligatures  as  before.  This  completely  stopped  the 
hemorrhage ;  when  the  whole  was  dressed  with  lint  soaked  in  cold  water.  A 
very  few  drops  of  bjood  were  lost,  the  needles  were  taken  away  on  the  fourth 
day,  and  the  child  presented  at  the  hospital  on  the  following  Thursday  with 
simply  a  linear  mark  indicating  the  seat  of  operation.  The  wound  had  per- 
fectly healed. 

The  nsevus,  on  subsequent  examination,  was  found  to  occupy  the  cutis  in 
its  entire  depth,  and  to  make  it  somewhat  thicker  than  the  surroundine 
healthy  skin.  It  was  covered  by  healthy  epidermis,  which  could  be  peeled 
off  after  maceration  ;  it  consequently  possessed  the  normal  function  of  sepa- 
rating healthy  epithelium,  which  in  its  turn  became  healthy  epidermis.  The 
ns9vaT  tissue,  although  defined  and  distinct  in  every  respect  from  the  cutis  in 
which  it  was  imbedded,  could  not  be  separated  from  it.  The  one  passed  into 
the  other,  as  though  but  a  local  modification  of  its  histological  elements. 
These  elements  consisted,  after  maceration,  in  a  considerable  quantity  of 
yellow,  elastic,  wavy  fibre,  convoluted  as  well  as  straight  capillaries  (?),  the 
debris  of  1)lood-corpuscIes,  and  other  granular  matter* 

.  Modern  surgery  approves  of  the  ligature  as  a  means  of  extirpating  these 
growths.  Vaccination  is  seldom  successful,  and  in  Mr.  Gay's  experience, 
the  other  methods  of  local  irritation  for  the  purpose  of  setting  up  adhesiTe 
inflammation  in  the  tissue  have  been  equally  futile.  The  ligature  has  been 
preferred,  because  excision  has  been  supposed  to  be  dangerous,  owing  to  the 
hemorrhage  attending  it.  But  the  ligature  is  open  to  two  very  decided  ob- 
jections. The  first  is,  that  the  strangulat^n  of  these  growths,  whether  the 
skin  is  included  or  not,  is  followed  by  severe  pain,  often  constitutional  irri- 
tation and  fever,  and  (when  the  growth  has  been  on  the  head  or  in  the  neigh- 
bourhood of  nervous  centres)  sometimes  death,  preceded  by  convulsions  and 
other  symptoms  denoting  injury  to  the  nervous  system.  Mr.  Gay  has  seen 
this  happen,  and  appeals  to  surgeons  for  like  experience.  The  second  ob- 
jection arises  from  the  large  and  tardily-healing  wound  and  resulting  cica- 
trix. And  it  must  be  remembered  that  cicatrices  grow,  and  therefore,  on 
the  more  exposed  parts  of  the  body,  this  is  a  very  considerable  evil.  As  to 
extirpation,  Mr.  Skey  says  that,  **  unless  wide  of  the  disease,  it  is  necessa- 
rily attended  with  copious  hemorrhage,  and  its  objection  is  obvious.'*  Mr. 
Fergusson  objects  **  on  account  of  the  size  of  the  wound  and  consequent 
scar  ;'*  and  **  besides,"  adds  this  eminent  surgeon,  **  there  are  few  instances 
in  which  it  is  admissible.*'  N^laton  also  objects,  on  account  of  the  loss  of 
substance  involved,  the  size  of  the  cicatrix,  and  the  hemorrhage,  owing  to 
which,  he  says :  "  Plusieurs  enfans  out  m6me  succomb^  entre  les  mains  des 
operateurs."  (Elemens  de  Pathologic  Chirnrgicale.)  The  American  sur- 
geons, Drs.  Physutt,  Reese,  Mott,  and  Jamicson,  have  extirpated  them ;  but 
they  tie  any  bleeding  vessels,  and  fill  up  the  wound  with  oharple,  so  that  it 
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is  left  to  granulate.  The  size  of  the  cioatrioes  is  a  a  graye  objection  to  this 
mode  of  treatment  subsequent  to  the  operation. 

There  can  be  no  reasonable  doubt  that  a  clean-cut  wound  is  better  in  every 
respect  than  the  same  extent  of  wound  made  hj  ligature,  to  say  nothing  of 
the  process  of  sloughing,  and  the  chance  of  having  to  repeat  the  ligature  to 
some  part  of  the  growth  in  case  of  the  first  proving  partially  abortive,  as  it 
sometimes  does ;  and  that  Hie  only  remaining  objection  to  excision  is  the 
hemorrhage.     In  both  a  loss  of  tissue  is  unavoidable. 

To  avoid  the  hemorrl^ge,  and  at  the  same  time  all  but  the  smallest  and 
most  inconsiderable  scar,  Mr.  Gray  is  now  in  the  habit  of  treating  these  cases 
in  the  way  just  described,  and  has  found  no  inconvenience  to  follow  its  adop- 
tion. The  number  of  needles  by  which  the  tissues  below  the  base  of  the 
nssvus  are  to  be  transfixed  must  depend  upon  the  size  of  the  growth ;  and 
should  hemorrhage  from  any  point  follow  the  closing  of  the  wound  upon  the 
needles  already  introduced,  one  or  more  may  be  added  afterwards,  and  thus 
the  blood  can  be  completely  staunched.  The  needles  should  be  inserted 
at  a  right  angle  tcf  the  long  axis  of  the  tumour,  for  obvious  reasons,  and  the 
incisions  should  come  to  a  point  at  the  extremities.  The  skin  should  be  out  with 
an  exceedingly  sharp  knife,  and  the  cut  edgtts  be  clean.  In  this  way  imme' 
diate  union  of  the  edges  will  be  secured,  and  scarcely  a  mark  will  remain. 

This  mode  of  treatment  is  most  suitable  for  infants,  before  the  nasvus  has 
extended  itself  by  growth,  and  whilst  the  skin  is  elastic,  and  admits  of  adap- 
tation by  stretching.  Perhaps  the  larger  nsBvi  of  the  scalp  may  not  admit 
of  it.  As  yet  Mr.  Gray  has  had  slight  experience  to  warrant  his  recommend- 
ing it.  He,  however,  strongly  recommends  the  extension  of  the  excision 
method,  as  far  as  it  can  be  prac^cally  carried ;  and  for  the  larger  nsevi,  or 
those  situated  in  skin  that  is  not  sufiiciently  extensile  to  admit  of  filling 
up  the  wound  made  in  their  removal,  some  modification  might  be*  suggested 
that  will  meet  the  difiiculty,  and  give  in  the  end  the  same  advantages  over 
the  ligature. — Lancet,  Dec.  14,  1861,  p.  568. 


142.— ON  THE  REMOVAL  OP  NiEVI. 

By  J.  G.  Chbutopbkbs,  Esq.,  St.  John^s  Wood. 

[A  variety  of  operations  have  been  proposed  and  adopted  for  the  removal  of 
nssvi  occurring  in  situations  where  hemorrhage  is  difficult  to  control  and 
where  disfigurement  is  sedulously  to  be  avoided.  Few  achieve  all  that  should 
be  sought.] 

The  i»peration  is  very  simple,  requiring  only  a  needle  and  some  waxed  silk. 
It  is  easily  and  quickly  performed  as  follows.  A  double  ligature  is  passed 
underneath  the  centre  of  the  nsBVus.  Divide  the  ligature ;  pass  one  half  of 
it  through  the  skin  above  the  part  required  to  be  removed ;  pass  the  other 
half  through  the  skin  below  the  part  required  to  be  removed.  Tightly  tie 
the  two  ends  of  the  loop  including  the  inferior  half  of  the  nasvus ;  tightly  tie 
the  two  ends  of  the  loop  including  the  superior  half  of  the  tumour.  The 
four  ends  of  the  ligature  are  now  tightly  and  alternately  tied  the  one  to  the 
other,  and  the  operation  is  completed,  the  whole  nsBvus  being  effectually 
strangulated  by  being  entirely  enclosed  in  a  double  circle  by  the  ligature 
both  from  within  and  without. 

The  advantages  claimed  for  this  operation  are — that  the  risk  of  hemor- 
rhage is  avoided  by  it,  and  that  neither  needles  nor  apparatus  remain  to  annoy 
the  infant,  the  mother,  or  the  nurse ;  that  the  pain  entailed  by  its  performance 
is  Bot  severe,  that  it  appears  to  cease  with  tne  operation,  and  that  further 
surgical  interference  is  not  needed  to  perfect  the  cure ;  that  it  leaves  less 
deformity  or  scar  than  the  operations  by  excision,  needles,  or  caustics,  as 
the  sound  skin  surrounding  the  nevus  is  made  by  the  tightened  ligature  to 
take  its  place,  and  isHhere  held  as  by  two  points  of  suture  ;  that  it  is  applica- 
ble to  all  cases  ;  that  it  can  be  used  in  situations  where  other  methods  can- 
not be  applied ;  and  that  it  is  suited  to  naevus  of  all  forms,  whether  they  be 
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prominent  or  flat,  superficial  or  deep,  eztensire  or  circamscribed. — Laneet% 
April  5,  1862,  p.  *SloG. 


.  143— OX  THE  STATE  OF  THE  PUPIL  IN  HYDROCEPHALUS. 

By  Dr.  S.  Wilks,  Asaistant  Surgeon  to  (liiy^a  Hospital. 

The  state  of  the  pupil  was  remarkable  in  being  contracted,  for  dilatation 
18  the  rule,  especially  if  there  be  much  effusion  in  the  ventricles.  It  is 
highly  probable  that  the  condition  of  the  pupils  depends  upon  accidental 
circumstances,  as,  for  example,  what  part  of  the  brain  is  especially  affected 
in  any  individual  case.  The  rule  in  hydrocephalus  is  a  sluggishness  of  the 
pupil  at  the  early  period  of  the  disease,  and  a  dilatation  towards  the  close ; 
how  far  this  depends  on  implication  of  those  parts  of  the  brain  whence  the 
optic  nerve  has  it  source,  or  how  far  on  affection  of  the  nerve  itself  from 
surrounding  inflammation,  is  difficult  to  say.  Contraction  of  pupil  in  cere- 
bral affection  is  generally,  we  believe,  observed  in  those  very  severe  forms  of 
apoplexy  where  a  large  quantity  of  blood  is  poured  out  into  the  ventricles 
and  runs  down  to  the  base  ;  also  in  those  cases  where  a  sanguineous  effusion 
has  occurred  in  the  substance  of  the  pons  varolii.  It  is  clear  from  this,  that 
the  pupils  are  variously  affected  as  different  parts  of  the  brain  are  involved- 
As  showing  how  slight  a  matter  will  influence  the  size  of  the  pupils,  we  may 
mention  a  case  which  we  witnessed  some  years  ago ;  it  was  that  of  a  man 
who  had  long  been  bedridden  with  softening  of  the  brain  and  large  ventricu- 
lar effusion ;  on  our  first  visit  to  him  in  this  state,  we  made  a  note  of  the 
fact  of  one  pupil  being  larger  than  the  other ;  on  a  second  visit,  the  pupil 
which  had  been  the  smaller  was  now  the  larger,  and  vice  versa.  It  was  then 
remarked  that  he  was  lying  on  different  sides  on  these  two  several  occasions, 
and  that  it  was  in  each  instance  on  the  lower  side  that  the  pupil  was  dilated. 
We  requested  that  before  our  next  visit  he  should  be  placed  on  the  side  on 
which  he  lay  when  first  seen;  this  was  done,  and  it  was  then  found  that  a 
change  had  again  occurred,  and  the  same  pupil  was  dilated  as  in  the  first 
instance.  So  also  on  subsequent  occasions,  which  enabled  us  to  prove  that 
the  gravity  of  the  fluid  in  the  ventricles  was  sufficient  to  influence  those 
parts  of  the  brain  whence  the  optic  nerve  had  its  source. — Guy^s  Hospital  Re- 
portSf  Vol.  vi.,  1860,  p.  104. 


144.— ON  THE  TREATMENT  OF  DIARRHOEA  IN  CHILDREN. 

By  Dr.  Wilks,  FbysidaD  to  the  Boyal  Infirmary  for  Cliildren. 

[Most  cases  are  cured  by  a  little  castor-oil,  or  tincture  of  rhubarb,  or  some 
slight  astringent  mixture.  If,  however,  the  case  is  protracted  the  best  remedy 
is  hacmatoxylon.] 

The  mixture  Dr.  Wilks  uses  is  composed  of  extract  of  hematoxylon,  ipe- 
cacuanha wine,  and  tincture  of  opium,  made  up  with  the  ordinary  chalk 
mixture.  This  is  a  very  capital  mixture  where  ulceration  of  the  bowel  exists, 
as  in  phthisis.  Dr.  Wilks's  favourite  remedy,  however,  Is  a  mineral  acid. 
Sulphuri6  acid  he  has  often  found  successful,  but  also  disappointing,  and  has 
thus  preferred  a  mixture  which  has  been  spoken  of  lately  as  a  new  discovery. 
— nitric  acid  with  tincture  of  opium.  This  may  be  found  recommended  in 
the  first  edition  of  Maunsell  and  Evanson's  work  on  **  The  Diseases  of  Chil- 
dren,'* published  many  years  ago,  and  in  which  the  authors  speak  of  it  as  a 
well-known  remedy,  and  used  by  the  late  Dr.  Baillie  in  combination  with 
infusion  of  siniarouba.  The  re-discovery  (if  the  term  may  be  used)  is  a 
sufficient  proof  of  the  value  of  the  remedy.  Dr.  Wilks  finds  it,  above  all 
others,  useful  in  those  chronic  cases  which  come  to  the  Infirmary.  Should 
the  case  put  on  a  dysenteric  character^  he  adds  some  vinum  ipecacuanha. 
Indeed,  in  very  long-standing  cases,  the  acid  with  the  ipeT^acuanha  will  often 
effect  a  cure  when  opium  and  all  other  remedies  have  failed.     It  is  a  remarka- 
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ble  factf  that  although  ipecacuanha  seoms  to  have  as  specific  an  effect  on 
the  intestine  as  any  remedy  which  is  deserving  of  the  name,  and  was  actu- 
ally introduced  into  Paris  two  centuries  ago  under  the  name  of  Radix  anti- 
dysenterica^,  yet  many  medical  men  do  not  employ  this  drug  lor  gastric  or 
intestinal  complaints  ;  and  thus  for  years  we  have  heard  of  the  treatment  of 
dysenteries  by  various  remedies,  to  the  exclusion  of  this  one.  Of  late,  how- 
ever, it  has  again  been  used  in  India  with  its  oid  and  wonted  success. 

It  should  always  be  remembered  that  **  diarrhoea"  is  a  general  term,  de- 
noting merely  looseness  of  the  bowels ;  and  it  is  for  the  medical  man  to  deter- 
mine on  what  cause  this  may  depend,  as  a  great  variety  may  exist.  The 
remarks  here,  however,  apply  to  those  cases  especially  amongst  children 
where  we  know,  from  examination  after  death,  that  no  very  marked  organic 
change  has  occurred,  and  therefore  the  simple  term  "diarrhoea**  must  be  em- 
ployed. In  some  of  these  cases  where  the  nitric  acid  has  failed,  a  mixture 
containing  nitrate  of  silver  has  been  given  with  success.  This  is  a  formula 
introduced  into  the  Pharmacopoeia  of  the  Infirmary  by  Dr.  Willshire,  who 
has  used  it  for  years  with  much  success.  The  dose  is  one- sixteenth  of  a  grain 
in  3  j»  of  water. 

There  is  extreme  difficulty  in  arriving  at  a  conclusion  as  to  the  relative 
merit  of  the  ordinary  medicines  for  diarrhoea,  as  it  often  happens  that  two 
cases  may  come  to  the  institution  on  the  same  day  apparently  alike  in  every 
respect,  and  to  which  the  same  medicine  is  given ;  and  yet  one  is  soon  relieved, 
whilst  the  other  patient  receives  no  benefit.  Then,  by  employing  another 
medicine,  a  cure  is  immediately  effected.  Again,  if  in  a  third  case  this  same 
medicine  be  given,  the  diarrhoea  will  continue  until  the  remedy,  which  was 
unsuccessful  in  the  previous  case,  be  now  administered.  It  is  remarkable 
how  often  a  change  of  medicine  of  this  kind  appears  necessary,  and  what  is 
beneficial  for  one  case  is  useless  in  another.  It  may  be,  that  two  cases  which 
appear  exactly  alike,  are  not  absolutely  so,  but  require  different  means  from 
the  onset.  And  what  is  more  probable  is,  that  in  one  case  the  original  cause 
of  the  disease  may  have  been  long  removed,  although  a  chronic  morbid  con- 
dition of  the  mucous  membrane  may  remain,  whilst  in  another  the  irritating 
cause,  whether  that  is  improper  food,  water,  or  air,  may  still  be  present. 
The  cause  being  persistent,  the  disease  is  so  also,  in  spite  of  the  counter- 
acting influence  of  the  medicines.  All  such  causes  may  be  removed  in  the 
case  of  a  private  patient,  and  a  correct  conclusion  be  arrived  at  regarding 
the  value  of  any  particular  medicine,  but  amongst  the  poor,  who  flock  to  our 
charitable  institutions,  although  an  opportunity  is  offered  of  comparing  to- 
gether large. numbers,  yet  the  particular  circumstances  of  each  cannot  he  so 
well  known. 

Dr.  Wilks  also  states  that  amongst  the  children  patients,  a  large  number 
come  under  the  class  of  atrophy,  a  condition  generally  ensuing  on  weaning, 
or  occurring  before  this  period  if  the  mother's  milk  be  deficient  or  bad,  or 
from  other  causes.  In  these  miserable  infants  the  limbs  waste,  the  belly 
OTows  big,  the  chest  falls  in,  and  the  head  often  enlarges.  There  may  be 
difficulty  of  breathing,  rolling  of  head,  diarrhoea,  &c.,  and,  according  as  any 
of  these  is  prominent,  so  the  case  may  be  treated  by  directing  the  efforts 
against  one  of  these  maladies.  In  such  cases  it  is  often  found  far  better  than 
treating  the  diarrhoea,  to  put  the  child  on  cod-liver  oil  and  steel  wine,  when, 
as  the  general  condition  improves,  the  individual  symptoms  cease. — Med, 
Times  and  Gazette,  March  8,  1862,  p,  238. 
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145.-0N  THE  DISCRTMTNATION  OF  URINAEY  DEPOSITS  BY 

THE  UNAIDED  SENSES. 

Bj  Dr.  WxLXJAX  B0BXBT8,  Physician  to  the  Manchester  Bojal  Inflrmaiy. 

[The  more  exact  methods  of  clinical  research  require  both  time  and  opporta- 
nitj,  and  it  is  most  desirable,  especially  in  hospital  practice,  to  possess  a 
means  of  gauging  the  urine  that  shall  be  expeditious,  yet  sufficiently  trust- 
worthy to  be  relied  on  with  certainty.  Exactitude  is  by  no  means  to  be 
underrated,  yet  the  use  of  the  microscope  and  test  tube  require  an  amount 
of  time  not  always  to  be  spared  for  their  employment.  We  believe  that  the 
amount  of  information  concerning  a  urine,  which  may  be  obtained  by  the  un- 
aided senses  of  smell  and  sight,  far  exceeds  both  in  precision  and  extent  what 
is  usually  supposed.] 

The  most  certain  knowledge  is  to  be  obtained  concerning  the  amorphous 
urate  deposit,  uric  acid,  oxalate  of  Ztm«,  the  triple  phosphate,  and  certain  col- 
ouring and  odorous  principles  derived  from  certain  articles  of  food,  as  aspar- 
agus, or  from  certain  medicines,  as  rhubarb,  turpentine,  and  copaiba.  The 
wnitish  and  greyish  amorphous  deposits  are  more  difficult  and  often  impossi- 
ble to  distinguish  by  simple  sight  and  smell ;  but  a  very  shrewdy  guess  can 
usually  be  given  as  to  tne  presence  or  absence  of  blood  and  pus,  and  the 
amorphous  phosphate  of  lime  ;  also  as  to  whether  the  urine  is  concentrated 
or  dilute,  fre^h  or  stale,  pure  and  clean,  or  dirty  from  extraneous  impurity. 

The  information  conveyed  by  the  sense  of  smell  is  highly  important  The 
reaction  of  the  urine  can  be  told  thereby,  in  the  greater  number  of  cases, 
with  ease  and  certainty.  If  the  urine  have  the  usual  faint  urinous  odour,  it 
is  always  acid ;  but  if  the  secretion  have  an  anpmoniacal  i>dour,  its  reaction 
is  necessarily  alkaline  from  carbonate  of  ammonia.  And  not  only  is  the  vol- 
atile alkali  thus  detectible  by  the  odour,  but  even  alkalescence  from  fixed 
alkali  can  be  recognised  by  the  same  means.  As  alkalescence  from  these 
two  causes  have  a  widely  different  significance,  it  is  very  important  to  dis- 
criminate the  one  from  the  other.  A  urine  alkaline  from  fixed  alkali  is  quite 
devoid  of  the  ordinary  urinous  smell ;  it  exhales  a  peculiar  sweetish,  aro- 
matic odour,  resembling  the  fresh  urine  of  the  horse  or  ox,  which  may  be 
artificially  imitated  by  adding  liquor  potassse  to  ordinary  urine. 

A  knowledge  of  the  reaction  of  the  urine  is  an  important  and  often  decisive 
step  towards  the  recognition  of  a  urinary  deposit.  Before  proceeding  to 
indicate  the  special  marks  by  which  various  deposits  may  be  identified,  I 
must  remind  you  that  urinary  deposits  fall  into  two  well- marked  natural  di- 
visions— namely,  (1)  true  precipitates,  and  (2)  sediments.  The  first  division 
embraces  those  substances  which  normally  exist  in  urine  in  the  dissolved 
state,  and  become  precipitated,  and  consequently  clinically  recognisable, 
under  certain  contingencies  of  quantity,  temperature,  reaction,  and  concen- 
tration, which  it  is  not  my  purpose  now  to  examine:  their  presence  in  the 
urine  is  natural,  it  is  only  their  precipitation  that  is  unnatural.  The  second 
division  includes  all  those  organic  forms  and  substances — epithelium,  pus, 
blood,  casts  of  tubes,  oily  globules,  spermatozoa,  confer  void  growths,  and 
extraneous  impurities — of  which  the*  presence  in  the  urine  is  abnormal  or 
accidental ;  and  which,  whenever  they  are  present,  form  a  deposit  of  nAes- 
Bity,  from  their  total  insolubility  in  the  urine  under  any  circumstances.    The 
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members  of  the  former  gproap  can  be,  in  the  majoritj  of  cases,  readily  dis- 
tinguished by  the  unaided  senses  by  their  mode  i>f  precipitation  or  crystalli- 
zation; whereas  the  members  of  the  second  group  appear  amorphous  to  the 
unaided  sight,  and  cannot  thereby  be  distinguished  irom  each  other.  Blood 
is  exceptional  to  this  rule  in  virtue  of  its  red  colour^  pus  likewise,  when  the 
urine  is  alkaline,  may  be  identified  by  the  tenacious  stringy  mass  which  it 
forms,  and  which  passes  commonly  under  the  erroneous  name  of  muco  pas. 
Epithelium,  casts  of  tubes,  spermatozoa,  together  with  pus  in  acid  urine,  are 
altogether  unrecognisable  without  the  aid  otthe  microscope.  I  dismiss  them 
accordingly  from  further  consideration  at  present,  and  return  to  the  first  group, 
or  precipitateM. 

Hoi<t  of  these  are  not  deposited  until  after  emission,  and  the  manner  of 
their  deposition  is  often  so  distinctive  that  it  suffices  for  their  identification. 
It  is  consequently  necessary  to  collect  the  urine  in  a  glass  vessel  immediately 
after  emission,  in  order  that  their  mode  of  deposition  may  be  correctly  ob- 
served. 

Uric  acid  is  recognised  by  its  occurrence  in  crystals,  the  crystals  beiog 
nearly  always  of  such  a  size  that  the  crystalline  character  can  be  recognised 
with  the  naked  eye,  by  the  orange  or  brown  colour  of  these,  and  by  the  inva- 
riably acid  character  of  the  urine.  Grenerally  the  brown  crystalline  specks 
are  seen  studding  the  sides  of  the  glass,  or  dotting  the  mucous  cloud  at  the 
bottom,  or  there  may  be  coarse  brownish  streaks  and  bands  on  the  sides  of 
the  glass,  with  a  floating  film  on  the  top ;  more  rarely  uric  acid  forms  a  dis- 
tinct layer  of  deposit  It  is  only  when  the  crystals  are  very  small,  that  a 
difficulty  occurs  with  uric  acid.  In  albuminous  urines  uric  acid  sometimes 
forms  very  minute  crystals,  wholly  devoid  of  crystalline  appearance  to  the 
naked  eye.  These  form  a  reddish  deposit,  much  resembling  the  amorphous 
urate,  but  their  greater  density  usually  suffices  to  distinguish  them  to  a  prac- 
tised eye. 

The  amorphous  urate  is  easily  recognised  by  its  soft,  cloudy,  uncrystalline 
appearance.  The  urates,  like  uric  acid,  have  a  strong  affinity  for  the  colour- 
ing mattei'^of  the  urine,  and  become  tinted  by  it ;  the  pink,  red,  and  orange 
urates,  by  being  more  deeply  coloured  than  the  urine  trom  which  they  fall ; 
but  occasionally  the  urates  occur  of  a  very  pale  fawn,  and  may  then  be  mis- 
taken for  the  amorphous  phosphate  of  lime.  There  are  two  conditions  which, 
however,  afford  a  ready  means  of  escaping  this  error.  The  first  is,  that  the 
urate  is  always  associated  with  an  acid  state  of  the  urine,  whereas  the  phos- 
phatic  deposit  is  associated  with  an  alkaline  urine ;  and  secondly,  the  amor- 
phous urates  leave  a  peach-like  bloom  on  the  surface  of  the  fluid  and  on  the 
sides  of  the  glass,  which  is  quite  peculiar,  and  when  the  glass  is  inclined 
from  side  to  side,  this  film,  or  bloom,  comes  into  view,  and  identifies  the 
amorphous  urate  with  the  utmost  certainty. 

Oxalate  of  lime, — A  deposit  of  oxalate  of  lime  is  nearly  always  associated 
with  an  add  urine ;  it  is  somotimes,  however,  present  in  a  feebly,  alkaline 
urine,  but,  never,  so  far  as  I  know,  in  a  highly  alkaline  urine.  Oxalate  of 
lime  always  occurs  in  very  minute  crystals,  and  it  is  usually  represented  as 
a  deposit  inappreciable  to  the  naked  eye,  and  requiring  the  microscope  for 
its  detection.  It  is  not  so,  however ;  indeed,  so  far  is  this  from  being  the 
case,  that,  using  the  precautions  already  mentioned,  oxalate  of  lime  is  the 
most  easily  and  certainly  identified  of  all  urinary  deposits  by  the  unaided 
sight.  This  arises  from  the  peculiar  manner  in  which  it  is  deposited  on  the 
sides  and  bottom  of  the  glass.  The  sides  of  the  glass  are  seen  to  be  covered 
with  innumerable  exceedingly  delicate  striae,  running  in  bands,  with  a  trans- 
verse or  oblique  direction,  giving  an  appearance  as  if  the  glass  was  finely 
scratched  on  its  inner  surface.  At  the  bottom  of  the  glass  you  will  find  a 
still  more  characteristic  appearance.  You  see  a  soft,  pale  grey  mucous- 
looking  settling,  surmounted  by  a  snow-white  undulating  coverlid,  with  a 
well  defined  surface.  One  or  other  of  these  appearances  is  quite  charac- 
teristic of  oxalate  of  lime.  The  scratched  appearance  of  the  sides  is  due 
simply  to  the  deposition  of  an  infinite  number  of  very  minute  crystals  along 
the  invisible  lines  left  after  toweling  the  glass.     The  white  coverlid  over  the 


248  MISCELLANEOUS   SUBJECTS. 

soft  grey  cloud  is  composed  of  pure  ozalato  of  lime ;  a  little  of  this  put  under 
the  microscope  will  disclose  myriads  of  minute  octohedra.  Let  me,  however, 
caution  you  against  confounding  the  streaks  produced  by  uric  acid  with 
those  due  to  oxalate  of  lime.  The  former  may  he  distinguished  hy  the 
scratches  heing  coarser*  «nd  likewise  tinted  more  or  less  deeply  of  a  Grown 
colour ;  and,  again,  with  uric  acid  there  is  ahsence  of  the  coverlid  appear- 
ance at  the  bottom  of  the  glass,  which  is  peculiar  to  oxalate  of  lime. 

The  unmixed  amorphotis  phosphate  of  lime  is  associated  with  an  alkaline 
state  of  the  urine  from  fixed  alkali.  It  is  of  a  /^reyish-whit^  soft  appearance, 
less  coloured  than  the  urine  from  which  it  has  been  deposited,  very  light,  and 
sinking  slowly  to  the  bottom.  It  leaves  the  sides  of  the  glass  perfectly  clean, 
and  when  fully  settled  has  a  broken  irregular  surface.  There  is  likewise 
frequently  an  iridescent'  film  on  the  top  which  is  not  composed  of  distinct 
crystals. 

The  crystalline  phosphate  of  lime  forms  a  dense  snow-white  deposit,  usually 
in  alkaline  (not  ammoniacal)  urine ;  occasionally,  however,  the  urine  is  neu- 
tral or  even  faintly  acid,  but  never  sharply  acid. 

Neither  of  these  deposits  is  capable  of  being  identified  with  certainty,  un- 
less the  alkalescence  of  the  urine  be  well  marked ;  the  former  is  liable  to  be 
confounded  with  other  amorphous  deposits,  and  the  latter  with  the  ammoni- 
aco-magnesian  phosphate. 

The  triple  phosphate  of  ammonia  and  magnesia  is  usually  readily  recognised 
by  its  large,  brilliant,  colourless  crystals,  and  by  the  ammoniacal  smell  of 
the  urine.  The  crystals  either  dot  the  sides  of  the  vessel  and  the  deposit  at 
the  bottom,  or  form  a  glancing  film  like  burnished  silver,  on  the  top,  or  both. 
Very  often  the  amount  of  ammonia  present  is  too  small  for  detection  by  the 
smell,  and  then  the  crystals  must  be  discriminated  by  their  own  character- 
istics. 

A  freely  ammoniacal  urine  has  always  a  deposit;  and  it  is  composed  of  a 
mixture  of  the  amorphous  phosphate  of  lime  and  the  amnion iaco-magnesian 
phosphate.  A  urine  alkaline  from  fixed  alkali  has  generally  a  deposit,  but 
not  always;  sometimes  it  is  perfectly  clear,  and  this  arises,  as' I  believe, 
from  the  occasionally  very  scanty  proportion  of  lime  existing  in  the  urine. — 
Lancet,  May  10,  1862,  p.  481. 


146. -ON  ARTERIAL  MURMURS  IN  INCIPIENT  PHTHISIS. 

By  Dr.  W.  8.  Kirkcb,  Assistant  Physician  to  St  Bartholomew's  HospitaL 

[The  following  paper  was  originally  read  before  a  private  society  for  the 
study  of  chest  diseases,  in  April,  1858.  Subseonent  observations  have  coa- 
Yinced  the  author  more  and  more  of  the  value  ot  this  sign  in  many  doubtful 
oases  of  incipient  tubercular  disease  of  the  lungs.] 

The  fact  that  a  murmur,  or  bruit,  coincident  with  the  heart's  systole,  but 
independent  of  any  cardiac  disease,  may,  in  many  cases  of  incipient  phthisis, 
be  heard  in  one  or  other  subclavian  region,  has  long  been  known.  Dr.  Ogier 
Ward,  I  believe,  was  the  first  publicly  to  direct  attention  to  this  fact  \  at 
least,  I  have  not  met  with  any  earlier  allusion  to  it  than  that  in  a  paper  com- 
municated by  Dr.  Ward  to  the  Medical  Gazette  about  twenty  years  ago. 
Therein  he  speaks  of  **  a  peculiar  murmur  heard  in  certain  parts  of  the  chest 
of  persons  presenting  symptoms  of  phthisis,"  and  he  says  **  it  occurs  in  such 
parts  of  the  chest  as  percussion  or  auscultation  would  indicate  as  the  seat  of 
crude  tubercles."  Dr.  Latham,  however,  was  probably  then,  if  not  long 
before,  familiar  with  the  murmur  in  question,  for  in  his  Clinical  Lectures  on 
Diseases  of  the  Heart,  delivered  many  years  ago  at  St.  Bartholomew's  Hos- 
pital, he  speaks  very  strongly  about  it,  though  at  the  same  time  it  must  be 
observed  that  his  remarks  only  apply  to  a  murmur  heard  in  the  situation  of 
the  pulmonary  artery,  and  not  high  up  in  the  subclavian  region.  He  says, 
**  Fancy  a  line  drawn  from  the  left  side  of  the  sternum  along  the  upper  edge 
of  the  second  costal  cartilage,  and  continued  an  inch  along  the  second  rib ; 
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and  another  line  drawn  from  the  sternum  elons  the  lower  edge  of  the  third 
costal  cartilage,  and  continued  an  inch  along  the  third  rib.  Between  these 
two  lines  a  space  is  included,  in  the  whole  or  in  part  of  which  a  murmur  is 
often  audible  coincident  with  the  systole  of  the  heart,  when  no  such  murmur 
can  be  perceived  either  in  the  praecordial  region,  or  in  the  course  of  the  aorta, 
or  in  the  carotids,  or  in  any  part  of  the  arterial  system,  but  here,  and  here 
only.  It  is  a  gentle  bellows-murmur,  quite  obvious  to  the  ear,  and  unmis- 
takeable  in  its  character.  Of  such  a  murmur,  often  audible  in  this  situation 
exclusively,  I  am  certain  as  a  matter  of  fact,  and  certain,  too,  of  its  very 
remarkable  accompaniments.  I  have  witnessed  it  in  those  who  were  unde- 
niably consumptive,  or  in  those  who  were  too  justly  suspected  of  being  so. 
I  cannot  say  in  what  proportion  of  the  phthisical  it  occurs ;  but  I  am  con- 
tinually meeting  with  it.''  It  is  clear,  then,  that  Dr.  Latham  was  quite  fa- 
miliar with  these  arterial  murmurs,  and  that  he  attached  some  value  fib  them 
as  a  dia^ostic  sign  of  phthisis.  Since  this  account  was  published,  however, 
very  little  has  been  written  on  the  subject,  casual  allusion  to  it  in  various 
works  on  diseases  of  the  chest  bein^  nearly  all  I  have  met  with.  I  think, 
however,  that  the  subject  deserves  further  examination,  especially  since  the 
murmur  in  question  is  frequently  attendant  upon  incipient  phthisis,  and  also 
since  there  is  often  so  much  obscurity  in  the  other  physical  signs  of  early 
tubercular  deposit  in  the  lungs — a  little  feebleness  or  coarseness  of  the 
vesicular  murmur,  slightly  prolonged  expiration,  and  a  somewhat  diminished 
resonance  on  percussion  being  nearly  the  only  manifestations  of  incipient 
phthisis ;  and  even  these  are  often  oi  very  doubtful  nature,  and  rarely  exist 
in  a  marked  degree  until  a  coniiderable  amount  of  deposit  has  taken  place. 
Any  additional  physical  sign,  therefore,  by  which  the  diagnosis  of  incipient 
phthisis  may  be  facilitated  cannot  fail  to  be  of  value,  especially  if  it  be  one 
easy  of  detection,  such  as  a  well-marked  arterial  bruit. 

It  may  be  as  well  to  mention  some  of  the  more  striking  peculiarities  by 
which  the  murmur  in  question  is  distinguished  from  most  other  forms  of  mur- 
mur ;  several  of  these  peculiarities  are  noted  in  the  extract  just  given  from 
Dr.  Latham's  work.     Other  additional  points  I  have  noticed  myself. 

1.  First,  it  may  be  repeated  that  the  murmur  is  independent  of  a  murmur 
in  the  region  of  the  heart ;  this  is  an  important  point,  for  if  a  cardiac  murmur 
existed,  its  transmission  might,  of  course,  be  supposed  to  explain  the  one 
heard  in  the  subclavian  region ;  but  again  and  again  I  have  found  the  heart's 
sounds  quite  healthy  when  the  subclavian  murmur  was  well  marked.  The 
conclusion  arrived  at,  therefore,  must  be  that  the  murmur  has  its  origin  at  or 
about  the  part  whore  it  is  heard,  and  not  in  the  heart. 

2.  Next,  as  to  the  situation  of  the  murmur.  Dr.  Latham  speaks  of  it  only 
asjoccurring  in  the  neighbourhood  of  the  main  trunk  of  the  pulmonary  artery, 
and  therefore  limited  to  the  left  side  of  the  chest,  and  to  that  part  of  the  left 
side  where  the  pulmonary  artery  is  situated,  namely,  the  junction  of  the 
second  and  third  costal  cartilages  and  their  intervening  space  to  the  sternum. 
But  according  to  my  own  observation,  it  occurs  even  more  commonly,  much 
higher  than  this  situation,  close  under  the  clavicle,  especially  towards  the 
humeral  end  of  the  bone ;  and,  moreover,  it  occurs  nearly,  if  not  quite  as  fre- 

auently,  on  the  right  as  on  the  left  side  of  the  chest ;  in  fact,  it  occurs  on 
lat  side  and  in  that  situation  where  we  often  have  reason  to  suspect  the  ex- 
istence of  tubercular  deposit. 

3.  Then  there  are  certain  peculiarities  in  the  murmur  itself.  Its  intensity 
varies  greatly,  ranging  from  the  faintest  whispering  bellows-murmur  to  a 
loud  harsh  roaring  sound.  On  one  occasion,  a  man  with  symptoms  of  phthisis 
presented  such  a  loud  and  rasping  murmur  in  one  of  the  subclavian  regions 
that  I  suspected  he  had  an  aneurism  there ;  but  on  examining  him  again,  a 
few  days  afterwards,  the  murmur  had  almost  completely  disappeared ;  and 
subsequent  observation  of  the  case  proved  that  it  was  simply  one  of  the  class 
we  are  considering.  This  variableness  in  intensity  of  the  murmur  even  in  the 
same  patient  is  another  striking  peculiarity  which  it  often  presents.  Even 
while  listening,  a  murmur  which  was  harsh  at  first  will  often  gradually  become 
fainterf  and  may  even  completely  disappear  for  a  while.     So  fugacious  indeed 
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is  the  murmur  sometimes,  that  I  have  frequently  known  it  disappear  and 
appear  several  times  while  a  patient  has  been  under  examination.  It  may 
often  be  noticed,  too,  that  the  murmur  is  much  influenced  bj  the  respiratory 
movements ;  its  intensity  being  often  greatest  at  the  end  of  full  inspiration^ 
or  just  at  the  turn  when  expiration  begins.  Sometimes,  indeed,  the  murmur 
is  heard  only  at  that  time,  disappearing  oompletely  during  expiration,  and 
only  occurring  again  at  the  end  of  the  next  full  inspiration.  Its  intensity  is 
influenced,  too,  as  is  that  of  most  other  systolic  murmurs,  by  the  degree  <^ 
vigour  with  which  the  heart  is  acting ;  being  loudest  when  the  heart  is  con* 
tracting  vigorously,  as  when  a  patient  first  enters  the  room,  or  is  somewhat 
excited,  and  becomes  fainter  as  the  temporary  excitement  subsides. 

Such  are  some  of  the  chief  peculiarities  of  the  murmur.  Then  comes  the 
question,  '*  To  what  cause  is  the  murmur  due  ?"  This  is  the  most  important 
part  of^the  inquiry :  and  I  confess  there  is  much  difficulty  about  it;  but  the 
following  remarks  may  probably  help  towards  a  satisfactory  solution  of  the 
difficulty  : — 

1.  Is  the  murmur  simply  anssmio  ?  i.  e.,  brought  about  by  an  impoverished 
state  of  the  blood,  and  a  corresponding  weak  state  of  the  vessels.  I  do  not 
think  it  is ;  for  if  it  were  so  it  would  most  probably  be  heard  at  the  base  of 
the  heart,  and  along  the  aorta,  and  in  most  of  the  main  branches  of  the  tho- 
racic aorta ;  but,  as  observed,  the  subclavian  murmur  is  usually  independent 
of  any  cardiac  or  other  murmur,  and,  moreover,  it  is  commonly  heard  in  one 
subclavian  region  and  not  in  the  other,  a  fact  quite  inconsistent  with  the  sup- 
position of  an  anaemic  orgin.  Again,  if  it  was  purely  an»mic  it  ought  to  be 
heard  in  all  eases  of  an»mia ;  and  it  ought  ^t  to  occur  in  cases  which  are 
not  anadmic ;  but  neither  of  these  results  is  found  to  happen ;  for  it  is  rare  to 
meet  with  the  murmur  in  ansemic  cases  independent  oi  tubercular  deposit, 
while  it  is  frequently  heard  in  suspected  phthisical  patients  before  any 
marked  signs  of  anaemia  are  developed.  Again,  too,  if  it  were  anemic  it 
ought  to  be  constant,  or  nearly  so,  like  other  arterial  ansemic  murmurs, 
whereas  it  is,  as  I  have  said,  often  most  fugacious — ^fading,  disappearing,  and 
reappearing  again  and  again  even  during  the  same  examination. 

2.  This  variableness  in  its  intensity,  and  even  in  its  existence,  naturally 
suggests  that  the  murmur  is  due  to  some  cause  whioh  is  not  always  in  opera- 
tion, but  only  exercises  a  temporary  influence.  Now,  nothing  is  so  likely  to 
be  of  this  nature  as  pressure ;  for  we  can  readily  understand  that  with  the 
continual  changes  taking  place  in  the  respiratory  and  circulatory  movements 
within  the  chest,  arterial  and  other  canals,  with  their  contents,  will  be  con- 
tinually exposed  to  varying  degrees  of  pressure.  Some  examination  of  this 
as  the  probable  cause  of  the  murmur  is  necessary. 

It  is,  perhaps,  scarcely  requisite  to  call  to  mind  that  simple  pressure  on* a 
given  part  of  an  artery  is  sufficient  to  cause  a  murmur,  by  accelerating  the 
current  at  the  part  compressed,  and  thus  increasing  the  force  with  whioh  the 
particles  of  blood  come  into  collision  with  those  in  the  succeeding  wide  part 
of  the  canal.  Dr.  Latham  pointed  out  this  fact  very  clearly,  showing  that  in 
children  with  yielding  thoracic  parietes  it  is  easy  to  produce  a  murmur  in  the 
pulmonary  artery  by  exercising  a  little  extra  pressure  with  the  stethoscope 
at  or  about  the  second  left  intercostal  space  near  the  sternum ;  and  Dr.  Jen- 
ner  has  since  confirmed  this  observation  by  several  addititmal  examples.  It 
being  well- determined,  then,  that  artificial  pressure  on  an  artery,  by  narrow- 
ing its  calibre  at  a  given  part,  may  give  rise  to  a  murmur,  we  can  readily 
understand  that  a  like  result — namely,  an  arterial  murmur — ^may  ensue  when 
a  large  arterial  trunk  is  compressed  by  any  solid  material  such  as  cancerous 
or  tubercular  matter  deposited  in  parts  contiguous  to  it.  In  order  to  the 
production  of  such  a  murmur,  it  is  not  perhaps  enough  that  the  parts  sur- 
rounding the  artery,  say  the  tissue  of  the  lung,  should  be  simply  consoli- 
dated, but  probably  they  must  be  so  affected  as  actually  to  press  upon  and 
narrow  the  artery  at  some  point ;  as,  for  example,  when  a  deposit  ensues  ia 
suoh  a  situation  as  to  project  above  the  general  level,  and  this  in  the  imme- 
diate proximity  of  an  arterial  trunk. 

That  arterial  murmurs  in  different  parts  of  the  thorax  may  thus  be  the  re* 
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■alt  of  pressure  exercised  by  a  toberoular  lting«  is  demonstrated  hy  an  exam- 
ple mentioned  in  Dr.  Hope's  great  work  **  On  Diseases  of  the  Heart''  **  I 
bad  a  patient,"  Dr.  Hope  says,  **  in  the  St.  Marylebone  Infirmary,  in  whom 
I,  as  well  as  the  apothecary,  Mr.  Hutchinson,  noticed  a  dii>tinct  murmur 
along  the  ascending  aorta  on  some  occasions,  and  not  the  slightest  in  others. 
I  was  much  perplexed,  and  could"  not  make  up  my  mind  as  to  the  existence 
of  valvular  or  aortic  disease.  The  patient  died  of  phthisis;  and  on  post- 
mortem examination  it  was  found  that  the  anterior  edge  of  the  left  lung, 
completely  indurated  by  tubercular  deposition,  pressed  so  exactly  on  the 
ascending  aorta  as  actually  to  have  taken  its  mould,  though  without  adher- 
ing. It  was  now  recollected  that  the  murmur  had  always  been  heard  when 
she  lay  on  her  back  or  inclined  to  the  right  side,  but  not  when  inclined  to  the 
left ;  hence  we  ascribed  it  to  pressure  of  the  lung  on  the  aorta  when  the  po- 
sition of  the  body  caused  it  to  gravitate  towards  the  right  side." — (Third  edi- 
tion, p.  391 .)  There  can  be  little  doubt  that  Dr.  Hope's  interpretation  was 
correct;  and  it  clearly  suggests  to  us  that  tubercular  and  such-like  deposits 
in  other  parts  may,  when  in  close  proximity  to  a  larger  artery,  compress  it 
and  so  give  rise  to  a  murmur. 

I  incline,  then,  to  believe  that  in  the  majority  of  cases  in  which  this  sub- 
clavian murmur  occurs  in  incipient  phthisis,  it  is  due  to  unwonlfti  pressure 
exerted  on  some  large  arterial  trunk,  diminishing  its  calibre  at  the  compressed 
part.     The  cause  of  pressure  is,  no  doubt,  the  tubercular  matter  deposited 
in  the  pulmonary  tissue.     But  then  the  inquiry  occurs.  What  artery  is  com- 
pressed?    This,  no  doubt,  will  vary  according  to  the  seat  of  the  tubercular 
aeposit.     If  it  occurs  below  the*  apex  of  the  lung  or  near  the  situation  of  the 
pulmonary  artery,  this  vessel  may  be  the  one  compressed  and  the  one  which 
gives  rise  to  the  murmur,  as  so  often  noticed  by  Dr.  Latham.     The  same 
artery,  too,  may  be  compressed  and  probably  generate  a  murmur  in  cases 
where  neighbouring  bronchial  glands  are  enlarged  and  filled  with  tubercular 
matter.     But  when  the  deposit  occurs,  as  it  usually  does,  in  or  closely  ad- 
jacent to  the  very  apex  of  the  lung,  the  arterial  trunk  most  likely  to  be  com- 
pressed is  the  subclavian.     This  artery  lies  upon,  and  actually  indents  the 
apex  of  the  lung  for  a  distance  of  an  inch  and  a-half  or  two  inches  on  the  left 
side,  rather  less  on  the  right.     Now,  when  the  apex  of  the  lung  is  consolidated 
by  tubercular  deposit^  we  can  readily  understand  that  it  will  tend  to  exercise 
a  greater  degree  of  pressure  on  the  subjacent  artery  than  would  healthy 
vesicular  structure,  and  would  therefore  be  likely  to  diminish  the  calibre  of 
the  vessel  at  that  part,  and  thus  give  origin  to  a  murmur.     This  supposition 
is  strongly  confirmed  by  the  fact  that  the  murmur  is  usually  loudest  at  the 
end  of  full  inspiration ;  for  it  is  intelligible  that  when  the  vesicular  structure 
of^the  neighbouring  portion  of  lung  is  fully  distended  with  air,  the  consolidated 
portion  will  exercise  a  greater  amount  of  pressure  on  the  adjacent  parts  than 
when  the  vesicular  structure  is  comparatively  empty.     The  subclavian  artery 
then,  I  would  suggest,  is  probably  the  usual  source  of  the  murmur  so  fre- 
quently heard  when  there  is  reason  to  suspect  tubercular  deposit  in  or  about 
the  apex  of  the  lung ;  and  when  heard  it  may  generally  be  held  to  indicate 
that  the  tubercular  deposit  is  exercising  pressure  on  the  vessel.     But  although 
the  subclavian  artery  is  probably  the  most  common  seat  of  the  murmur,  yet 
the  aorta,  the  innominate,  and  the  carotids  are  all  in  immediate  proximity  to 
the  portions  of  lung  most  usually  the  seat  of  tubercular  deposit,  and  may 
therefore  be   compressed  by  it,   and  give  rise  to  a  murmur.     There  is,  of 
course,  another  view  which  may  be  taken  as  to  the  cause  of  the  murmur ; 
viz.,  that  it  may  be  the  result  not  of  pressure  on|i,  main  artery,  but  simply  of 
impediment  to  the  transit  of  blood  through  the  consolidated  pulmonary  tissue, 
whereby  the  pulmonary  artery  and  its  main  branches  become  obstructed. 
But  I  cannot  clearly  understand  in  what  way  such  impediment  can  give  rise 
to  a  murmur  presenting  the  characters  already  mentioned,  and  I  am  therefore 
inclined  to  ascribe  very  little  influence  to  this  condition. 

With  regard  to  the  diagnostic  value  of  the  murmur,  I  may  add  that  although 
its  existence  may  be  regarded  as  a  strong  additional  sign  of  tubercular  deposit, 
yet  its  absence  must  by  no  means  be  held  as  negativing  the  existence  of  such 
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disease,  for  it  is  quite  intelligible  that  even  a  considerable  amount  of  deposit 
may  exist  without  being  so  situated  as  to  exercise  sufficient  pressure  on  any 
large  artery  to  produce  a  mui-mur.  Then,  again,  I  would  repeat  that  so  far 
as  I  have  boen  able  to  determine,  the  murmur  is  an  attendant  on  the  earliett 
stage  of  phthisis,  that  namely  of  tubercular  deposition  ;  and  on  this  fact  its 
chief  diagnostic  value  depends,  for  in  the  stAge  of  softening  the  physical 
signs  of  the  disease  are  too  obvious  to  need  any  additional  confirmation. 
The  presence  of  the  murmur  in  the  earliest  stage,  and  its  absence  in  the  stage 
of  softening,  are  quite  intelligible  on  the  view  that  pressure  by  a  consolidated 
lung  is  the  cause  of  the  sound,  for  it  is  in  the  first  stage  especially  that  this 
condition  is  likely  to  exist,  the  lung  in  the  later  stages  being  more  or  less 
softened,  broken  down,  and  hollowed  into  vomicae.  Moreover,  in  the  later 
stages  the  total  amount  of  blood  is  diminished  from  deficient  nutrition,  and 
the  muscular  power  of  the  heart  is  also  lessened,  so  that  the  blood  is  propelled 
with  less  force. 

There  is  just  oite  other  point  which  I  may  mention ;  care  should  be  taken 
when  listening  towards  the  humeral  end  of  the  clavicle  not  to  press  too  hard 
on  the  subclavian  artery  in  its  course  outside  the  chest,  for  in  some  cases  I 
believe  I  have  by  such  pressure  induced  a  murmur  which  did  not  previously 
exist ;  an(^this  is  a  caution  which  should  be  especially  observed  in  thin  and 
ansBmio  subjects. — Med,  Times  and  Gazelle^  May  17,  1862,  p.  503. 


147.— NEW  FRACTURE  APPARATUS. 

By  G.  EvANB,  Esq.,  HouBe-Surgcon  to  Birkenhead  Hospital. 

[The  patient  was  admitted  with  severe  injury  of  the  right  arm,  consisting  of 
a  compound  comminuted  fracture  into  the  shoulder-joint,  a  comminuted  frac- 
ture at  the  middle  of  the  humerus,  a  compound  fracture  into  the  elbow-joint, 
and  a  simple  fracture  of  the  radius.  The  lesion  of  the  soft  parts  was  most 
extensive.] 

At  a  consultation  of  the  surgical  officers  it  was  proposed  to  remove  the 
arm  at  the  shoulder-joint.  Fully  admitting  the  seriou^nsss  of  the  case,  I 
begged  to  be  allowed  to  try  first  the  effect  of  my  new  splint  for  a  few  days, 
believing  that  it  presented  advantages  which  could  not  be  secured  by  any  of 
the  usual  appliances.  I  am  happy  to  say  that  my  anticipations  were  fully 
realised,  and  at  the  end  of  four  months  the  lad  left  the  hospital  with  a  thor- 
oughly useful  limb.  I  saw  this  lad  after  the  lapse  of  twelve  months,  when  it 
was  difficult  to  detect  any  marked  difference  between  his  two  arms. 

Since  the  above  case  occurred,  I  have  used  my  splint  in  four  other  instan- 
ces, where,  though  there  was  not  the  same  amount  of  injury,  unusual  mis- 
chief existed  as  well  in  the  shoulder  and  elbow  joints  as  elsewhere  in  the 
limbs,  with  equally  satisfactory  results. 

The  splint  to  which  I  have  referred  consists  of  a  bar  of  iron  one  inch  wide 
and  an  eighth  of  an  inch  thick,  bent  at  the  shoulder  and  elbow  joints,  and 
armed  with  five  carefully  covered  pads,  two  of  those  being  fixed,  one  at  each 
extremity  of  the  bar,  and  three  of  them  capable  of  sliding  into  various  po- 
sitions. The  upper  or  shoulder  pad,  with  a  basis  of  flat  metal,  is  so  bent  as 
to  fit  accurately  on  the  shoulder,  extending  over  the  scapula  and  clavicle, 
and  arresting,  by  the  assistance  of  a  strap  passing  through  the  opposite  ax- 
illa and  buckled  by  its  ends  to  the  shoulder  pad,  their  movements.  The  other 
fixed  pad  is  intended,  by  bejng  secured  round  the  wrist,  to  prevent  all  shift- 
ing of  the  instrument  or  motion  in  the  injured  limb.  The  other  three  pads 
are  made  moveable — first  to  facilitate  the  dressing  of  the  wounds  where  these 
exist,  and  secondly  to  assir^t  the  close  apposition  of  the  limb  to  the  splint. 
So  far  as  my  observation  has  extended,  I  know  of  no  form  of  injury  to  either 
the  shoulder  or  arm,  including  fracture  of  the  clavicle,  to  which  it  is  not  bet- 
ter suited  than  any  form  of  apparatus  that  has  been  hitherto  employed. — 
Lancett  May  10,  1862,  p»  4tf6. 
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148.— ON  THE  SUBSTITUTION  OF  IRON  WIRE   FOR  THREAD 
AND  SILK  AS  LIGATURES  FOR  ARTERIES. 

By  TuoMAfl  NuMKKLETf  EsQ.,  LeedSb 

{The  fine  wire  introduced  by  Dr.  Simpson  **  is  not  applicablo  as  a  lifjatare 
or  iwssels  or  other  small  objects,  as  it  is  not  sufficiently  flexible  to  allow  of 
its  being  drawn  home  in  a  knot,  so  as  either  to  cut  equally  and  efficiently 
through  the  inner  cpats  or  to  certainly  close  the  bleeding  orifice  without  fear 
of  its  slipping  off.  Hence,  probably,  Dr.  Simpson^s  idea  of  employing  lat- 
eral pressure  by  a  steel  pin — acupressure,  as  he  named  the  practice — for 
closing  an  open  artery.  Though  this  method  has  been  tried  in  some  cases 
with  success,  it  is  not  one  whicti  either  has  or  is  likely  to  obtain  general  em- 
ployment, as  few  men  will  dare  to  leave  a  divided  large  artery  so  apparently 
insecure,  and  presenting  so  little  of  the  conditions  shown  by  research  and 
practice  to  be  essential  for  permanent  closure."  For  some  time  past  the 
writer  has  been  endeavouring  to  procure  wire  sufficiently  fine,  strong,  and  flex- 
ible to  admit  of  its  being  used  instead  of  thread  ligatures.  He  has  succeeded 
in  getting  some  which  possesses  these  qualities.] 

There  are  two  thicknesses :  one  is  probably  about  No.  42  or  43,  but  as  I 
have  not  seen  any  gauge  finer  than  No.  40,  I  am  unable  to  say  positively  its 
exact  number;  the  thicker  portion  is  No.  37.  The  finer  is  adapted  for  ves- 
sels smaller  than  the  brachial  artery,  and  might  possibly  be  u^ed  efficiently 
for  larger;  but  for  these  I  should  rather  employ  the  thicker  wire,  since  it  is 
considerably  stronger  than  the  other,  and  yet-  it  is  sufficiently  fine  and  flexi- 
ble to  admit  of  being  drawn  home  in  a  knot.  Both  will  be  fmnd  to  cut  well 
through  the  inner  coats  of  a  vessel,  leaving  the  outer  one  entire,  upon  which 
the  wire  holds  well.  In  using  the  wire  ligature  too  much  force  must  not  be 
employed,  or  it  will  cut  itself  out ;  and  some  little  care  in  using  a  steady, 
equable  pull  is  necessary,  particularly  when  securing  the  knot,  fur  by  a  sud- 
den jerk  the  wire  is  apt  to  give  way  at  or  near  the  second  twist  of  the  knot. 
This  should  be  avoided ;  for  though  I  have  found  in  many  experiments  upon 
the  dead  subject,  when  I  have  purposely  broken  the  wire  iu  this  manner, 
that  the  knot  even  then  commonly  is  fast,  still  it  would  not  be  so  secure  as  if 
both  ends  were  entire.  One  end  of  the  wire  may  be  cut  off  in  the  usual  way, 
or  both  may  be  cut  close  off,  as  has  been  recommended  and  practised  by  Dr. 
Sims  with  silver  wire.  The  former  plan  I  prefer;  for  in  the  (jitter,  contrary 
to  what  has  been  asserted,  the  wire  nas  not  uniformly  been  found  to  remain 
quiescent,  or  without  exciting  irritation  and  suppuration.  With  the  view  of 
rendering  the  iron  wire  still  more  flexible,  I  have  had  it  annealed,  by  which 
it  becomes  almost  as  flexible  as  thread,  but  this  is  at  the  expense  of  its  strength, 
so  much  so  that  though  No.  37  retains  sufficient  tenacity  to  be  employed,  the 
finer  is  rendered  so  weak  as  to  become  useless.  Whether  by  a  more  careful 
annealing  this  may  be  prevented  remains  to  be  ascertained.  Though  it  is 
not  necessary,  I  would  remark,  that  the  least  touch  of  oil  at  the  part  where 
the  knot  is  to  be  drawn  will  facilitate  the  running  of  the  wire,  and  also  that 
a  tolerably  long  piece  should  be  used,  so  that  it  may  be  passed  over  the  fin- 
gers ;  otherwise  a  steady,  firm  pull  is  not  so  easily  obtained,  for  the  wire  is 
80  smooth  that  it  is  apt  to  slip  over  them  as  the  knot  is  drawn.  For  sutures 
abofll  the  eyelids,  where  the  skin  is  thin,  or  about  the  face  or  head,  where  it 
is  of  importance  to  avoid  all  irritation,  or  on  the  face,  where  marks  are  ob- 
jectionable, the  fine  wire  will  be  useful,  for  it  is  so  small  as  to  leave  hardly  a 
trace  of  its  traject.  I  need  hardly  remark,  that  the  wire  ligature  will  be 
somewhat  longer  in  coming  away  than  an  ordinary  thread  one. — Lancet,  May 
10,  1862,  p.  486. 


149.— CHLOROFORM  AND  CHLOROFORM  JULEP. 

By  Dr.  Thomas  Skinhxb,  FhyBlclan  to  tho  Liverpool  DispeDsariea. 

There  are  two  physical  properties  possessed  by  chloroform,  which,  so  far 
as  I  am  aware,  are  not  alluded  to  in  any  of  our  text  books  on  materia  medioa ; 
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namely — 1 .  Its  solubility  in  alcohol,  and  Bubseqnent  mificibilitj  in  water ;  2. 
Its  miscibility,  if  not  its  solubility  in  water. 

Lately,  while  engaged  experimenting  in  order  to  ascertain  the  probable 
composition  of  Davenport's  chlorodyne,  I  accidentally  discovered  the  fol- 
lowing valuable  facts. 

1.  If  chloroform  be  dissolved  in  rectified  spirits  of  wine,  of  specific  gravity 
'8«*%,  at  60^  Fahr.  (L.  P.),  in  the  proportion  of  from  one  to  sixteen  minims  of 
chloroform  in  a  fluid-ounce,  the  resulting  liquid  is  entirely  and  freely  miscible 
with  water  in  all  proportions.  On  adding  minim  by  minim  of  chloroform  to  the 
measure  of  thirty  or  thirty- two  minima  to  the  ounce  of  the  mixture,  the 
solution  ceases  to  be  miscible  with  water  in  any  proportion ;  the  chloroform 
spontaneously  precipitating  in  small  globules,  which  ultimately  coalesce. 

2.  If  chloroform  be  added  to  distilled  or  any  good  drinking  water,  in  the 
proportion  of  half  a  fluid-drachm  to  a  pint  (twenty  fluid-ounces),  and  briskly 
agitated,  the  resulting  liquid  is  perfectly  clear  and  bright,  and  no  globules  of 
chloroform  are  precipitated,  nor  can  any  be  detected  with  a  miscrosoope  by 
a  power  equal  to  250  diameters.  On  adding  more  chloroform  gradalim^  the 
point  of  saturation  is  not  arrived  at  until  the  proportions  are  a  fluid-drachm 
to  a  pint  of  water.  Sixty-four  minims  to  the  pint  render  the  mixture  quite 
opalescent,  and  much  of  the  chloroform  is  precipitated.  Attlie  point  of  sat- 
uration, a  drop  of  any  essential  oil  shaken  with  the  mixture  will  determine 
the  separation  of  the  chloroform.  If  the  whole  fluid- drachm  of  chloroform 
be  added  at  once  to  a  pint  of  water,  and  shaken,  the  resulting  liquid  will  not 
be  so  clear  as  when  it  is  added  gradually. 

Bearing  these  interesting  facts  in  mind,  I  resolved  to  put  them  to  some 
practical  use ;  and  I  beg  to  suggest  the  propriety  of  there  being  two  new  of- 
ficinal preparations  of  chloroform,  the  names  and  formulae  for  which  shall  be 
as  follow : — 

Spiritus  Formyli  Terchloridi  (commonly  called  chloric  ether)  : — Chloroform, 
3  V ;  rectified  spirit  of  wme,  sp.  gr.  -838  (L.  P.),  Oj.  Mix.  Dose,  3  ss 
to  3ij. 

Mistura  Formyli  Terchloridi  (or  Chloroform  julep): — Chloroform,  3s8; 
pure  water,  Oj.  Mix  thoroughly,  with  brisk  agitation,  for  a  minute  or 
two,  in  a  vessel  capable  of  containing  double  the  quantity.  Dose,  §  ss 
to  |ij. 

Either  prenaration  may  prepared  from  the  methylated  chloroform ;  bat 
hitherto  I  ha^  preferred  the  unmethylated  for  administration  by  the  prima 
via, 

A  chemical  nomenclature  has  been  chosen,  in  deference  to  the  possible 
and  not  improbable  fears  of  the  patient. 

Remarks. — The  first  preparation  requires  little  to  be  said  about  it  beyond 
this :  that,  although  it  is  already  very  well  known  to  medical  men,  and  to  both 
wholesale  and  retail  druggists,  yet,  strange  to  say,  its  actual  composition  and 
the  method  of  preparing  it  have  been  kept  a  secret  from  the  profession,  and 
from  the  members  of  the  drug-trade  as  a  body.  I  have  been  informed  that 
Professor  Neligan  gives  a  formula  for  chloric  ether ^  and  that  there  is  one 
wholesale  house  in  London  that  makes  it  according  to  his  formula.  I  can 
only  say  that  the  house  alluded  to  must  sell  chloroform  for  chloric  ether,  as 
Dr.  Neligan's  formula  is  for  chloroform,  which  at  one  time  passed  und|pr  the 
cognomen  of  chloric  ether — a  less  questionable  title  than  that  given  to  the 
solution  of  chloroform  in  spirit  of  the  present  day.  (See  Neligan  on  Medi- 
cines, 2nd  ed.,  1847,  p.  257;  and  subsequent  editions — 1851,  for  instance,  p. 
301.) 

In  this  town  alone  there  are  not  two  preparations  of  the  so-called  chloric 
ether  alike,  either  in  composition  or  in  the  invaluable  property  of  being 
miscible  in  water.  In  the  April  number  of  the  Pharmaceutical  Journal,  Mr. 
Norman  Tate,  of  this  town,  has  shown  that,  out  of  thirteen  specimens  of 
chloric  ether  obtained  by  him  from  various  druggists  in  Liverpool  and  Birken- 
head, there  is  a  difference  of  9^  per  cent,  between  the  strongest  and  the 
weakest  samples.  As  regards  the  formula  for  chloric  ether  above  given,  I 
can  ever,  from  considerable  clinical  experience,  that  if  it  be  prepared  from 
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bona  fide  materials,  it  will  equal  in  medicinal  virtao  the  best  ehloric  ether 
in  the  market. 

With  reference  to  the  other  preparation,  the  chloroform  julep,  I  believe  it 
has  hitherto  been  quite  unknown ;  but  the  simplicity  of  its  conipof>!tion,  the 
pleasantness  of  its  taste,  the  fragrance  of  its  odour,  its  great  and  undeniable 
power  as  a  diffusible  stimulant,  and  its  capabilities  as  a  safe  and  excellent 
yehicle  for  admioistering  other  remedies,  alkaline,  acid,  or  neutral,  bitter, 
sour,  or  foetid,  need  only  be  alluded  to  in  order  to  insure  it  a  ready  acceptance 
by  the  practitioner  of  medicine.  This  preparation  is  reported  by  some  who 
have  tried  it  to  be  reckoned  a  specific  for  toothache  and  other  painful  affec- 
tions of  the  mouth  and  gums.     It  is  simply  used  as  a  lotion,  wash,  or  gargle. 

The  strengths  of  the  foregoing  preparations  have  been  made  considerably 
below  their  respective  points  of  saturation,  partly  in  order  to  render  the  dose 
less  irritating  to  the  mouth  and  throat,  and  partly  to  prevent  the  separation 
of  the  chloroform  on  the  addition  of  an  essential  oil  or  such  like  medicine  to 
a  mixture,  particularly  if  prepared  from  the  julep. — British  Medical  Journal, 
May  10,  1862,  p.  489. 

150. -ON  PRACTICAL  LITHOTOMY  AND  LITHOTRITY. 

By  Hknbt  Thompsoit,  Esq.,  Assistant  Sui^eon  to  UniTersity  College  Hospital. 

J  The  following  resum^  gives  clearly  and  briefly  the  relative  advantages  of 
lie  two  operations  of  lithotomy  and  lithotrity  in  different  cases.] 

I.  For  all  cases  of  calculus  during  the  periods  of  infancy,  childhood,  and 
boyhood — which  may  be  regarded  as  from  one  to  twelve  or  fourteen  years  of 
age, — the  following  course  appears  to  be  most  judicious : — 

.To  practise  lateral  lithotomy  as  the  rule :  the  mortality  from  which  varies 
during  this  period  from  one  in  eleven  to  one  in  thirty  cases ;  the  mean  of  the 
whole  being  about  one  in  fifteen  cases.  The  ezceptional  cases  are  those  in 
which  the  stone  is  only  a  little  too  large  to  pass  by  the  urethra,  and  there- 
fore small.  For  these  there  is  no  occasion  to  perform  lithotomy.  Opposed 
as  I  am  to  lithotrity  in  children  as  a  rule,  for  reasons  already  named,  I  never- 
theless believe  that  when  the  stone  is  so  small  as  to  be  pulverised  by  a  single 
crushing  with  a  suitable  litbotrite,  it  is  the  simplest  and  best  method  of  pro- 
ceeding. 

With  regard  to  median  lithotomj  in  children,  there  appears  to  be  no 
objection  to  it,  provided  a  director  or  gorget  conducts  the  finger  into  the 
bladder.  At  the  same  time  I  do  not  know  that  it  offers  any  particular  ad- 
vantages. 

II.  In  adult  cases  we  have  to  decide  between  lithotomy  and  lithotrity; 
and  if  the  former  is  indicated,  to  point  out  the  particular  form  to  be  em- 
ployed. 

First :  Lithotomy,  or  Lithotrity  ? 

The  special  indications  for  these  operations  must,  be  considered  as  they 
relate  to  two  separate  classes  of  patients : — 

(a)  In  tolerably  strong  and  healthy  adult  patients. 

(6)  In  feeble  and  diseased  adult  patients. 

This  divi{»ion  is  of  more  practical  value  than  a  division  founded  on  age, 
because  the  indications  of  age  are  less  strongly  marked  afte.'  manhood  has 
been  attained  than  before.  If  age  be  regarded  alone,  the  period  between 
twenty-five  and  forty  years  gives  the  best  results, — ^namely,  one  death  in  10 
cases  from  lateral  lithotomy.  But  the  data  are  comparatively  few,  since  it 
is  the  period  of  all  others  when  stone  is  most  rare.  The  question  of  age 
and  its  effects  in  adults  is  therefore  included  in  the  major  one  of  constitu- 
tional condition. 

In  ike  class  of  healthy  adults. — If  the  calculus  is  of  small  or  of  medium 
size,  and  single,  whether  it  be  soft,  friable,  or  compact,  and  supposing  it 
proved  by  preliminary  examination  that  instrumental  manipulations  can  be 
easily  performed  and  are  well  borne,  it  may  be  crushed. 

l^ut  the  term  **  medium"  here  used  in  relation  to  size,  although  admitting 
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of  a  little  extension  for  calculi  of  nrio  acid  and  the  urates,  mnst  be  restricted 
quite  within  the  limits  assigned  for  those  of  oxalate  of  lime.  Their  spheroid- 
al general  outline  makes  a  medium  sized  calculus  (one  inch  in  diameter) 
quite  large  enough,  if  not  sometimes  too  large,  for  lithotritj. 

If  there  is  any  special  or  exceptional  ground  for  rejecting  lithotrity  in 
such  cases,  some  form  of  central  perineal  operation  is  well  adapted  to  them. 
The  median,  if  the  stone  is  small  or  medium ;  the  medio-bilateral,  if  it  is  of 
full  medium  size  :  the  latter  offering  more  roont^t  small  risk  when  it  appears 
to  be  required.  Probably  the  result  by  Buchanan's  operation  would  be 
equally  good  ;  its  present  achievement  in  adults  is  at  the  rate  of  8  cases  with 
one  death.  The  median,  in  adults,  from  Mr.  Allarton's  collected  cases,  has 
given  one  death  in  7.  The  lateral,  from  510  cases  of  adults,  in  our  own 
table,  (but  including  stones  of  the  largest  size,)  one  death  in  5i  cases.  If, 
on  the  other  hand,  the  stone  is  large,  and  especially  if  it  be  also  one  of  compact 
structure,  the  lateral  operation  would.  1  believe,  generally  be  the  best  to 
select.  For  a  largo  and  friable  stone  lithotrity  may  be  successful ;  but  such 
an  one  offering  where  the  patient's  age  is  between  twenty-five  and  forty 
years  would  probably  be  as  well  dealt  with  also  by  lateral  lithotomy. 

The  question  to  be  considered  for  (b)  feeble  and  diseased  adult  patients. 

1st.  Where  there  is  no  marked  disease  of  the  urinary  organs,  but  feeble 
and  failing  strength  : — 

If  the  calculus  is  of  small  size  and  friable,  and  instrumental  contact  i« 
well  borne,  there  is  no  question  that  lithotrity  should  be  the  operation  se- 
lected. If  of  medium  size,  one  would  also  incline  to  perform  it,  if  pos:?ibIe  ; 
but  if  hard  and  compact  in  structure,  median  of  medio -bilateral  lithotomy 
would  probably  be  a  safer  proceeding. 

2nd.  Where  well-marked  disease  of  some  portion  of  the  urinary  organs 
exists : — 

In  stricture  of  the  urethra,  especially  if  it  has  existed  long,  and  is  well 
marked,  lithotomy  is  preferable  to  lithotrity  in  all  cases  but  those  of  the  very 
smallest  calculi. 

In  hypertrophied  prostate,  with  a  quiet  condition  of  the  bladder,  lithotrity 
is  successful  in  small  and  even  with  medium-sized  stones  ;  but  with  an  irri- 
table condition  of  bladder,  and  with  compact  and  large  stones,  lateral  lithoto- 
my seems  far  preferable,  and  in  such  seems  more  successful  than  median 
operations. 

In  cases  where  the  bladder  cannot  expel  its  contents  on  account  of  loss  of 
power  in  its  coats — i.e.,  atony — and  not  on  account  of  enlarged  prostate,  no 
objection  lies  on  that  ground  merely  against  lithotrity  ;  indeed,  such  a  con- 
dition is  much  more  favourable  to  success  than  that  of  undue  irritability  of 
the  orgdn.  This  is  now  known  to  every  practical  lithotritist,  although  it  is 
a  condition  which  not  long  ago  was  held  to  contraindicate  lithotrity. 

In  marked  disease  of  the  bladder,  cystitis  with  constitutional  disturbance, 
tumours  simple  or  malignant,  or  if  the  existence  of  sacculi  may  be  suspected, 
lithotrity  is  generally  inadmissible. 

Finally,  for  cases  of  either  class  where  the  stone  is  of  extremely  large 
size,  such  as  are  now  rarely  met  with, — say  from  four  ounces  upwards, — ^I 
doubt  whether  experience  can  indicate  on  the  whole  a  safer  method  than  the 
lateral  operation.  We  have  seen  Mr.  Crichton's  results — viz.,  eleven  cases 
with  two  deaths.  At  University  College  Hospital,  Mr.  Liston  employed  a 
double  incision  of  the  prostate — i.e.,  an  incision  of  the  right  lobe  as  well  as 
of  the  left — ^in  lateral  lithotomy,  for  nine  cases  of  unusually  large  stone, 
losing  two. 

The  high  operation  offers,  perhaps,  as  good  a  chance,  if  the  bladder  be  dis- 
tensible, and  the  patient  is  not  corpulent.  Data,  however,  are  wanting  to 
determine  the  value  of  this  as  well  as  that  of  the  recto-vesical  operation  in 
relation  to  extremely  large  stones. 

Such,  then,  are  the  general  principles  which  extended  observation  and  ex- 
perience indicate,  in  my  opinion,  to  be  our  guides  in  selecting  the  proper 
operation  for  given  cases.  Nevertheless,  it  is  not  presumed  that  every  ex- 
ample can  be  brought  to  rule  and  measure,  so  to  speak,  and  be  mathematically 
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fitted  to  the  process  requisite  for  it.  Let  it  be  well  tinderstood  tbat  they  are 
held  forth  as  principles  to  indicate  the  way,  not  as  rigid  laws  knowing  no  ex- 
ception. By  some,  I  am  aware,  I  shall  be  charged  with  limiting  th^  applica- 
tion of  litbotrity.  No  doubt  more  is  possible  by  that  process.  I  doubt 
whether  it  is  prudent  to  push  it  further.  Jt  must  he  our  aim  to  reduce  the 
stones  to  the  process — that  is,  to  detect  thetii  early,  and  consequently  small, 
rather  than  to  extend  the  process  to  large  and  compact  stones.  It  is  true  that 
a  stone  of  that  character  may  be  removed  in  certain  exceptional  cases  by 
lithotrity,  where  great  tolerance  of  manipulation  by  the  bladder  is  exhibited. 
I  may  be  permitted  to  allude  io  one,  as  an  example,  perhaps  the  largest  of  its 
kind  ever  removed  by  crushing  in  this  country,  in  the  practice  of  my  friend 
.the  president,  since  I  had  the  pleasure  of  operating  during  his  absence  on 
several  occasions.  Not  less  than  three  ounces  and  a  quarter  of  .exceedingly 
compact  uric  acid  stone  were  removed  in  that  case  with  success;  the  patient* S 
age  being  80  years,  and  his  power  of  emptying  the  bladder  entirely  lost. 
But  this  is  wholly  exceptional,  and  not  to  be  regarded  as  a  precedent.  Had 
his  bladder  been  irritable,  instead  of  unable  to  expel  its  contents,  the  result 
would  have  been  impossible.  No,  I  believe  that  it  is  certainly  true  that  an 
undue  attempt  to  extend  the  province  of  lithotrity  beyond  moderate  limits 
will  produce  nothing  but  disaster. 

Now,  I  do  not  know  that  I  could  offer  a  more  pertinent  illustration  of  the 
manner  in  which  I  would  apply  the  principles  here  laid  down,  nor  better  ex- 
emplify that  they  are  not  mere  theories  on  my  part,  but  have  been  carried 
into  practice,  than  simply  to  name  the  cases  that  have  occurred  in  my  own 
practice  during  the  past  four  months  while  I  have  been  engaged  in  preparing 
the  material  for  these  lectures,  and  I  desire  to  point  to  no  oetter  result  of 
their  application  than  the  cases  in  question  form.  By  going  further  back,  I 
could  easily  multiply  material  and  occupy  your  time,  but  I  could  not  illustrate 
more  effectively.     1  therefore  confine  myself  within  the  limits  named. 

[The  lecturer  then  gave  the  particulars  of  five  cases  in  which  he  had  ope- 
rated during  the  preceding  four  months :  one  by  lateral  lithotomy,  one  by 
medio-bilateral,  and  three  by  lithotrity,  besides  alluding  to  other  cases  seen 
but  not  operated  on  at  the  same  period,  which  need  not  be  presented  here.] 

I  could  add  numerous  illustrations  of  the  advantage  of  discovering  calcu- 
lus in  the  early  stage,  of  which  two  of  these  cases  are  examples.  I  read  five 
cases  of  this  kind,  two  or  three  years  ago,  at  this  Society,  exhibiting  the 
calculi,  in  order  to  demonstrate  what  appears  to  me  the  importance  oi  this 
practice ;  for  I  do  not  hesitate  to  affirm,  that  lithotrity  for  a  small,  compact, 
or  friable  stone,  occurring  in  a  tolerably  healthy  subject,  devoid  of  unusual 
local  susceptibility,  at  any  age  above  puberty,  is,  if  properly  performed,  an 
operation  almost  wholly  devoid  of  danger.  Such  a  statement  cannot  be  made 
of  any  other  method  of  operating  for  stone. 

It  foUuwsi  then,  since  every  calculus  ts  during  a  portion  of  its  history, 
small,  and  passes  generally  not  very  rapidly  through  the  early  stages  of  for- 
mation ;  and  since  deteriorated  health  much  more  frequently  succeeds  to  than 
accompanies  its  formation, — it  follows,  I  repeat,  that  calculus  of  the  bldd' 
der  is  removable,  if  its  presence  be  early  diagnosed,  in  almost  every  case,  with 
very  little  danger. 

No  proposition  can  be  more  logically  inconvertible  than  this,  yet  the  prac- 
tice of  the  past,  so  far  as  it  depeuds  on  diagnosis,  though  steadily  improving, 
has  done  so  by  slow  and  gradual  degrees.  Its  truth,  however,  pregnant  as 
it  is  with  the  happiest  results  for  humanity,  only  requires  to  be  known  and 
acted  on  in  order  to  achieve  at  once  a  great  advance,  and  one  which  I  am 
sure  is  within  our  reach.  In  this  department,  as  in  every  other  of  the  wide 
domains  of  medicine  and  surgery,  diagnosis  is  the  one  thing  needful.  That 
diagnosis  is  slowly  reducing  the  size  of  the  stone  year  by  year,  and  has  been 
doing  so  during  some  time  past,  is  demonstrable  from  our  museums.  Take 
that  of  Norwich,  for  example, — the  most  perfect  and  complete  record,  lite- 
rally **  graven  on  stone,"  that  the  world  possesses  of  calculous  experience. 
When  the  art  of  surgical  diagnosis  was  young,  the  stone  was  often  over- 
looked until  its  large  size  and  long  existence  precluded  the  possibility  of  the 
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OTersight  continuing.  Hence  amongst  the  stones  remored  there  in  the  end  of  the 
last  century  are  seen  masses  which  now  most  rarely  come  to  lighL  I  calculated 
the  sizes  presented  during  each  consocutive  ten  years  down  to  the  present 
time,  ana  noted  the  significant  fact  that  they  are  gradually  decreasing  in 
size.  In  other  words  it  has  been  successively  true,  at  diflferent  periods,  that 
the  stone  now  is  detected  in  an  earlier  stage  of  its  existence  than  formerly. 
Thus,  the  first  or  earliest  100  stones  in  the  Norwich  Museum  have  an  average 
weight  to  each  of  8*64  drachms ;  the  second  100,  7*0/  drachms ;  the  suc- 
ceed ins  400,  5*95  drachms. 

But  now  much  too  late  is  still  the  stone  detected!  Ought  any  man  who 
complains  of  his  symptoms,  within  reach  of  competent  skill,  to  carry  a  stone 
in  his  bladder  for  more  than  twelve  months!  nay,  more  than  eight,  or  six! 
And  if  detected  thus  early — if  discovered  when  it  assumes  the  size  of  a  bean,* 
or  at  most  that  of  an  almond,  how  often  would  it  be  necessary  to  lithotomize  aa 
adult  ?  There  can  be  no  doubt  that  skill  in  diagnosis  is  greatly  on  the  in- 
crease ;  and  from  this  fact  I  may  venture  to  foretell,  without  any  pretension 
to  the  gift  of  prophecy,  that  year  by  year  the  stone  will  be  detected  sooner 
and  sooner  still,  and  that  therefore,  pari  passu^  lithotomy  will  b»*come  less 
necessary,  and  lithotrity  more  often  applicable.  Add  to  this  the  fact  that 
the  unchangeable  conditions  of  anatomy  leave  little  more  to  be  efi^ected,  pro- 
bably, in  the  mode  of  removing  stone  by  the  knife  ;  while  the  improved  ap- 
plications of  mechanics  to  lithotrity  are  yeas  by  year  perfecting  the  process. 

I  say  nothing  here  of  chemical  solvents  in  the  treatment  of  already  formed 
calculus.  Of  some  service  in  exceptional  cases  they  undoubtedly  are.  But 
their  special  application  is  to  the  earlier  stage  of  the  calculous  diathesis, 
anteceaent  to  true  stone-formation  ;  for  the  solution  of  those  particles  which 
aggregated  form  the  stone.  For  the  action  of  solvents  we  require  minute 
mechanical  division  of  the  material  to  be  acted  upon ;  and  here  we  have  it. 
It  i^but  one  step  further  still  in  the  application  of  diagnostic  science,  which 
recognises  in  the  persistent  undue  deposit  of  crystalline  material  in  the  urine, 
and  certain  associated  symptoms,  that  calculus- formation  is  imminent  or  im- 
pending; and  internal  solvents  arrest  the  formation  of  precipitated  deposit, 
while  the  erring  tendency  of  the  economy  is  gradually  corrected  by  medical 
treatment,  diet  and  hygiene.  But  of  this  enough ;  for  the  terms  of  our  sub- 
ject are  purely  surgical,  and  there  is  no  further  need  that  I  overstep  that 
imaginary  line  which  is  supposed  to  trace  the  confines  of  Medicine  and  Sur- 
gery ;  a  subject  which  nevertheless  illustrates  well  the  truth  that  no  man  can 
be  a  good  practical  surgeon  who  is  not  also  an  intelligent  physician. — Lancet^ 
May  3,  1862,  j7. 452. 


151.— THE  ALKALINE  HYPOPHOSPHITES  AND  THEIR  MEDICIN- 

AL  PROPERTIES. 

By  JoHif  Taylor,  Esq.,  Liverpool. 

[The  reports  by  different  medical  men  on  the  action,  whether  beneficial  or 
otherwise,  of  the  Alkaline  Hypophosphites  in  Phthisis,  vary  so  much  that 
Mr.  Taylor  was  cai-lv  led  to  the  conclusion  that  the  same  drug  could  not  be 
employed  by  the  difi&rent  experimenters.  On  preparing  the  hypophosphites 
for  himself  he  soon  found  that  the  diversity  of  opinion  respecting  their 
merits  mainly  depended  on  the  constitution  of  the  salt  used — i.e.f  whether  a 
hypophosphite,  or  a  phosphite,  or  a  phosphate,  more  or  less  combined  with  a 
carbonate.] 

The  first  startling  fact  I  observed  was,  that  not  more  than  two  grains  of  a 
pure  hypophosphite  of  potash  or  soda  can  be  taken  for  a  dose  without  excit- 
ing nausea  and  a  painful  feeling  within  the  anterior  part  of  the  thorax,  much 
increased  by  a  frequent  repetition  of  the  dose  ;  nor  is  it  surprising  that  such 
a  feeling  should  ensue  when  it  is  considered  that  a  hypophosphite  is  the  most 
soluble  oxide  of  phosphorus  in  the  ixnimal  secretions,  and  is  at  once  admitted 
into  the  venous  circulation.  The  primitive  mode  of  giving  phosphorus  to 
stimulate  nervous  power  was  in  solution  with  oil  or  ether ;  but  these  loose 
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eombinations  were  readily  decomposed  hj  emulsion  formed  with  the  oil,  and 
the  separate  absorption  of  the  ether,  leaving  the  phosphorus  to  act  corrosively 
en  the  stomach.  The  hypophosphite,  therefore,  is  the  most  preferable  mode 
of  administration,  and  is  superior  to  the  phosphite,  which  is  only  partially 
soluble  without  the  aid  of  lactic  and  carbonic  acids ;  and  to  the  phosphate, 
which  is  still  less  soluble  even  with  that  aid,  and  combined  with  glucose  or 
Bugar,  by  which  means  the  phosphites  and  phosphates  in  food  and  medicine 
are  rendered  assimilable. 

The  theory  of  Dr.  Churchiir  and  his  supporters  (as  briefly  stated  in 
•*  Braithwaite's  Retrospect,"  vols,  xxzvii.  and  xli.,  abridged  from  the  Lancet 
and  Medical  Time^)  is  that  the  cause  of  phthisis  is  the  unrepaired  loss  of 
phosphorus  from  the  blood  and  pulmonary  tissues,  and  that  the  timely  in- 
troduction of  this  element  into  the  vital  organization  is  the  panacea  for  the 
direful  malady.  **  The  physiological  effects  of  the  soda,  lime,  potash,  and 
ammonia  hypophosphites  are  twofold,"  says  Dr.  Churchill :  **  they  increase 
nervous  force,  and  are  the  most  powerful  haematogens ;  possessing  all  the 
therapeutic  properties  of  phosphorus,  without  the  danger  formerly  attending 
its  use."  And  further,  he  adds,  "  I  regard  them  as  prophylactic  and  curative 
in  every  stage  of  phthisis;"  and  ** I  know  they  will  prove  not  only  as  sure  a 
remedy  in  consumption  as  quinine  is  in  intermittent  fever,  but  also  as  effectual 
a  preservative  as  vaccination  in  small- poz."  Experience  has  not  confirmed 
this  extravagant  encomium  as  respects  the  "  curative  in  every  stage ;"  the 
word  paUiative  would  be  more  in  accordance  with  fact,  when  the  remedy  has 
been  pure,  and  with  auxiliary  combinations.  But  in  the  earlier  and  middle 
stages,  the  guarded  introduction  of  an  alkaline  hypophosphite  into  the  blood 
produces  a  glowing  influence, — as  a  respiratory  excita.nt,  expanding  the  chest ; 
as  a  pyrogenic,  increasing  animal  heat  and  nervous  force,  and  removing  er- 
ratic pains  ;  and,  as  a  haematogen,  forming  a  nucleus  for  the  rallying  of  red 
globules ;  it  increases  appetite  and  cheeriulness,  and  controls  expectoration, 
night-sweat,  and  diarrhoea.  These  points  1  have  repeatedly  proved  in  a  series 
of  tabulated  private  cases,  and  from  cases  committed  to  my  charge  in  the 
Liverpool  Workhouse  and  Royal  Infirmary.  The  degree  of  benefit  derived 
from  a  hypophosphite  In  phthisis  depends  upon  the  skill  with  which  the  ad- 
juvans  and  the  corrigens  are  combined.  Unguarded  by  a  mild  tonic,  a  car- 
minative, a  stimulant,  or  an  anodyne,  as  the  ca^e  may  indicate,  a  genuine 
alkaline  hypophosphite  is  repulsive  to  the  nerves  of  the  stomach,  and  the 
patient  refuses  to  take  a  second  dose,  not  of  one  drachm,  but  even  of  two 
grains.  My  favourite  adjunct  is  compound  tincture  of  gentian,  with  cinna- 
mon water,  and  sometimes  a  little  morphia,  with  the  view  of  obtaining  its  quiet 
admission  into  the  circulation,  without  which  no  good  effect  could  be  reason- 
ably expected.  In  some  cases  of  extreme  debility  from  cavernous  abscess 
and  profuse  expectoration,  wherein  ethers  and  opiates  were  barely  retaining 
life,  the  superaddition  of  tho  hypophosphite  of  potash  produced  a  magical  effect, 
invigorating  the  muscles  so  that  the  chest  could  be  fully  expanded,  and  the 
lost  power  of  progression  was  restored,  the  cough  suppressed,  sleep  induced, 
and  the  expectoration  much  diminished.  But  this  improvement  was  not 
steadily  maintained,  unless  the  patient  was  able  to  procure,  and  made  capable 
of  digesting,  sufficient  nitrogenous  and  carbonaceous  food  containing  a  due 
proportion  of  phosphatic  salts  to  repair  the  waste  that  had  been  so  long  en- 
feebling him.  And  I  have  frequently  found,  in  the  course  of  my  inves- 
tigations, that  when  once  the  vital  powers  had  been  aroused  by  a  hypo- 
phosphite, the  ingcsta  required  to  be  much  increased — in  fact,  proportionate 
with  the  increased  secretions  of  the  mucous  membranes  caused  by  the  hypo- 
phosphite ;  otherwise  gastric  irritability  ensued,  with  its  sequelae.  This  fea- 
ture was  particularly  observable  in  the  workhouse  hospital,  where  the  subjects 
of  phthisis  were  chiefly  the  broken-down  systems  of  the  intemperate  and  the 
extremely  poor.  The  disease  seemed  all  the  more  rapidly  to  run  its  course 
to  a  fatal  termination  under  the  influence  of  the  hypophosphite  of  potash, 
through  inability  to  replace  the  organic  particles  lost  in  the  course  of  the 
disease.  In  these  special  cases,  a  larger  amount  of  alcoholic  food,  temporarily 
supplied,  would  enable  the  almost  devitalised  absorbents  to  accept  phosphatic 
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food ;  for,  as  Lehman  observee,  '*  the  presence  of  phosphates  and  an  excess 
of  potash  salts  are  the  result  of  necessity  in  the  tissues ;  and  as  all  plastic 
secretions  notably  contain  phosphates,  the  necessity  for  their  reparation  is 
evident,  as  they  are  required  to  supply  the  first  basis  of  the  new  tissue.'* 

In  this  hospital  I  met  with  some  pleasing  instances  of  the  impulsive  power  of 
the  hypophosphite  of  potash  in  renovating  the  vital  powers  of  some  bod-ridden 
women  who  were  complaining  of  deep  thoracic  pains,  shortness  of  breath,  mus- 
cular and  arthritic  pains  in  the  limbs,  the  result  of  excessive  tea-drinking,  and 
the  want  of  phosphatic  food  before  entering  the  hospital.  One  mixture,  con- 
taining half  a  drachm  of  the  salt,  with  one  ounce  of  compound  tincture  of 
gentian  with  cinnamon  water  and  a  little  mucilage,  relieved  the  pains,  and 
gave  the  disposition  to  leave  the  bed  and  ask  for  more  food.  Some  hospitals 
abound  with  cases  of  this  description,  set  down  as  neuralgic  and  rheumatic, 
in  which  food  is  the  proper  cure ;  and  an  alkaline  hypophosphite,  scientifically 
administered,  may  prove  the  enabling  means  for  assimilating  that  food,  care 
being  taken,  when  the  capillaries  have  been  excited  by  a  hypophosphite,  to 
follow  on  with  such  food  as  will  supply  the  protein  c9mpouud3,  albumen, 
fibrin,  and  casein,  with  the  mineral  salts. 

The  controversy  as  to  the  merits  of  the  alkaline  hypophosphites  has  awak- 
ened the  spirit  of  research.  It  has  led  me  to  the  discovery  of  the  aptitude 
of  these  salts  for  many  morbid  conditions  to  which  they  were  previously 
thought  inapplicable,  and  probably  others  are  pursuing  the  same  course  of 
investigation — viz.,  proving' facts  in  reference  to  their  power  in  augmenting 
nervous  force  in  the  secerning  vessels ;  in  increasing  the  natural,  and  dimin- 
ishing morbid  secretions;  allaying  nervous  irritation,  and  implanting  the 
cementing  principle  which  gives  force  to  other  elements  in  the  blood  that 
have  become  defective  through  the  inordinate  lapse  of  phosphates.  Exam- 
ples are  to  be  found  in  gestation,  prolonged  lactation,  dentition,  some  forms 
of  dy!?pepsia,  anaemia,  catarrhal  and  leucorrhoeal  discharges,  and  in  myalgia 
and  the  muscular  pains  simulating  inflammation.  But  I  shall  defer  the  de- 
scription of  these  therapeutic  points  until  I  have  explained  the  chemical  con- 
stitution of  the  hypophosphites. 

Owing  to  the  method  of  manufacture,  as  described  in  authoritative  books 
and  scientific  periodicals,  it  is  evident  the  product  must  be  in  a  great  meas- 
ure a  compound  of  phosphite,  POs ,  and  a  phosphate,  POt ,  with  some  amount 
of  carbonate,  the  two  latter  salts  prevailing  most  in  the  hypophosphite  of 
lime,  from  the  well-known  afiinity  of  lime  for  carbonic  acid ;  yet,  strange  to 
say,  the  other  alkaline  hypophosphites  are  directed  to  be  prepared  from  this 
salt  by  double  decomposition  with  their  respective  carbonates.  Correspond- 
ence has  been  had  with  several  manufacturing  chemists,  who  admit  this  to  be 
the  practical  mode  of  preparation :  Phosphorus,  one  pound ;  calcis,  four 
pounds ;  water,  five  gallons — are  gently  boiled  in  an  open  pan  until  the  phos- 
phorus disappears.  Now  as  phosphorus  melts  at  120°  Fahr.,  boils  at  25()% 
and  volatilizes  at  intermd'diate  temperatures,  making  the  aqueous  vapour  lu- 
minous, and  as  phosphorus  is  more  dense  than  the  saline  solution  around  it, 
and  consequently  remains  at  the  bottom  of  the  pan  subjected  to  the  greatest 
heat  of  an  open  fire,  sand-bath,  or  hot  hearth,  sublimation  of  a  portion  of  it 
must  inevitably  occur.  Then  as  to  the  remainder,  it  is  first  rendered  into 
P9O ;  then  into  the  hypophosphite,  PO.  In  this  condition  it  readily  passes 
into  a  higher  degree  of  oxygenation,  and  becomes  a  phosphite,  POa  •  when 
surrounded  by  an  alkaline  solution ^  under  prolonged  boiling.  On  further 
boiling  and  evaporation,  the  greater  part  is  converted  into  a  phosphate,  POs. 
This  last  change  is  conformable  with  the  chemical  law  affecting  the  sulphites 
also.  Sulphate  of  magnesia  is  now  made  on  the  large  scale  simply  by  boil- 
ing a  solution  of  the  sulphite  in  the  open  air.  Dulong,  the  celebrated  chem- 
ist, states  that  when  the  hypophosphites  in  solution  are  boiled  in  contact 
with  the  atmosphere  they  are  converted  into  simple  phosphates ;  and  Rose, 
the  equally  eminent  chemist,  goes  further  in  stating,  that  when  they  are 
boiled  in  a  close  vessel,  they  remain  unaltered,  provided  no  excess  of  alkali 
is  present.  From  this  statement  it  would  appear  that  the  first-formed  por- 
tion of  the  hypophosphite  is  more  difficult  to  preserve  than  virtue  itself,  for 
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it  must  necessarilj  be  surrouDded  by  excess  of  alkali.  And  he  further  adds : 
*'  The  coDversion  into  hydrogen  gas  and  a  residual  phosphate  is  the  quicker 
according  to  concentration  and  quantity."  It  will  not  now  be  difficult  to 
understand  why  one  practitioner  makes  two  grains  his  maximum  dose,  an- 
other five  grains,  and  another  one  drachm.  I  do  not  hesitate  to  affirm  that 
one  draohm  of  a,  pure  hypophosphite  of  potash  (2H0,  PO  4-  KO  +  n  Aq.) 
or  sdfia  (2  H  0,  P  0  +  Na  +  n  Aq.)  taken  at  once  will  produce  poisonous 
effects ;  and  if  so,  the  hospital  reports  already  published  of  experiments  with 
Buoh  large  doses  of  the  hypophosphites  are  altogether  valueless. 

In  the  preparation  of  a  hypophosphite  the  chief  points  of  attention  are  to 
keep  the  temperature  below  220°  and  equally  applied  around  the  vessel,  and 
to  exclude  the  air.  A  water-bath,  a  steam-jacket,  or  an  oven,  answers  well. 
For  the  exclusion  of  air,  if  the  vessel  be  of  the  common  oil-fiask  form,  and 
the  space  between  the  fluid  and  the  mouth  be  kept  constantly  filled  with  va- 
pour, not  only  is  the  air  excluded,  but  the  issuing  phosphuretted  hydrogen 
does  not  explode  within  and  fall  back  as  phosphoric  acia,  to  form  an  imme- 
diate phosphate.  A  still  better  method  is  to  secure  a  funnel  with  a  loosely- 
fitting  marble,  or  other  spherical  body,  in  it,  upon  the  top  of  the  vessel.  But 
when  the  operation  is  carried  on  a  few  days  at  the  temperature  of  100°  to 
150°,  a  stratum  of  oil  of  turpentine  poured  gently  on  the  surface  excludes  the 
air,  arrests  the  phosphuretted  hydrogen  without  explosion,  and  forms  a  phos- 
phuretted terebinthinate  camphor,  which  imparts  a  somewhat  disagreeable 
odour  to  the  salt.  I  have  not  found  the  product  less  efficacious  therapeuti- 
cally. By  whatever  mode  the  hypophosphite  is  prepared,  care  should  be 
taken  in  the  evaporation  to  form  a  dry  salt  that  the  temperature  of  140°  be 
not  exceeded.  In  one  of  the  experiments  in  the  formation  of  the  hypophos- 
phite of  soda,  the  salt  became  intensely  dried  in  the  oven  at  about  254°  Fahr. 
On  removing  it  into  a  closely  stopped  bottle,  a  lambent  fiame  of  non-explo- 
sive phosphuretted  hydrogen  gas  played  over  the  dried  salt  for  several  hours, 
proving  that  the  constitutional  water  of  composition  (for  it  cannot  exist 
without  two  atoms  of  water)  was  decomposed,  one  portion  of  the  phosphorus 
taking  the  oxygen  to  form  phosphoric  acid,  the  other  taking  the  hydrogen, 
and  forming  the  non-explosive  hydrogen  gas,  Hs  P,  the  explosive  kind  being 
Hio  P5 ;  or  as  Levrier  has  it  PHs .  When  the  solution  has  attained  the 
crystallizable  point,  a  temperature  of  about  70°  to  90°  is  best.  Though 
there  are  good  reasons  for  preparing  some  of  the  medicinal  hypophosphites 
by  double  decomposition,  there  can  be  none  for  the  potash  ancf  soda  hypo- 
phosphites. Notwithstanding  what  Rose  says  of  concentrated  alkaline  solu- 
tions and  phosphorus  being  converted  the  most  quickly  into  phosphates,  I  find 
the  strong  solutions,  as  1*075  to  1*100,  best  adapted  for  oxidizing  the  phospho- 
rus quickly  ;  but  of  course,  if  boiled  in  an  open  pan.  his  aphorism  becomes 
true.  Liq.  potasses  or  sodse,  1*075,  takes  up  one-fortieth  part  of  its  weight 
of  phosphorus,  a  portion  of  which  seems  to  pass  into  hypophosphorous  acid 
from  a  state  of  vapour;  but  the  greater  part  passes  through  suboxidation — 
the  yellow  oxide  which  Graham  calls  **the  hydrate  of  phosphoric  oxide,'*  and 
supposes  it  to  contain  one-fifth  water.  On  brisk  ebullition  this  vapour 
passes  off,  and  burns  non-explosively,  constituting  a  great  source  of  waste  in 
manufacturing  on  the  large  scale.  By  experiment  1  have  proved  this  loss 
to  be  one-third.  It  is  easy  to  distinguish  the  escaping  phosphorus  flame 
by  its  luminosity,  so  different  from  the  bright  vivid  explosions  of  phos- 
phuretted hydrogen.  Weak  alkaline  solutions  produce  much  waste  of  phos- 
phorus iu  the  form  of  an  insoluble  flocculent  hydrate. 

Without  speculating  on  the  proximate  cause  of  phthisis — whether  it  is  the 
unrepaired  waste  of  the  phosphates  from  the  blood  and  tiss^ues,  as  some  be- 
lieve— it  is  certain  that  in  the  course  of  this  and  of  many  other  maladies,  the 
secretions  and  excretions  abnormally  abound  in  phosphates,  and  that  in  pro- 
portion to  their  excessive  loss  is  the  amount  of  succeeding  debility  and  of 
sympathetic  fever ;  hence  the  constant  surgical  aim,  in  wounds,  abscesses, 
and  sloughing,  to  assist  the  digestive  organs  in  the  assimilation  of  phosphat- 
ic  food.  The  same  necessity  exists  for  a  normal  phosphatic  blood  to  pro- 
'duoe  healthy  exudations  for  uniting  wounds  and  fractures.     **  The  idea  that 
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the  plasticity  of  an  exudation  is  dependent  on  the  quantity  of  fibrin  it  con- 
tains is  erroneous,"  says  Lehman.  **Some  plastic  exudations  are  without 
fil>rin,  and  some  non-pliistio  contain  it.  The  plasticity  of  the  exudations  is 
constantly  associated  ^vith  the  presence  of  soluble  phosphates."  The  integ- 
rity of  the  textures,  therefore,  depends  upon  their  supply,  just  as  much  as 
in  their  first  organization,  wherein  special  providential  design  is  exercised. 
Take,  for  example,  incubation.  In  the  yelk  of  egg  fthnsphates  are  placed 
for  the  early  nutrition  of  the  embryo  chick,  and  in  the  shell  as  glycero- phos- 
phate, f(ir  the  double  purpose  of  affording  protection  during  gestation,  and 
nutritious  support  during  the  latter  period  of  embryo  development,  by  endos- 
mosis  through  the  albumen,  and  the  consequent  thinning  of  the  shell  prepar- 
atory to  its  escape  when  at  maturity. 

The  providential  design  manifested  in  this  lower  order  of  vitality  should 
be,  and  often  is,  our  type  for  imitation  in  the  ailments  of  pregnancy  proceed- 
ing from  defective  assimilation  of  food.  Human  gestation,  it  is  well  known* 
requires  the  phosphatio  salts — so  essential  for  the  formation  of  the  child — to 
be  drawn  from  the  food  of  the  mother;  when  the  due  quantity  fnils  to  be 
supplied  from  thin  source,  supplementary  demands  are  made  upon  A«r  tissues. 
Hence  follow  defective  secretions,  dyspepsia,  stitches,  neuralgic  pains,  ab- 
sorption of  fat  and  muscle,  pinched  features,  and  a  long  train  of  morbid 
symptoms  usually  ascribed  to  uterine  expansion,  irritation,  and  refiex  excite- 
ment. A  modern  popular  plan  of  treatment  is  the  exhibition  of  an  akaline 
phosphate,  with  sugar  of  milk  for  aiding  its  solution,  the  acid  secretions  of 
the  stomach  and  the  lactic  aid  from  the  digested  siYgar  liberating  carbonic 
acid,  which  dissolves  the  phosphate.  I  have  found  the  hypophosphite  of  pot- 
ash, in  two-grain  doses  three  or  four  times  a  day,  combined  with  half  a  drop 
of  creosote,  mucilage  or  syrup,  and  the  compound  tincture  of  gentian,  much 
more  prompt  in  action  and  more  certain  of  gaining  admission  iuto  the  circu- 
lation. The  superior  value  of  a  hypophosphite  depends  on  its  ready  solu- 
bility in  the  animal  fluids  and  its  subsequent  conversion  into  a  phosphate. 
Bischoff  observes  that  *'  phosphate  of  lime  requires  for  its  solution  2000  parts 
of  water  saturated  with  carbonic  acid :"  and  the  phosphates  of  potash  and 
soda  in  food  require  for  their  solution  weak  acids,  which  are  not  invariably 
present  in  the  alimentary  canal.  Thus  bread  and  animal  food  cease  to 
nourish  through  the  failure  of  the  mucous  secretions,  and  absolute  weakness 
may  ensue  though  copious  ingesta  are  received.  These  facts  form  a  ground 
of  preference  for  the  hypophospbites  over  the  phosphates  as  medicines,  for 
the  former  can  reach  the  lacteals  when  the  latter  may  not ;  moreover,  the 
blood  being  a  constantly  alkaline  fluid,  the  combined  acid  of  a  phosphate  may 
be  abstracted,  and  a  more  or  less  insoluble  compound  ensue,  only  fit  to  be 
removed  from  the  system  by  the  kidneys  and  other  emunotories  with  the 
phosphates  resulting  from  effete  tissue.  Doubtless,  in  a  state  of  health,  the 
various  acid  and  alkaline  secretiops  of  the  several  portions  of  the  alimentary 
canal  have  a  solvent  action  on  the  nascent  phosphates  of  the  food ;  triple 
salts  are  formed,  which  are  absorbed  by  thd  lacteal^,  and  conveyed  by  en- 
dosmosis  through  the  portal  veins  to  the  liver,  there  to  be  assimilated. 
**  Phosphorus  is  the  element  which  accompanies  nitrogenous  matter  iu  all  its 
phases,''  says  Core  winder,  an  essayist  on  vegetable  life.  It  cannot  there- 
fore be  unphilosophical  in  us  to  imitate  nature  by  accompanying  nitrogenous 
food  with  the  most  soluble  and  absorbable  salt  of  phosphorus,  in  oases  of  ex- 
haustion of  phosphates  from  the  blood  in  prolonged  suckling:  in  tho  deti" 
tition  of  the  strumous  child;  leucocythetmia  and  general  anamia;  catarrhal 
and  leucorrhaal  discharges,  and  all  inordinate  secretions  of  pus ;  myalgia 
and  the  muscular  pains  simulating  inflammation ;  and  in  some  forms  of  £fs^ 
pepsia  ;  examples  of  which  will  be  given. 

And  first  as  to  over-lactation.  The  same  object  which  induces  us  in  feeble 
gestation  in  plant  a  further  quantity  of  phosphatic  salt  in  the  blood,  around 
which  the  protein  compounds  may  rally,  and  so  supply  without  material 
waste  the  growing  demaq4s  of  the  new  offspring,  applies  to  over* lactation. 
Here  is  a  case  in  point : — 

Mrs.  B.,  aged  40,  suckling  her  fifth  child,  now  three  months  old,  has  att 
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the  nsaal  pains  and  stitches  in  her  back,  chest,  and  abdomen,  with  dimness 
of  vision,  nausea  at  the  sight  of  food,  despondency,  and  a  painful  sense  of 
dragging  in  her  left  breast.  Ordered  tp  desint  from  beer  and  porter,  and  to 
take  a  mixture  containing  half  a  fluid  ounce  of  the  unevaporated  solution  of 
bypophosphite  of  potash  prepared  by  myself  (equal  to  one  scruple  of  the  dry 
salt),  and  half  a  fluid  ounce  of  compound  tincture  of  gentian,  with  seven 
fluid  ounces  of  peppermint-water  :  one  table^poonful  three  times  a  day.  Full 
of  ecstacy,  she  returned  for  a  second  quantity,  declaring  that  she  **  felt  new 
life,"  that  "  every  dose  increased  her  appetite,"  and  that  **  all  her  pains  were 
gone."  I  observed  a  freshness  in  her  features  and  briskness  of  manner 
which  she  had  not  before;  and  if  she  had  consented  to  wean  her  child  I 
would  not  have  ordered  the  renewal  of  the  medicine. 

One  more  example,  as  a  type  of  a  large  class  of  cases : — 

Mrs.  K.,  a  tall,  good-looking  woman,  somewhat  pale  and  attenuated  from 
five  months  suckling  her  fourth  child,  had  burning  pain  at  the  root  of  the 
nipple,  and  a  nense  of  dragging  at  the  breast;  the  burning  pain  remained  so 
long  after  suckling  that  she  gut  little  or  no  sleep.  She  took  the  mixture  as 
above,  with  the  addition  of  ten  grains  of  hypophosphite  of  soda  in  two  fluid 
drachms  of  unevaporated  solution,  and  four  fluid  ounces  of  mucilage  of 
acacia,  supplanting  as  much  peppermint-water,  which  is  my  usual  custom. 
I  called  upon  her  when  she  had  taken  but  half  the  quantity,  and  found  her  quite 
free  from  pain,  increased  appetite,  and  in  excellent  spirits  at  the  result. 

These  are  striking  instances  of  the  power  of  the  alkaline  hypophosphites 
in  quickly  regenerating  the  blood,  and  inducing  it  to  receive  the  protein  com- 
pounds. 

There  is  something  remarkable  in  the  permanence  of  effect  produced  by 
the  hypophosphites  of  potash  and  soda  in  prolonged  lactation  beyond  that 
experienced  in  phthisis,  which  may  be  partly  ascribed  to  a  little  free  alkali 
in  my  first  preparations.  Guided  by  the  facts  maintained  by  modern  physi- 
ologists,— that  in  the  blood  there  is  indispensable  necessity  for  free  alkali, 
and  that  although  possessing  this  property  it  exudes  free  acid  through  the 
capillaries  and  acid  phosphates  through  the  vascular  coats,— it  is  not  diffi- 
cult to  perceive  hoy  the  milk  becomes  vitiated,  the  child  griped,  and  the 
mother  a  sufferer  from  muscular  pains.  I  have  therefore  thought  it  best  to 
accompany  these  most  soluble  salts  of  phosphorus  with  an  alkali-— ensuring 
their  absorption,  and  neutrali^sing  free  acids  that  might  oppose  their  force ; 
the  result  in  many  cases  has  been  beyond  my  expectation.  This  fixed  neces- 
sity for  the  constant  presence  of  alkali  in  the  blood  lies  at  the  foundation  of 
many  natural  operations ;  for  it  is  found,  as  Lehman  observes,  **  that  the  ten- 
dency of  oxygen  to  combine  with  certain  elements  is  strengthened  by  the 
presence  of  alkalies,  whereby  the  collective  organic  constituents  of  the  blood 
are  subjected  to  a  process  of  gradual  oxidation  by  the  simultaneous  presence 
of  oxygen  and  loosely  combined  allcalies."  One  of  these  elements  so  bene- 
ficially influenced  is  sugar  from  the  carbohydrates  contained  in  nutrient 
matters,  '*  which,  for  the  most  part,"  says  a  distinguished  physiologist, 
**  reaches  the  blood  in  the  form  of  grape  sugar,  and  with  the  aid  of  an  alkali, 
contributes  to  the  solution  of  the  carbonate  and  phosphate  of  limo."  So 
powerful,  indeed,  is  this  union,  that  when  sugar  is  thus  associated  with  an 
alkali  it  is  capable  of  taking  up  combined  oxygen,  and  of  withdrawing  it 
from  many  oxides.  In  this  respect  alkalized  sugar  resembles  the  chief  scien- 
tific characteristic  of  the  hypophosphites — viz.,  their  commercial  value — that 
of  depositing  metals  from  their  solutions  by  the  abstraction  of  their  oxygen. 
Large  quantities  of  alkaline  hypophosphites  are  made  for  this  purpose  in 
America,  where  their  medicinal  application  and  that  of  the  alkaloid  and  me- 
tallic hypophosphites  are  best  understood.*  It  is  probable  (for  too  little  is 
known  of  vital  chemistry  to  enable  us  to  say  with  certainty)  that  the  alkaline 
hypophosphites  and  the  soluble  phosphates  have  a  controlling  power  over  tblB 
oxygen-absorbing  property  of  alkalized  sugar ;  for  it  is  found  that  when  the 
proportion  of  phosphates  in  the  blood  has  fallen  low  the  sugar  sometimes 
attracts  so  much  oxygen  as  to  be  converted  into  oxalic  acid,  which  would  im- 
mediately poison  were  it  not  for  its  strong  elective  affinity  for  lime,  which  it 
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iibstraotfl,  not  onlj  from  the  blood,  bat,  as  Dr.  Qolding  Bird  has  stated,  **  horn 
the  tissues  also,'*  coDstituting  one  of  the  common  results  of  metamorphosis  of 
tissue,  and  consequent  emaciation.  These  deposits,  he  observes,  "  are  more 
frequent  in  the  urine  than  the  phospates;"  they  are  accompanied  with  great 
excess  of  urea,  hence  the  increased  density  of  the  urine,  impoverished  blood, 
intense  despondency,  weakness,  and  loss  of  flesh.  This  deposit  of  oxalates 
accounts  for  some  of  the  persistent  forms  of  dyspepsia  so  difficult  of  man- 
agement, and  for  which,  in  accordance  with  the  reasons  already  stated,  the 
alkaline  hypophosphitos  are  well  adapted.  With  these  views  I  have  pre- 
scribed them  with  marked  success  in  many  cases  of  dyspepsia,  chiefly  in  sed- 
entary young  females  and  middle-aged  people  who  have  abstained  from  nitro- 
genous food,  and  lived  principally  upon  tea  and  cordials.  My  hospital  reporta 
abound  with  such  cases,  and  the  results  have  been  most  satisfactory. 

I  will  here  relate  two  cases,  types  of  a  numerous  class  occurring  in  private 
practice : — 

Miss  L.,  aged  48,  has  shooting  pains  through  her  chest  and  about  the 
scapulae,  and  tendei*ness  on  the  hypochondrium ;  occasionally  vomits  bile ; 
is  costive,  very  weak,  and  painfully  flatulent,  with  a  long  catalogue  of  hypo- 
chondriac ills.  She  lives  principally  on  tea,  and  has  disinclination  for  any 
other  food.  Administered  half  a  fluid  ounce  of  the  hypophosphite  of  potash 
solution  (containing  half  a  drachm  of  the  dry  salt)  and  half  an  ounce  of  com- 
pound spirit  of  lavender,  in  six  ounces  of  cinnamon  water ;  a  tablespoonfnl 
three  times  a  day.  She  was  relieved  in  all  aespects,  had  a  better  pulse  and 
softer  skin,  and  could  eat  beefsteak  with  a  relish.  Repeated  the  mixture* 
substituting  the  soda  salt  for  the  potash,  which  is  my  habit,  to  avoid  the  ac- 
cumulation of  any  one  alkali.  In  the  first  selection  of  the  appropriate  alkaline 
hypophosphite  I  am  guided  by  a  natural  law  defined  by  Liebig,  *'that  phos- 
phate of  potash  (2  KG,  HO,  P0& — an  acid  salt)  exists  in  the  muscle ;  and  that 
phosphate  of  soda  (2  NaO,  HO,  PO5)  exists  essentially  in  the  blood ;  and  that 
the  membranes  prevent  the  direct  interchange  of  the  salts,  otherwise  they 
would  be  equally  distributed  over  the  body.  The  soda  phosphate  increases 
the  solubility  of  carbonic  acid  in  the  blood,  which  phosphate  of  potash  does 
not ;  and  so  necessary  is  the  soda  phosphate  to  the  blood,  that  if  the  food 
contains  only  the  potat^h  phosphate,  it  decomposes  the*  common  salt  (sodii 
chlor.)  and  forms  a  soda  phosphate."  So  that,  as  a  rule,  the  soda  hypo- 
phosphite  should  be  given  in  blood  diseases,  and  the  potash,  anmionia,  or  lime- 
salt  in  those  of  the  secretory  organs. 

As  my  object  is  to  institute  the  principles  of  medicine  as  respects  the 
alkaline  hypophosphites,  I  have  studiously  avoided  the  relation  of  long  caseSv 
and  shall  therefore  give  but  a  brief  outline  of  an  every-day  case  of  dyspepsia, 
occurring  in  needle- women. 

Miss  J.,  a  dress-maker,  aged  20.  Symptoms  of  milder  form  than  in  the 
last  case,  but  similar  in  most  respects,  particularly  as  to  thoracic  pains,  aver- 
sion for  food,  and  weakness,  for  which  tonics  and  alteratives  had  been  pre- 
scribed in  vain.  Half  a  drachm  of  the  hypophosphite  of  potash,  combined 
with  compound  tincture  of  gentian,  acacia  mucilage,  and  cinnamon  water, 
permanently  cured  her ;  of  course  acting  on  my  invariable  injunction  that 
when  the  capillaries  have  been  excited  by  hvpophosphites  in  the  blood,  the 
daily  food  should  be  improved.  This  point  should  never  be  lost  sight  of,  or 
the  patient  will  attain  a  flattering  degree  of  improvement,  and  then  fall  back  ; 
for  it  would  be  irrational  to  expect  that  a  mere  provocative  of  function  can 
sustain  the  whole  fabric  of  animal  life  without  alimentary  support !  On  this 
ground  cases  of  pbthijsis  have  receded  from  a  very  flattering  degree  of  improve- 
ment produced  by  the  alkaline  hypophosphites.  One  poor  fellow,  prostrated 
by  cavernous  abscess,  Uwk  the^potash  salt  with  ether  and  ammonia,  with 
astonishing  eff'ect.  In  a  few  days  his  cough  and  expectoration  were  sup- 
pressed, and  his  general  strength  so  far  restored  that,  striking  his  chest  with 
nis  hand,  he  called  himself  a  new  man.  Pa.<siug  over  to  Ireland  on  the  deck  of 
a  steamer,  he  wrote  thence  to  his  family,  acquainting  them  with  his  continue  I 
improvement ;  yet  in  a  few  wet^ks  the  usual  results  of  tubercular  disorganns  i- 
tiou  set  in,  the  power  of  reparation  not  being  equal  to  the  destructive  agency. 
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In  ansQmia  and  leucocjthaemia  I  have  prescribed  the  Baccharo-alkaline 
hypophosphites  with  considerable  advantage  being  induced  by  the  fact  re* 
cently  announced  by  Chevreul  and  Scherer,  **that  when  haematin  is  dissolved 
in  alkalies  it  is  able  to  continue  unchanged  for  a  long  time,  and  that  on  the 
access  of  atmospheric  air  it  instantly  attracts  oxygen  and  becomes  converted 
into  a  colourless  body."  Now,  as  I  have  before  explained,  alkalized  sugar 
and  alkaline  hypophosphites  separately  possess  the  power  of  abstracting  ox- 
ygen from  surrounding  bodies ;  it  therefore  seemed  to  me  that  their  united 
efforts  might  afford  protection  to  the  hsematin  in  the  blood,  and  dispose  to  its 
increase  from  the  ingesta  ;  and  such  is  the  fact.     Two  cases  in  elucidation : — 

A.  S.,  aged  thirty,  a  female  assistant  in  a  shop,  has  pains  through  her  chest 
and  limbs,  palpitation,  short  breathing,  entire  loss  of  appetite,  and  loathes 
the  sight  of  food ;  has  no  sleep ;  is  giddy  on  rising  in  the  morning,  and  can 
scarcely  dress  herself;  pulse  60,  slow  and  weak;  countenance  anaemic;  cat- 
amenia  irregular:  in  short,  though  she  had  been  a  fine,  muscular,  ruddy- 
complexioned  woman,  she  is  now  so  weak  that  she  can  hardly  walk  up-stairs. 
The  combination  of  hypophosphite  of  potash  with  a  little  syrup,  and  sufficient 
tincture  of  gentian  to  render  the  medicine  acceptable  was  exactly  suited  to 
the  case.  It  produced  sleep  without  an  opiate — appetite  without  tonics,  so 
that  in  five  or  six  days  she  relished  a  beefsteak  to  breakfast;  and  after  two 
renewals  of  the  mixture  (substituting  the  soda  salt)  every  function  was  re- 
stored, and  with  hearty  gratitude  she  observed  that  **  she  nad  never  had  any- 
thing that  did  her  so  much  good."  Many  cases  of  a  proximate  nature  occur 
daily,  in  which  the  action  of  the  most  reliable  tonics  disappoint,  however 
yaried  the  range.  I  would  suggest  to  my  medical  brethren  the  addition, 
under  therapeutic  rule,  of  a  medicinal  hypophosphite.  It  has  sometimes 
kad  the  effect  of  directing  the  proper  action  of  the  remedy  that  had  pre- 
viously been  inert;  and,  on  the  other  hand,  the  efficacy  of  an  alkaline  hypo- 
phosphite has  been  increased  by  the  addition  of  a  saH  of  iron  formed  by  a 
vegetable  acid — ^the  citrate  for  example.  It  is  the  opinion  of  some  persons 
that  in  order  to  test  the  value  of  tlie  alkaline  hypophosphites  they  should  be 
given  alone,  in  contsavention  of  the  time-honoured  practice  of  combination 
by  which  various  powers  with  intensity  of  action  are  secured.  Take,  for 
example,  Dover's  powder,  and  the  infinitely  varied  combinations  of  calomel, 
opium,  and  ipecacuanha,  by  which  our  ancestry  and  ourselves  have  rendered 
good  service.  And  so  I  find,  in  my  experience  with  the  hypophosphites,  that 
not  only  is  the  basis  (curare)  needed,  but  also  the  adjuvans,  oorrigens,  and 
oonstituens.  Creosote,  in  doses  of  a  quarter  to  half  a  drop,  is  a  most  favoura- 
ble adjunct;  and  morphia  proves  sometimes  an  indispensable  corrective. 
Ethers,  the  vegetable  alkaloids,  ammonia,  liq.  arsenical,  and  such  metallio 
salts  as  do  not  produce  decomposition,  are  not  only  chemically  compatible 
but  highly  efficient  combinations,  when  therapeutically  indicated.  A  very 
efficient  pill  may  be  formed  of  two  grains  of  hypophosphite  of  soda  or  potash* 
two  grains  of  sugar  of  milk,  one-fifth  of  a  drop  of  creosotCt  and  one  grain  of 
any  desired  adjunct  powder. 

The  next  case  of  anaemia  is  that  of  a  lady  fifty  years  of  age,  the  daughter 
of  a  retired  navy  surgeon,  a  widow  with  three  children.  This  was  a  well- 
marked  case,  the  extreme  pallor  of  the  skin  and  lips  being  accompanied  with 
erkdual  loss  of  fiesh,  although  her  appetite  was  good,  and  she  was  taking 
freely  of  animal  food  and  porter  daily — ^her  alvine  and  renal  functions  being 
well  performed.  Still  her  strength  gradually  decreased,  so  that  within  ten 
or  twelve  weeks  she  was  changed  from  being  a  fine*  tall,  robust  woman,  to 
a  feeble  invalid,  almost  pulseless,  and  scarcely  able  to  turn  in  bed ;  so  in- 
elastic were  the  air-cells  that  she  gasped  for  air,  and  required  the  windows 
and  door  of  her  bed-room  open  in  the  depth  of  winter ;  she  was  sleepless; 
her  voice,  too,  was  reduced  to  a  whisper ;  and  she  had  a  few  aphthae  on  the 
tongue  and  rectum.  During  the  previous  eight  weeks  she  took  the  most 
esteemed  tonics  and  hasmatogens  without  effect ;  and  now,  when  the  case  had 
assumed  this  desperate  aspect  and  her  death  was  daily  expected,  I  put  her 
under  the  influence  of  a  hypophosphite  in  the  following  form : — Solution  of 
hypophosphite  of  soda,  half  a  fluid  ounce  (equal  to  half  a  drachm  of  the 
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dried  salt) ;  chlorio  ethor,  one  fluid  drachm ;  muriate  of  morphia,  two  ^aina: 
compound  infusion  of  gentian  to  eight  fluid  ounces;  one  tahlespoonful  every 
three  hours.  The  first  effect  was  to  infuse  new  vigour  into  her  respiratory 
organs.  The  gasping  for  air  ceased,  and  she  felt  that  the  heef  decoction  and 
other  nutriment  now  improved  her  strength.  A  week's  repetition  of  the  means 
produced  further  improvement,  she  being  able  to  get  out  of  bed  without  as- 
sistance. On  continuance  of  the  medicine  the  morphia  was  omitted,  sleep 
having  now  returned ;  but  as  the  pallor  and  aphthae  remained,  the  tincture  of 
sesquichloride  of  inm  wan  added,  without  advantage.  We  were  obliged  to 
retrace;  and  as  the  potash  salt  was  substituted  for  the  soda,  she  rapidly  ac- 
quired muscular  strength,  being  altogether  one  month  under  the  hypophos- 
phite  treatment;  the  only  remaining  symptom  being  numbness  of  the  hands. 
The  inference  is,  that  the  hypophosphites  formed  a  nucleus  for  the  formation 
of  hsematin,  on  which  the  protein  compounds  fixed  and  formed  a  pabulum 
for  the  secretions  as  explained  in  the  exordium.  The  same  reasoning  applies 
to  the  utility  of  the  hypophosphites  in  most  of  the  conditions  in  which  they 
are  remedial. 

The  impulsive  demand  for  trihasic  phosphate  of  lime  in  the  construc- 
tion of  the  teeth  contributes  to  the  disturbing  influence  called  the  fever  of 
dentition  ;  and  this  disturbance  is  often  found  to  be  most  pyrexial  in  those 
children  that  have  been  ill-fed,  or  that  have  been  too  long  suckled,  both  in- 
stances showing  the  want  of  a  due  proportion  of  phosphates.  In  the  robust 
there  is  sympathetic  spinal  irritation,  tending  to  convulsion ;  in  the  feeble 
and  cachectic  sympathetic  nausea  and  purging,  wearing  out  existence.  In 
both  forms  have  I  given  hypophosphite  of  potash  with  marked  success :  in 
the  first,  or  sthenic  form,  with  solution  of  acetate  of  ammonia  and  syrup  of 
rhubarb  ;  in  the  latter,  with  acacia  and  some  tonic  or  aromatic  tincture.  It 
is  delightful  to  witness  the  consolatory  effect  upon  a  fractious,  pseudo  in- 
flammatory child,  some  cases  of  minor  intensity  being  cured  by  the  first  ef- 
fort— say  eight  grains  of  the  hypophosphite  in  atwo-ounciB  mixture.  Those  of 
the  asthenic  form  had  considerable  dyspnoea,  cough,  pale  dry  skin,  and  a  feeble 
pulse;  some  requiring  ammonia  as  an  adjunct;  others  not;  but  in  all  the 
impressive  power  of  the  hypophosphite,  with  its  appropriate  adjunct,  was 
most  satisfactory — frequently  but  simple  syrup  or  muciluge  sufficed. 

As  to  catarrhal^  leucorrhaaU  and  ichorous  discharges,  and  excessive  deposi- 
tions of  /?««, — without  reciting  their  pathology,  1  may  venture  to  say  that 
the  most  recent  physiologists  have  defined  the  constitution  of  mucus  and  pus 
to  be  nearly  identical,  and  differing  only  from  other  exudations  by  the  consid- 
erable amount  of  **  coi'puscles  they  contain,  loaded  with  phosphates  and  pot- 
ash." It  is  not  sui^prising,  therefore,  that  these  disorders  should  be  attended 
with  considerable  debility,  and  that  the  accompanying  fever,  resulting  from 
over- depuration  of  the  phosphates  and  other  salts  from  the  blood  and  tissues, 
should  be  more  frequently  a  hectic  response  than  inflammatory.  Whatever 
be  the  theory,  daily  hospital  practice  corresponds  with  this  view.  Every 
effort  is  made  to  supply  the  waste  of  phosphates  by  a  direct  supply  of  the 
material  lost — from  phosphatio  food  aided  by  various  expedients  and  vinous 
stimulants  to  render  that  food  appreciable.  By  these  means  fatal  ulcerations 
of  the  mucous  membrane,  and  sloughing  from  pressure  on  prominent  parts, 
so  common  in  low  states  of  vitality,  are  prevented.  Still,  success  cannot  at 
all  times  be  commanded,  particularly  in  the  ichorous  rectal  discharges  of  the 
intemperate,  with  fistulous  openings  too  prone  to  slough  to  afford  a  chance  of 
reparation  by  enlarging  the  fistulous  canal ;  an  alkaline,  alkaloid,  or  metallio 
hypophosphite,  as  circumstances  may  direct,  will  so  far  improve  the  alimen- 
tary secretions  as  to  render  food  digestible  that  would  otherwise  be  nauseated 
or  rejected,  by  which  means  further  disorganization  may  be  prevented.  On 
this  principle,  I  have  found  the  auxiliary  aid  of  an  alkaline  h3rpopho8phite  most 
valuable  in  cases  of  over-depuration  of  pus,  and  in  excessive  catarrhal  and 
leucorrhoeal  discharge,  as  well  as  in  the  graver  exudations  which  gradually 
and  irresistibly  wear  out  vitality.  But  when  advantage  is  thus  gained,  it  re- 
quires to  be  sustained  by  a  sound  nutritious  diet,  or  the  remedy  will  have  to 
oe  repeated  so  long  as  the  proper  nutrition  is  withheld.    If  the  low  vital 
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powers  exercised  in  many  diseases  scarcely  effect  the  solution  of  the  then 
almost  insoluble  phosphates  of  ordinary  food,  and  if,  to  quote  an  aphorism, 
'*  animal  life  dies  out  if  not  supplied  witn  salts  for  the  blood,  though  the  food 
in  other  respects  be  nutritious,"  duty  points  to  the  use  of  a  soluble  phospho- 
ms  salt.  The  familiar  experiment  of  attempting  to  sustain  life  in  a  dog  solely 
by  jelly  food  coniiims  the  aphorism. 

In  conclusion,  I  would  say  that  I  have  not  the  exalted  faith  of  Dr.  Churchill 
in  believing  that  the  alkaline  hypophosphites  can  cure  phthisis  in  all  its  stages* 
They  remarkably  sustain  the  vital  power,  inducing  a  strong  hope  of  a  favour- 
able issue,  even  under  the  depressing  influence  of  cavernous  ulcers ;  but  in 
the  advanced  stage,  from  the  want  of  the  undiscovered  antidote  to  tubercular 
degeneration,  fatal  lapses  frequently  ensue.  In  the  earlier  stages,  and  before 
vital  declension  has  become  a  constitutional  power  controlling  every  organic 
function,  they  have  an  admirable  effect,  enabling  the  best  known  means  to 
have  increased  remedial  energy,  and  thus  to  effect  many  more  cures  than 
formerly. 

The  superiority  of  these  alkaline  salts  in  controlling  night  sweats,  com- 
pared with  the  acid  treatment  formerly  in  use  which  too  frequently  induced 
alternating  diarrhoea,  is  a  point  also  of  some  importance ;  and  on  the  whole, 
if  we  believe  that  **  disease  is  cured  by  natural  processes,  promoted  by  means 
which  uphold  vital  power,  and  that  our  duty  is  to  search  for  antidotes  to  mor- 
bid poisons,  at  the  same  time  upholding  vital  power,"  it  appears  to  me  that 
we  have  in  phosphorus  and  its  sails  the  best  known  antidotes  for  phthisis. 
Much  has  been  recently  written  condemnatory  of  this  opinion ;  but  when  it  is 
considered  that  the  phosphorus  administered  has  been  of  the  ordinary  stick  ^ 
form,  comminuted,  or  in  solution,  and  the  hypophosphites  (so  called)  have 
been  given  in  doses  that  would  have  proved  pois<inous,  if  genuine,  the  oppos- 
ing argument  is  not  sustainable,  and  the  deductions  must  necessarily  be  dis- 
similar. This  result,  however,  has  had  the  beneficial  effect  of  awakening  the 
spirit  of  research.  It  has  induced  some  practitioners  who  have  been  fortu- 
nate in  procuring  the  best  hypophospites  extant  to  give  five- grain  doses  in 
debility  from  various  causes,  and  it  has  enabled  me  to  discover  their  adapta- 
tion to  the  control  of  several  morbid  functions  of  the  neuralgic  form,  for 
which  the  recognized  antidotes  had  been  unavailing,  in  addition  to  the  spe- 
cialties herein  enumerated,  many  of  which,  so  far  as  1  know,  are  entirely  new 
to  the  profession.  The  most  useful  in  general  practice  may  prove  to  be  their 
stimulative  power  on  the  capillaries  of  the  whole  secretory  system,  another 
type  of  which  I  may  add  to  those  already  mentioned,  in  a  case  of  debility 
^ter  parturition  : — 

Mrs.  P.,  aged  40,  four  days  after  favourable  parturition  of  her  fifth  child ; 
has  a  pale,  perspirable  skin,  and  a  weak,  non-inflammatory  pulse  ;  excretions 
natural ;  thinks  she  has  a  good  flow  of  milk,  but  the  child  is  sucking  through 
the  whole  night,  and  when  removed  from  the  breast  is  griped  with  greenish 
yellow  stools,  and  cries  incessantly  until  fed  with  artificial  food.  I  gave  the 
mother  a  mixture  of  hypophosphite  of  potash  in  compound  infusion  of  gen- 
tian. She  was  relieved  of  her  nervous  anxiety  the  first  night ;  but,  on  the 
second,  both  mother  and  child  had  perfect  composure,  the  breasts  were  full 
of  milk,  her  appetite  was  improved,  and  altogether  a  most  agreeable  change 
in  her  feelings  had  occurred,  very  remote  from  those  she  experienced  when 
under  suppression  of  milk  from  the  shock  of  parturition.  In  promoting  se- 
cretions, I  am  preferably  inclined  to  the  potash  hypophosphite,  for  reasons 
explained  early  in  the  argument ;  but,  as  a  pyrogenic  and  reformer  of  tissue 
in  the  advanced  stages  of  phthisis  and  other  disorganizations,  I  think,  from 
the  experience  I  have  already  had,  the  amorphous  phosphorus  will  be  found 
superior.  I  allude  to  the  allotropio  form  produced  by  the  subjection  of  com- 
mon phosphorus  in  a  closed  vessel  for  several  hours  to  the  temperature  o^ 
400®  to  450''  Fahr.,  and  which  appears  as  a  soft  brown  powder,  incombusti- 
ble below  <500®  Fahr.,  except  when  mixed  with  an  explosive  salt  and  under 
friction.  Within  certain  conditions,  hypophosphites  may  be  manufactured 
from  it,  with  the  evolution  of  non-explosive  phosphuretted  hydrogen  H3  P ;  a 
great  desideratum,  no  phosphoric  acid  being  formed.    At  a  tuture  time,  when 
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further  therapeutic  inveetigations  have  been  made,  the  results  shall  be  pub- 
lished. Great  care  should  be  used  in  the  manufacture  of  the  hypo  phosphites 
from  amorphous  phosphorus,  as  it  will  violently  explode,  even  below  20(P 
Fahr.,  if  the  vessel  has  an  adherent  crust  of  carbon,  sulphur,  and  metallic 
oxide,  however  small,  the  result  of  previous  operations.  This  remark  applies 
in  some  degree  to  ordinary  phosphorus,  whenever  one  or  more  of  these  ad- 
ventitious substances  are  present. 

The  plea  for  giving  so  much  importance  to  phosphorus  and  its  salts  in 
supporting  %'ital  function  is,  that  it  is  a  principal  component  in  the  organ- 
ization of  animals  and  in  the  circulation  of  vegetable  life.  It  is  computed  hy 
Stockhardt  that  the  bones  alone  of  the  human  body  contain  from  sixteen  to 
twenty-eight  ounces  of  phosphorus  besides  what  is  contained  as  the  skeleton 
of  the  blood,  flesh,  and  viscera ;  and  as  it  is  the  cementing  principle  and  bond 
of  union  to  the  other  components  of  texture  or  tissue,  we  frequently  witness 
the  rapid  disorganization  caused  by  its  displacement.  Even  a  little  alum  in 
broad,  by  abstracting  the  phosphate  of  lime  and  forming  an  insoluble  phos* 

f»hate  of  alumina,  soon  softens  the  bones  and  makes  their  strength  depend  on 
ime  and  gelatin ;  the  obvious  consequence  of  which  in  the  long  bones  of 
children  is  frequently  a  case  of  rickets,  and  in  the  viscera  lesions  not  so  well 
defined  but  equally  destructive  to  health.  It  is  somewhat  remarkable  that 
phosphate  of  soda,  so  essential  to  the  blood,  is  technically  used  to  render 
fabrics  incombustible.  It  may  have  the  property  of  controlling  the  too  rapid 
combustion  of  the  blood  in  respiration ;  if  so,  it  is  a  curious  fact  in  physiology, 
that  a  hypophosphite  should  be  a  pyrogenitor,  and  a  phosphate  a  pyroan- 
nihilator.  Phosphates  have  been  designed  as  the  durable  cement  for  both  or- 
*  ganic  and  inorganic  structures ;  and  as  when  Roman  cement  formed  from  the 
phosphatic  stone  nodules  of  the  London  clay  is  mixed  for  use  with  too  much 
silica,  loses  its  cohesive  force,  and  crumbles  to  decay  along  with  the  building 
it  was  intended  to  support, — so  with  organic  structures,  when  the  normal 
proportion  of  the  phosphates  is  reduced  by  morbid  vital  action  or  defective 
supply,  disintegration  of  the  bloodvessels  ensues,  as  manifested  in  many 
forms  of  disease,  attended  with  considerable  weakness ;  chronic  albuminuria 
may  not  prove  an  exception,  and  the  replacement  of  phosphates  by  means  of 
saccharo-alkaline  hypophosphites  may  produce  a  beneficial  result. 

It  is  not  in  the  vast,  the  awful,  and  the  overwhelming  alone  that  we  are  to 
look  for  the  beneficent  designs  of  creation,  but  also  in  the  minute  details  of 
organization ;  and  not  least,  probably,  in  the  wisdom  which  constituted  the 
basis  of  the  tissues  a  monobasic  phosphate  suitable  for  absorption  and  replace- 
ment, and  that  of  the  bones  tribasie — ^forming  a  structure  so  durable  that,  unless 
destroyed  by  diseased  vital  action,  ages  pass  away  but  sparingly  decomposing 
it,  and  even  when  exposed  to  air  disintegrates  more  slowly  than  many  rocks. 
So  important  is  the  continuous  supply  of  phosphorus  for  the  maintenance 
of  animal  and  vegetable  life  regarded  by  a  French  writer.  Baron  Emouf, 
that  he  deeply  laments  its  possible  exhaustion,  and  predicts  **  that  as  its 
return  to  the  earth  is  not  at  all  in  proportion  to  its  removal  in  grain  and  other 
produce,  a  day  will  come  when  the  sun  shall  shine  on  an  unpeopled  and  desert 
globe.*'  The  ereat  error,  he  thinks,  is  in  human  sepulture ;  his  aim  being 
to  make 'the  fathers'  bones  subservient  to  the  children's  bread.  Though 
many  tons  of  phosphates  are  now  wastefully  washed  into  the  sea  for  sanitary 
purposes,  there  is  no  fear  of  the  future  providential  supply  of  phosphorus, — 
relying  on  the  fact  that  its  elements  will  in  the  progress  of  science  be  dis- 
covered and  applied.  A  Scotch  professor  of  chemistry  throws  out  the  sug- 
gestion that  phosphorus  probably  consists  of  hydrogen  and  nitrogen ;  and  he 
draws  this  conclusion  from  its  analogies.  If  his  speculation  be  correct,  it  is 
possible  that  it  may  be  in  some  degree  spontaneously  formed  as  a  secretion 
•designed  to  give  vital  stimulus  to  each  organ,  and  that  reparation  chiefly  de- 
pends upon  artificial  supply  from  the  ingesta.* — LanceU  Sov*  90,  Dec.  7  and 
14,  1861,  pp.  517,  544,  564. 

• 

*  If  nnj  one  wlsfaos  for  mj  partlonlar  alkaline  hyponhoaphltea,  th«j  e«n  be  obtaloed  from  Mr.  CharlM 
Taylor,  maaalactarlng  cbendat,  10  CleTeland-flquare,  Liverpool ;  at  28.  per  ounoe. 
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152.— ON  URANOPLASTICS. 

By  GxoBOB  Pollock,  Esq.,  London. 

It  has  fallen  to  my  lot  to  have  had  the  treatment  of  more  than  one  cage 
of  complete  congenital  cleft  of  the  hard  palate,  and  complete  closure  has 
been  the  result  in  each.  Several  of  the  cases  have  been  operated  on  in  the 
hospital,  so  that  their  results  are  known  to  others  as  well  as  to  myself.  The 
experience  gained  in  the  treatment  of  such  cases  enables  me  to  assert  that 
the  most  favourable  cases  for  operation  are  those  in  whom  the  cleft  is  com- 
plete or  nearly  so.  Attention  has  already  been  drawn  to  this  fact,  and  the 
explanation  is  simple.  The  more  complete  the  cleft,  the  nearer  the  perpen- 
dicular are  the  sides  of  the  palate,  and,  consequently,  when  the  soft  tissues 
are  detached  from  the  bones,  the  flaps  formed  fall  inwards,  and  very  readily 
meet  in  the  median  line.  Indeed,  in  some  instances  so  abundant  has  been 
the  flap  on  each  side  that  their  margins  have  had  to  be  somewhat  freely  pared 
to  prevent  the  edges  overlapping,  for  by  their  so  doing  the  efforts  to  secure 
union  would  be  frustrated. 

The  really  troublesome  cases  in  treatment  are  those  in  which,  firstly,  the 
cleft  is  confined  to  the  posterior  part  of  the  hard  palate,  and  in  which,  sec- 
ondly, the  opening  in  the  palate  is  the  result  of  exfoliation  of  bone. 

The  difficulties  in  the  treatnifent  of  such  cases  arise  from  the  circumstance 
of  the  arch  of  the  palate  being  of  the  natural  curve,  or  nearly  so ;  the  conse- 
quence is,  that  when  a  gap  or  opening  ^ists  in  any  portion  of  such  an  arch, 
and  the  soft  tissues  ere  separated  by  operation  around  either  aperture,  the 
edges  of  the  flaps  will  rarely  meet  in  the  median  line  by  the  mere  falling 
down  of  detached  soft  structures ;  lateral  incisions  then  become  necessary ; 
and  thus  an  additional  interference  with  nutrition  of  the  flaps  is  set  up. 

The  difficulty  of  bringing  the  edges  together,  in  certain  cases  of  the  char- 
acter last  referred  to,  is  so  great  and  so  evident,  that  it  would  be  unwise  to 
attempt  a  closure  by  operation. 

The  complete  congenital  cleft  offers  the  best  prospect  of  success  of  closure 
by  operation ;  and  there  is  little  credit  due  to  the  surgeon  who  overcomes  a 
deformity  so  apparently  difficult  to  deal  with,  but  which  really  is  by  no 
means  so  troublesome  to  close  as  a  slight  posterior  cleft.  It  must  be  under- 
stood that  we  do  not  allude  to  clefts  confined  to  the  soft  palate ;  such  clefts 
are  not  under  consideration. 

An  error  into  which  Professor  Langenbeck  has  fallen,  relates  to  the  causes 
of  failure  in  operations  for  cleft  palate.  He  considers  that  his  method  of 
operating  possesses  an  advantage  not  obtained  by  other  surgeons,  and  this 
advantage  he  supposes  to  depend  on  the  circumstance  of  his  peeling  off  the 
periosteum,  together  with  the  soft  structures  which  cover  the  sides  of  the 
hard  palate.  He  states  that  it  is  much  easier  to  separate  the  mucous  mem- 
brane alone ;  but  **  if  this  membrane  is  separated  to  a  great  extent,  gangrene 
ensues ;  and  it  is  the  reason  that  a  complete  cure  of  a  total  cleft  of  the  hard 
palate  ha-^  never  been  accomplished  by  that  operation."  He  further  entirely 
Ignores  the  possibility  of  the  success  of  any  one  but  himself;  for  he  con- 
tinues,— *'  but  that  this  (the  separation  of  the  periosteum)  has,  in  fact,  never 
been  done,  is  evident  not  only  from  the  express  statement  of  those  surgeons 
[named],  but  also  horn  the  fact  of  the  partial  or  entire  failure  of  their  opera- 
tions." 

We  need  not  stop  to  inquire  by  what  means  the  Professor  has  established 
the  correctness  of  his  new  theory ;  but  it  is  desirable  to  test  the  truth  of  his 
statement,  that  it  is  easy  to  separate  the  mucous  membrane  from  the  perios- 
teum, and  that  his  own  success  is  due  to  the  periosteum  being  always  sepa- 
rated with  the  mucous  membrane  in  his  operations. 

It  is  impossible  in  the  living  subject  to  prove  that,  during  an  operation  for 
closure  of  a  cleft  palate,  the  mucous  membrane  is  readily  separated  from  the 
periosteum,  or  that  the  latter  is  not  detached  from  the  bone ;  but  in  the  dead 
subject  it  will  be  found  equally  impossible  to  separate  from  the  bone  the  mu- 
cous membrane  without  the  periosteum.     In  most  cases  which  come  under 
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the  sargpon  for  operation,  the  patients  are  not  far  advanced  in  life.  Up  to 
the  nriiddle  periods  of  life  the  under  surface  9f  the  hard  palate  is  rough,  and 
often  ridged  with  thin  prominences  of  bone.  In  attempting  to  peel  off  the 
mucous  uiemhrane  the  periosteum  is  detached  with  it  to  a  great  extent  with- 
out any  care  or  trouble,  but  many  little  patches  remain  adherent  to  the  de- 
pressions  and  furrowg  in  which  the  vessels  run  and  send  to  the  bone  its  mi- 
nuter nutrient  branches.  If  any  one  curious  on  this  question  will  endeavour 
to  remove  the  mucous  membrane  from  the  palate  in  the  dead  subject,  it  will 
be  found  by  no  means  an  easy  process,  without,  at  the  same  time,  removing 
the  periosteum  with  it. 

It  will  be  quite  evident  from  the  results  of  such  an  examination  that  Pro- 
fessor Langenbeck  has  not  effected  in  his  operations  more  than  has  been 
achieved  by  other  surgeons  experienced  in  the  treatment  of  clefts  of  the 
hard  palate. 

The  true  causes  of  fnilure  in  operations  for  closure  of  clefts  running  into 
the  bone  have  been  entirely  overlooked  by  the  Professor.  In  detaching  the 
soft  tissues  the  parts  are  often  bruised,  and  then  invariably  some  interrup- 
tion to  union  will  result.  But  the  chief  cause  of  failure  is  the  difficulty  of 
getting  the  edges  of  the  soft  flaps  to  meet  without  any  traction  by  sutures. 
This  difficulty  never  presents  itself  in  complete  congenital  clefts:  in  such 
oases  the  flaps  meet  rondily  from  their  falling  inwards  and  downwards  when 
sufficiently  detached.  But  such  a  difficulty  is  always  more  or  less  met  with 
in  clefts  confined  to  the  posterior  portion  of  the  bone,  and  in  acquired  open- 
ings in  the  palate;  and  when  such  || difficulty  presents  itself  it  can  only  be 
overcouie  by  latenil  inci^ions,  parallel  with  the  margins  of  the  cleft  or  open- 
ings.— Medical  I'imes  and  Gazette,  Feb.  8,  1862,  p,  144. 


153.— LALLEMAND,  PERRIN,  AND  DUROY  ON  ALCOHOL. 

The  following  excellent  summary  of  the  work  of  MM.  Lallemand,  Perrin, 
and  Duroy,  is  from  the  Report  (by  M.  Rayer)  presented  to  the  French 
Acadetiiy  (m  the  ocGu.**iun  of  the  presentation  of  a  prize  to  the  authors  : — 

Alcohol  is  a  body  whose  study  is  of  great  interest  as  regards  physiology, 
medicine,  and  hygiene.  It  has,  hitherto,  been  the  subject  of  experiments; 
but  its  real  action  upon  the  organism  had  yet  to  be  shown.  MM.  Lallemand 
dc  Co.  first  sought  ft>r  a  means  by  which  they  might  be  able  to  recognise  the 

Eresence  of  very  small  quantities  of  alcohol  in  the  tissues  and  fluids  of  the 
ody.  Having  obtained  such  a  test,  they  then  proceeded  to  follow  the  course 
of  the  alci>hol  into  the  b«)dy,  its  absorption  by  the  digestive  organs,  its  cir- 
culation in  the  bhtod,  its  localisation  in  certain  tissues  and  in  certain  organs, 
and  tbuu  its  elimination  by  different  parts  of  the  body.  They  examined  with 
especial  care  the  question,  whether  alcohol,  in  its  passage  through  the  body, 
retains  its  chemical  composition,  or  whether  it  is  converted  into  products  of 
combustion  ;  whether,  in  fact,  it  behaves  as  food  or  as  a  non-assimilable  sub- 
stance, foreign  to  the  body.  These  points  are  all  treated  experimentally  by 
M.  Lallemand  and  his  associates. 

By  these  experiments  they  establish,  in  the  first  place  :  that  alcohol  mixed 
with  water  is  rapidly  absorbed  by  the  stomach,  passes  into  the  blood,  and 
reaches  the  lungs,  which  are  the  chief  organs  of  its  elimination.  A  few  min- 
utes after  the  ingestion  of  alcohol  its  presence  is  noted  in  th^  air  exhaled 
from  the  lungs ;  and  the  exhalation  may  continue  for  many  hours,  according 
to  the  amount  of  alcohol  ingested. 

Four  men,  each  of  whom  had  taken  100  grammes  of  brandy,  passed  their 
breath  during  four  h<»urs  (relieving  each  other)  through  an  apparatus.  The 
liquid  products  uf  the  C4>ndeusation  of  the  vapour  thus  introduced  into  the 
apparatus  was  twice  distilled  over  quick  lime,  and  yielded  4  grammes  of  a 
limpid  liquid,  having  a  distinct  alcoholic  odour.  It  was,  in  fact,  diluted  alco- 
hol, and  was  capable  of  burning  when  heated.  The  alcohol  also  passes  off 
with  the  urine.     Three  Hires  of  the  urine  of  four  men  who  had  token  three 
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bottles  of  wine,  containing  10  to  12  per  cent,  of  alcohol,  and  about  120 
grammes  of  eau  devie,  were  collected.  The  urine  was  carefully  distilled,  and 
yield<'d  2  grammes  of  highly  concentrated  and  nearly  pure  alcohol.  Alco- 
hol was  aliM)  extracted  from  the  blood. 

In  ascertaining  this  fact,  the  authors  were  led  to  a  remarkable  discovery, 
viz.,  that  the  blood  was  not  the  part  of  the  body  whicb  contained  the  largest 
amount  of  alcohol.  240  grammes  of  alcohol  of  21°  were  injected  into  the 
Btr»mach  of  two  dogs  (120  into  each),  and  in  an  hour  and  a  half  700  grammes 
of  arterial  blood  were  taken  from  the  carotids  of  the  animals.  It  was  then 
distilled,  and  gave  5  grammes  of  concentrated  and  nearly  pure  alcohol. 
When  different  parts  of  the  bodies  of  these  animals  were  subjected  to  dis- 
tillation, it  was  found  that  the  nervous  tissues  of  the  liver  contained  a  lorger 
proportion  of  alcohol  than  the  blood  ;  and  that  in  the  muscles  only  a  trace  of 
it  could  be  found  :  the  blood,  for  instance,  containing  1,  the  liver  containing 
1-48,  and  the  brain  1*7.5  proportional  part.  Alcohol,  therefore,  accumulates 
by  a  .«ort  c»f  affinity  in  certain  parts  of  the  body.  The  fact  well  corresponds 
with  the  well-known  pathological  effects  produced  in  the  liver  and  the  brain 
by  alcohol.  Our  authors  then  endeavoured  to  ascertain  whether  alcohol  was 
decomposed  in  the  body  ;  whether,  in  fact,  it  could  be  considered  as  a  respi- 
ratory food.  They  sought  for  the  products  of  its  combustion,  aldehyde  and 
acetic  acid.  But  all  their  experiments  were  negative;  and  they  therefore 
concluded,  that  alcohol  must  bo  considered  as  a  non-assimilable  sub.«tance, 
acting  as  alcohol  in  the  body,  and  as  a  local  excitant  of  the  tissues.  Hence, 
then,  alc(»hol  ingested  is  absorbed.  Introduced  into  the  circulation  it  per- 
vades all  the  tissues;  it  accumulates  in  the  liver  and  the  nervous  centres;  it 
remains  a  long  time  in  the  body;  it  is  eliminated  as  alcohol  by  the  lungs, 
the  skin,  and  chiefly  by  the  kidneys.  The  localisation  of  the  alcohol  in  cer- 
tain organs  explains  its  pathogenic  influence  over  certain  constitutional  and 
organic  diseases  of  the  liver,  the  nervous  system,  and  the  kidney  a.— British 
Medical  Journal,  Feb.  8,  18G2,  p.  152. 


154.— ON  PODOPHYLLIN. 

By  tho  Editors  of  the  Lancet. 

iPodophyllin  is  a  preparation  from  the  root  of  the  Podophyllum  peltatum. 
t  has  boen  known  for  more  than  forty  years,  but  has  not  come  into  general 
use  until  now.     It  rather  resembles  jalap,  but  is  slower  in  its  action.] 

Our  litsts  of  materia  medica  are  so  rich  in  alvine  evucuants  that,  were  it 
nothing  more,  the  podophyllum  might  well  be  disregarded.  But  it  is  now 
known  to  have  very  different  and  extremely  desirable  properties  in  the  treat- 
ment of  diseases,  as  we  shall  proceed  to  explain. 

First,  however,  we  may  notice  that  the  Podophyllum  peltatum,  May-apple, 
or  mandrake  (which  latter  name  it  shares  in  common  with  other  quite  dif- 
ferent plants) — belongs  to  the  natural  order  Ranunculacea.  It  is  found  in 
great  abundance  in  the  northern  states  of  America,  from  New  England  to 
Georgia,  propagating  itself  rapidly  by  its  roots,  so  that  it  presents  two  fa- 
vourable conditions — cheapness  and  unmistakableness.  Its  fruit  is  sub-acid 
and  agreeable  to  some  persons,  and  is  eaten  with  impunity  under  the  name 
of  wild  lemons*  The  leaves  are  said  to  be  poisonous  and  narcotic,  but  do 
not  appear  to  have  been  investigated. 

The  remedial  and  physiological  properties  of  this  root  are  thus  described  by 
Dr.  King,  of  Cincinnati : — **  When  fresh  it  is  an  irritant  poison,  producing 
bypercatharsis,  hyperemesis,  gripines,  and  other  unpleasant  symptoms.  The 
violence  of  its  action  is  much  modified  by  drying  and  long  keeping.  It  is 
Btill  a  violent  cathartic  and  emetic  in  doses  of  thirty  to  sixty  grains.  In 
moderate  doses  it  is  cathartic  similar  to  julap,  but  acting  more  slowly.  As  a 
deobstruent.  itisoneof  the  most  valuable  in  the  materia  medica,  acting  upon 
all  tho  tissues  of  the  body.  Small  doses,  repeated  at  short  intervals,  to  fall 
short  of  catharsis,  will,  in  many  persons,  produce  ptyalism.    Its  cathartic 


272  MISCELLANEOUS  SUBJECTS. 

action  often  requires  twenty-four  hours,  and  is  accompanied  hj  much  grip- 
ing. 

*'  In  chronic  hepatitis  there  is  not  its  superior  in  the  whole  range  of  medi- 
cines, being  vastly  more  useful  than  mercurials,  rousing  the  liver  to  healthy 
action,  and  maintaining  an  increased  flow  of  bile  longer  than  any  other  agent. 
In  alterative  doses  it  has  been  found  valuable  in  scrofula,  syphilis,  rheuma- 
tism, and  other  chronic  diseases.  In  constipation  it  acts  without  inducing 
subsequent  costiveness.  It  has  also  been  found  useful  in  amenorrhoea,  dys- 
menorrhoea,  worms,  and  affections  of  the  bladder.  The  dose  of  the  root  in 
powder,  as  a  cathartic,  is  ten  to  twenty  grains,  of  the  tincture  ten  to  sixty 
crops.  As  a  sialagogue  or  alterative,  three  to  ten  grains  of  the  powder,  and 
five  to  twenty  drops  of  the  tincture." 

The  interest  of  these  facts  lies  in  their  being  a  correct  representation  of 
the  properties  of  a  vegetable  in  its  crude  state  which  yields  a  preparation  of 
so  much  greater  value  and  importance,  as  we  shall  proceed  to  explain,  than 
we  have  in  podophyllum.  We  may,  however,  remark,  that  an  acrid  principle, 
not,  so  far  as  we  know,  yet  isolated,  is  contained  in  the  root,  and  attaches  to 
the  infusion  and  the  tincture,  which  produces  such  extremely  unpleasant 
sensations  in  the  fauces  and  throat  as  to  be  compared  to  the  burning  and 
smarting  which  follow  the  swallowing  of  sulphate  of  zinc,  and  often  induces 
nausea  and  vomiting,  with  great  and  distressing  depression.  From  these 
circumstances  we  doubt  whether,  with  all  its  virtues,  the  Podophyllum  pelta- 
tum  would  have  found  a  place  in  our  materia  medica  had  not  the  preparation 
we  are  about  to  describe  been  devised — namely, 

Podophyllin. — This  substance,  which,  according  to  the  testimony  we  shall 
adduce,  must  be  a  most  curious  and  valuable  remedial  agent,  is  one  of  the 
concentrated  preparations  described  generally  in  a  former  paper.  Unfor- 
tunately the  name  has  been  given  to  two  essentially  different  Ihings,  which 
it  is  necessary  carefully  to  distinguish. 

Ist.  The  term  Podophyllin  has  been  applied  to  the  resin  extracted  from 
the  root,  and  purified  by  the  separation  of  all  the  other  principles. 

2nd.  To  a  mixture  or  compound  of  these  prepared  by  the  following  pro- 
cess : — The  root,  coarsely  powdered,  is  treated  with  alcohol  by  percolation 
until  exhausted.  The  saturated  tincture  is  placed  in  a  still,  and  the  alcohol 
distilled  off  until  the  solution  is  left  of  a  dark  colour  and  the  consistence  of 
treacle  ;  this  while  hot  is  poured  slowly  into  three  times  its  volume  of  cold 
water,  and  stirred  briskly  during  the  process.  It  is  then  allowed  to  stand 
twenty-four  hours.  Some  muriatic  acid  is  added  to  the  supernatant  fluid, 
which  completes  the  precipitation.  The  precipitate  is  then  placed  on  a 
linen  filter,  and  washed  repeatedly  with  cold  water ;  then  between  folds  of 
bibulous  paper,  and  dried  at  a  temperature  between  65°  and  90*^  Fabr.  It  is 
of  a  greenish  white  colour.  If  a  higher  temperature  is  used  for  drying,  it 
becomes  of  a  darker  colour.  This  is  the  podophyllin  of  commerce.  That 
sold  by  some  makers  has  an  olive-green  tint,  which  is  said  to  result  from  the 
use  of  a  solution  of  alum,  to  effect  the  precipitation,  instead  of  water  only. 

It  is  probable  that  in  a  few  instances  the  pure  resin  has  been  employed, 
and  the  results  have  not  been  satisfactory. 

The  podophyllin  of  commerce  is  not  wholly  soluble  in  alcohol  nor  in  ether, 
but  both  these  solvents  dissolve  parts  of  it.  It  is  insoluble  in  water,  dilute 
acids  or  dilute  alkalies,  but  it  forms  a  saponaceous  compound  with  pure 
alkalies. 

Some  pharmaceutists  consider  that  it  is  solely  composed  of  two  resins ; 
whilst  others  maintain  that  besides  the  resin  which  forms  the  greater  part 
of  its  bulk  it  contains  four  other  distinct  resinoids,  an  alkaloid,  and  a  neutral 
substauce.  The  pure  resin  (the  podophyllin  of  Mr.  John  Lewis)  is  said, 
when  given  pure,  to  produce  sickness,  hypercatharsis,  and  great  griping; 
while  to  the  other  principles  it  owes  its  chdlagogue,  eliminative,  and  altera- 
tive properties;  and  it  is  alleged  that  the  latter  greatly  and  beneficially 
modify  the  action  of  the  pure  resin,  and  that  the  full  therapeutical  advantages 
are  only  to  be  obtained  by  the  use  of  the  compound.  If  podophyllin  is  pre- 
pared in  this  country,  it  is  necessary  to  be  extremely  careful  to  obtain  the 
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root  properly  and  recently  dried.  The  fresh  root  being  too  acrid,  probably 
loses  some  volatile  and  offensive  matter  by  drying ;  whilst  if  kept  too  long, 
it  undergoes  such  changes  as  not  to  yield  all  its  active  principles  to  alcohol. 
Podo|myllin  has  been  very  extensively  employed  in  America  since  the  year 
1847.  Dr.  John  King,  of  Cincinnati,  however,  claims  to  have  been  ac- 
quainted with  it,  and  to  have  used  it  in  his  practice,  as  early  as  1835.  He 
gives  the  credit  of  the  recognition  of  the  properties  of  the  podophyllum  pel- 
tatum,  and  many  other  American  indigenous  plants,  to  Dr.  Tully,  formerly 
professor  in  Yale  College,  Connecticut.  The  practitioners  calling  themselves 
**  Eclectics  "  have  written  on  the  subject  so  extensively,  and  attributed  to  it 
such  remarkable  and  valuable  therapeutic  properties,  that  their  testimony 
might  seem  to  be  overstated  and  almost  fabulous,  did  we  not  find  sober- 
minded  and  scientific  physicians  equally  enthusiastic  on  the  subject.  The 
sum  of  the  expressed  opinion  of  both  parties  is,  that  it  exercises  an  influence 
on  the  human  constitution,  and  is  remedial  in  as  wide  a  range  of  diseases  as 
mercury,  without  having  any  injurious  effects  whatever.  The  primary  actions 
they  attribute  to  it  are — emetic,  cathartic,  cholagogue,  generally  eliminative 
and  therefore  diuretic,  diaphoretic,  emmenagogue,  sialagogue,  &c.  Hence 
it  is  powerfully  alterative,  capable  often  of  arresting  fevers  by  a  single  dose ; 
of  removing  congestions  of  the  brain,  lungs,  liver,  or  spleen ;  of  reducing 
glandular  enlargements  ;  of  affording  great  relief  in  inflammations  of  almost 
every  organ ;  of  curing  rheumatism,  jaundice,  croup,  habitual  constipation, 
amenorrhcea,  and,  in  minute  and  long-continued  doses,  many  skin  diseases, 
and  even  syphilis  and  scrofula.  It  is  regarded  as  almost  a  specific  in  all  dis- 
orders of  the  liver ;  as  indispensable  in  all  fevers — intermittent,  remittent, 
and  continued,  but  particularly  puerperal ;  as  valuable  in  pneumonia,  bron- 
chitis, and  phthisis.  Not  only,  say  they,  is  it  capable  of  effecting  everything 
that  is  expected  by  the  agency  of  mercurial  preparations,  but  it  is  beneficial 
far  beyond  them,  and  in  diseasUto  for  which  they  are  inapplicable.  Apologiz- 
ing for  thus  extolling  a  remedy  so  recently  discovered,  beyond  one  which  nas 
been  in  the  hands  of  the  profession  for  ages,  and  the  reputation  of  which  is 
established  beyond  controversy,  they  nevertheless  maintain  that  their  eulogi- 
ums  are  based  upon  sufficient  and  careful  observation.  Were  we  to  quote  tne 
authorities  for  all  this  to  be  found  in  the  medical  literature  of  America,  wo 
should  be  compelled  to  extend  this  notice  far  beyond  the  limits  allowable  in 
the  pages  of  a  periodical ;  and  we  therefore  deem  it  better,  and  we  trust 
it  will  oe  regarded  by  our  readers  as  more  satisfactory,  to  produce  the  expe- 
rience of  practitioners  on  this  side  of  the  Atlantic,  who  have  for  a  long  time 
employed  podophyllin,  confining  our  quotations  to  one  or  two  notes  relative 
to  the  manner  of  its  administration.  First  observing  that  a  con*espondent  of 
an  American  journal  states  that  he  has  treated  with  complete  success  one 
hundred  and  twenty  cases  of  syphilis  with  this  medicine  alone.  The  general 
statement  of  its  being  curative  of  this  disease  is  made  by  many  authors ;  and, 
although  we  have  no  precise  evidence  on  the  point  except  the  above,  we  have 
reason  to  believe  that  podophyllin  has  found  its  way  into  the  hands  of  several 
irregular  practitioners  in  this  country,  who  use  it  as  a  substitute  for  mercury. 
We  should  therefore  commend  it  to  the  attention  of  gentlemen  who  have  op- 
portunities to  verify  or  refute  the  allegation.  1.  It  is  said  that  the  purified 
resin  of  podophyllum,  improperly  called  podophyllin,  is  escharotic,  produc- 
ing, when  applied  to  the  skin,  small  pustules  which  are  difficult  to  heal,  inter- 
nally giving  rise  to  extreme  griping  and  violent  catharsis.  2.  That  chloride 
of  sodium  given  with  podophyllin  increases  its  purgative  action  to  an  unde- 
sirable extent,  and  should  therefore  be  avoided,  except  in  cold,  phlegmatic 
habits,  where  the  action  of  the  drug  is  feeble.  3.  That  lactic  acid  counteracts 
its  operation  ;  and  that  sugar,  sweetmeats,  pickles,  and  like  substances, 
should  be  avoided  when  it  is  administered.  On  the  other  hand,  many  writers 
recommend  it  to  be  well  triturated  with  four  or  ^re  times  its  weight  of  fine 
sugar.  4.  That  its  use  should  be  avoided  in  inflammatory  states  of  the 
stomach  or  bowels,'  particularly  of  the  mucous  lining  of  the  primae  vise. 
5.  That  a  warm  infusion  of  ginger  is  the  best  means  of  relieving  tormina 
and  griping  when  caused  by*  its  use.  6.  That  for  an  overdoBe,  sour  milk, 
XLV.--18 
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whey,  or  any  form  of  lactic  acid,  are  the  best  remedies.  Lastly :  That,  as  a 
purgative,  bitartrate  of  potass,  twenty  to  thirty  grains,  is  the  best  adjuvant ; 
while,  when  given  as  a  cholagogue  or  alterative,  it  is  well  to  combine  it  with 
minute  doses  of  extract  of  belladona,  hyoscyamus,  or  cannabis  indica. 

The  doses  of  podophyllin  are  from  one  to  three  grains  as  a  cholagogue  and 
cathartic ;  half  to  one  grain  as  a  moderate  purgative ;  one-fourth  to  half  a 
grain  as  an  aperient ;  a  sixth  to  a  quarter  of  a  grain,  three  times  a  day,  as  an 
alterative. 

Having  briefly  stated  the  American  evidence  relative  to  the  remedial  prop- 
erties of  podophyllin,  we  proceed  with  the  observations  made  upon  its  use  in 
this  country.     The  following  is  from  Dr.  Gardner  : — 

**  My  attention  was  drawn  to  the  subject  of  podophyllin  in  the  year  1856, 
by  a  brief  paragraph  in  some  periodical — I  tnink  American — stating  that 
Dr.  Glover,  of  Massachusetts,  had  found  it  to  be  a  remarkable  cholagogue  in 
doses  of  one  grain.  I  wrote  to  Dr.  Glover,  who  kindly  replied,  with  such 
further  information  as  he  possessed.  A  very  small  quantity  only  was  procur- 
able in  London  ;  I  therefore  imported  several  ounces  from  New  York,  manu- 
factured by  B.  Keith  and  Co.,  and  immediately  commenced  experiments  with 
it  on  the  persons  of  the  employes  of  the  Apothecaries*  Cfompany,  with  which 
I  was  then  connected,  and  on  my  patients,  and  furnished  several  practition- 
ers with  examples. 

**  From  1856  to  the  present  I  have  constantly  employed  podophyllin  in  my 
practice,  and  the  result  of  my  experience  is  as  follows : — 

**  1.  I  know  no  other  substance  which  so  certainly  produces  bilious  evacu- 
ations when  the  liver  is  full  of  bile ;  I  do  not  even  except  calomel ;  a  fall 
dose — namely,  two  grains  (when  pure) — producing  effects  very  similar  to 
those  resulting  from  ten  grains  of  calomel.  I  have  seen  jaundice,  where  the 
stools  exhibited  no  trace  of  bile  and  the  skin  and  eyes  were  of  deep  yellow, 
cured  by  a  single  dose,  incredible  quantities  of  bile  being  evacuated.  With 
respect  to  this  action  of  podophyllin,  I  think  I  am  warranted  in  asserting, 
strange  as  it  may  appear,  that  if,  after  a  free  evacuation  of  bile,  a  second 
dose  of  two  grains  is  given  within  two  or  three  days,  it  produces  no  effect 
whatever,  not  even  purging.  This  certainly  happens  in  ordinary  engorge- 
ment of  the  liver,  if  not  in  jaundice.  The  purgative  effect  in  nearly  all  the 
cases  is  not  direct — that  is,  it  does  not  act  on  the  bowels  for  ten  or  twelve,  or 
even  in  some  oases  sixteen  or  twenty  hours ;  the  purging  appears  to  result 
from  the  large  amount  of  bile  thrown  into  the  bowels.  Sometimes  its  action 
is  without  uneasiness,  but  generally  there  is  a  sense  of  tormina  or  twist- 
ing and  spasmodic  action  in  the  upper  region  of  the  abdomen  and  about  the 
navel. 

*'2.  In  the  torpid  liver  of  persons  who  have  resided  in  tropical  climates,  a 
dose  of  one  grain  seldom  if  ever  fails  to  rouse  the  secretory  action  of  the 
organ  and  bring  bilious-coloured  stools ;  but  it  often  requires  twenty-four  to 
thirty-six  hours  to  act  on  these  patients.  It  is  only  at  long  intervals  that 
the  dose  requires  to  be  repeated.  These  patients  are,  as  is  well  known,  ac- 
customed to  take  blue-pill,  and  often  suffer  much  from  nervous  irritability, 
ulcerations  of  the  mouth,  diarrhoea  or  costiveness,  or  both  alternately,  de- 
pression of  spirits,  and  many  other  evils,  which  all  pass  away  after  a  dose  of 
podophyllin. 

**3.  In  the  constipation  which  often  besets  patients  in  phthisis — as  I  think, 
most  frequently  from  fatty  liver — the  podophyllin  is  the  best  aperient  I 
have  found,  though,  for  the  above  reasons,  very  long  in  acting  on  the  bowels. 
I  have  given  it  in  all  stages  of  this  disease  with  marked  benefitt  not  obtain- 
able from  any  other  purgative. 

**  4.  I  have  given  it  much  in  gout,  deeming  it  an  important  point  of  treat- 
ment to  secure  free  biliary  evacuations,  which  it  invariably  does ;  but  I  have 
not  trusted  to  it  alone,  as  I  think  might  be  safely  done ;  and  the  same  in  acute 
rheumatism.  My  mode  of  giving  podophyllin  has  been  to  make  it  into  a  small 
pill  with  soft  extract  of  henbane,  or  one-eighth  of  a  grain  of  extract  of  belladon- 
na, or  more  frequently  with  another  concentrated  vegetable  resinoid,  leptandin* 
either  of  which  moderates  the  tendency  to  hars^^ness  of  the  podophyllin. 
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**5.  Tn  constipation  without  other  disorder,  I  usually  gire  one-sixth  to 
one-fourth  of  a  grain  in  «  pill  of  compound  rhubarb-pill.  It  acts  thus  very 
much  the  same  as  we  expect  a  grain  of  calomel  or  five  grains  of  blue  pill 
with, the  compound  rhubarb-pill  to  act;  and  I  consider  that  it  may  in  very 
num^ous  cases  be  substituted  for  mercurials  with  great  advantage. 

*'  6.  Whenever  I  have  deemed  it  desirable  to  evacuate  or  stimulate  the 
liver,  as  in  bronchitis,  fevers,  headaches,  6cc.^  I  have  used  this  medicine  with 
highly  satisfactory  results. 

^'7.  Aware  of  the  eulogiums  which  have  been  bestowed  on  podophyllin  as 
an  alterative,  anti-syphilitic,  &c.,  I  cannot  either  contradict  or  confirm  them 
from  my  own  observations ;  hut  I  have  met  with  two  or  three  cases  where  it 
unequivocally  produced  ptyalism. 

**  Lastly.  On  my  recommendation  it  has  been  introduced  to  the  Jewish 
Hospital  at  Jerusalem,  where  liver  disorders  abound,  and  I  have  the  general 
report  that  it  is  found  to  justify  the  most  sanguine  expectations  of  its  reme- 
dial value ;  and  I  may  add,  from  many  of  my  friends  who  have  employed 
podophyllin,  I  have  received  opinions  confirmatory  of  my  views." 

We  have  been  also  favoured  with  the  following : — 

**Dr.  Ward  has  administered,  podophyllin  during  the  past  year  at  the 
Seamen's  Hospital,  *  Dreadnought,'  and  in  private  practice  in  a  considerable 
number  of  cases.  The  affections  in  which  he  has  found  it  useful  are  cardiac, 
renal,  and  hepat^  dropsies,  an  asthenic  form  of  dropsy  frequent  amongst 
sailors,  and  not  associated  with  organic  disease ;  congested  and  indolent  liver. 
He  has  given  it  in  doses  of  half  a  grain  or  a  grain.  Its  action  has  been 
slow,  ten  or  twelve  hours  having  usually  elapsed  before  it  has  effected  evac- 
uation of  the  bowels.  In  the  majority  of  cases  it  has  not  occasioned  discom- 
fort in  the  way  of  nausea,  griping,  or  depression.  It  is  less  hydragogue 
than  elaterium,  but  never  fails  in  its  cholagogue  action ;  producing  copious 
bilious  stools,  semi-solid  at  first,  subsequently  watery.  In  two  other  cases. 
Dr.  Ward  has  found  it  to  linger  for  a  considerable  period  in  the  bowels,  and 
cause  much  griping  and  irritation ;  but  these  results  might  bo  obviated  by 
quickening  its  action  by  combination  with  some  other  drug.  Dr.  Ansell  in- 
forms Dr.  Ward  that  he  has  given  podophyllin  in  doses  of  a  quarter  of  a 
grain  twice  a  day  in  cases  of  amenorrhoea  with  constipation,  and  has  found 
it  act  as  a  powerful  cholagogue  cathartic  and  emmenagogue.  The  drug  may 
certainly  be  regarded  as  a  valuable  addition  to  our  materia  medica.*' 

Dr.  Ramskill,  Physician  to  the  London  and  Epileptic  Hospitals,  has  fa- 
voured us  with  the  K>llowing  valuable  remarks  and  cases.  It  will  be  observed 
that  his  experience  of  the  effects  of  podophyllin  is  remarkably  confirmatory 
of  the  opinions  of  the  American  physicians : — 

**  Podophyllin  may  be  given  alone,  but  it  is  apt  to  gripe.  At  the  London 
Hospital  I  invariably  order  a  pill  of  eoual  parts  of  podophyllin  and  extract 
of  Indian  hemp.  It  is  then  slower  oi  action  than  when  given  with  hyo- 
scyamus  or  conium,  but  less  frequently  gripes.  At  the  Epileptic  Hospital  I 
have  not,  for  more  than  a  year,  used  any  one  other  pill  as  a  purgative  /or 
epileptic  patients,  except  under  special  circumstances.  The  formula  I  use  is 
extract  of  belladonna  and  podophyllin,  of  each  one-fourth  of  a  grain,  made 
into  a  pill  with  extract  or  minespermium  fenestratum.  The  latter  drug  is 
rich  in  berberine,  and  is  used  as  a  tonic  adjuvant.  Belladonna  has  itself  a 
laxative  tendency ;  but  it  is  not  used  for  that  property.  One  or  two  such 
pills  are  usually  sufficient,  if  continued  for  two  or  more  successive  nights. 

**  The  cholagogue  action  of  podophyllin  is  not  confined  merely  to  the  period 
of  its  administration ;  large  quantities  of  bile  will  continue  to  flow  for  several 
days  after  ceasing  its  employment. 

"Latterly,  at  the  London  Hospital,  I  have  administered  podophyllin  in 
about  fifty  cases  a  week.  In  three  cases  only  has  its  action  been  seriously 
complained  of,  the  complaint  being  its  excessive  action,  with  pain.  The 
dose  was,  in  fact,  too  large— namely,  half  a  grain,  all  the  three  patients  » 
being  women.  Except  under  such  circumstances,  the  evacuations  from  podo- 
phyllin are  very  rarely  watery ;  they  are  always  fascal  at  first,  followed  by 
the  peaaoup-like  evacuations  we  see  follow  from  the  continued  use  of  col- 
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ofaiciim,  but  of  a  brighter  colour.  With  regard  to  the  colour  of  faeces  gen- 
erally,  I  must  say  that  a  browa  colour  does  not,  in  my  opinion,  prove  the 
presence  of  bile,  for  the  dark  epithelium  thrown  off  ~in  the  colon  may  cause 
this ;  neither  does  a  pale  clayey  series  prove  that  the  liver  does  not  secrete 
bile,  for  this  may  be  limited  in  quantity  and  absorbed  for  well  known  uses  in 
the  economy.  (Liobig.)  But  a  quart  or  more  of  a  golden  yellow  fluid,  yield- 
ing the  usual  reactions  to  bile-tests,  will  often  follow  the  use,  and  demonstrate 
the  cholagogue  power  of  the  drug. 

"  Podophyllin  seems  to  me  to  rank  near  to  scammony  as  a  purgative,  but  it 
is  milder  in  its  action.  As  a  cholagogue  it  stands  pre-eminent  and  alone — ^far 
before  mercury  or  any  other  drug  that  I  have  ever  administered.  I  am  almost 
tempted  to  say,  that  there  is  no  real  cholagogue  known  in  medicine  except 

Sodophyllin.  Will  calomel  or  blue-pill  procure  in  any  case  an  unequivocal 
isoharge  of  bile  apart  from  its  purgative  or  laxative  action — i,  «.,  apart  from 
its  derivative  influence,  accompanied  by  increased  secretion  of  the  small  and 
large  intestines  ?  Is  not  this  the  mode  in  which  the  biliary  secretion  is  lib- 
erated by  these  mercurials  ?  Podophyllin,  on  the  contrary,  iy  very  small 
doses,  will  procure  an  abundant  flow  of  bile,  and  often  induce  its  discharge 
by  vomiting,  before,  or  even  sometimes  without,  any  purging.  My  idea  re- 
specting the  modus  operandi  of  mercurials  is  supported  by  very  good  authority 
— (vide  Morehead,  *  On  the  Diseases  of  India.')" — Lancet^  Feb,  22,  Motrch  15, 
1862,  pp.  209  and  286. 
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155.— O'N  PODOPHYLLIN  AS  AN  APERIENT. 

[The  following  is  reported  from  Dr.  Andrew  Clark's  practice  amongst  the 
out-patients  at  the  London  Hospital.] 

If  after  the  regulation  of  the  diet,  the  sufficient  use  of  fluid,  kneading  and 
friction  of  the  abdomen,  daily  exercise,  and  the  due  solicitation  of  nature  jat 
regularly  recurring  times,  the  constipation  remains,  you  must  have  recourse 
to  drugs.  Now  the  drug  best  fitted  for  the  purpose,  is  that  which  will  act 
without  irritation,  slowly,  moderately,  and  by  the  production  of  a  formed 
stool,  after  the  manner  of  nature.  The  objections  to  ordinary  laxatives  are 
almost  innumerable :  sometimes  they  act  too  freely  to  permit  of  subsequent 
spontaneous  regularity  for  some  time,  distension  being  required  to  excite  the 
contractility  of  the  bowels ;  -at  other  times  the  bowels  are  teazed  by  frequent 
ineffective  actions  and  mucous  discharges  are  induced.  In  some  cases  the 
muscular  contractility  is  exhausted,  and  the  patient  is  afflicted  with  flatulent 
distensions  of  the  bowels.  In  other  cases  the  head  is  distracted  with  uneasy 
sensations ;  or  there  is  a  general  nervous  restlessness,  for  relief  from  which 
the  patient  flies  to  larger  doses  of  more  powerful  purgatives,  till  at  last  life 
becomes  little  else  than  continuous  suffering,  complaint,  and  misery. 

Now  there  is  in  my  experience  no  single  remedy  for  constipation  so  free  from 
these  objections  as  Podophyllin.  It  is  not  a  specific  for  constipation,  and  it 
is  not  in  all  cases  free  from  some  of  the  objections  attached  to  other  remedies. 
But  in  the  great  majority  of  cases  of  simple  constipation,  it  fulfils  the  con- 
ditions required  of  a  safe  and  effectual  remedy,  by  operating  slowly,  easily, 
and  after  the  manner  of  nature. 

Podophyllin  (made  by  Davenport,  of  Oreat  Russell- street,  Bloomsbury,) 
is  an  amorphous  resinoid  powder,  obtained  by  evaporation  from  an  alcoholic 
solution  of  the  root  of  the  May  apple  (Podophyllum  Peltatum).  In  America 
it  is  used  in  ten -grain  doses  as  a  cathartic,  of  similar  character  to  the  resin 
of  jalap  ;  but  for  use  as  a  natural  laxative,  the  maximum  dose  is  one  graiu. 
If  more  than  this  is  given,  it  produces  griping  and  loose  stools.  For  most 
persons  a  grain  is  too  large  a  dose.  It  is  better  to  begin  with  half-grain  doses 
made  into  a  pill  with  extract  of  taraxacum,  which  must  be  taken  during  break- 
fast,  that  it  may  operate  next  morning  after  that  meal.  For  the  iirst  few 
days  the  operation  of  the  drug  may  be  accompanied  by  a  little  griping  and 
by  unformed  stools.  Should  these  continue  to  the  fourth  day,  administer  only 
quarter-grain  doses,  and  combine  them  with  an  equal  quantity  of  ipeoaouanha. 
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If  after,  the  drug  does  not  operate  in  the  manner  described,  it  is  nof  likely 
to  prove  successful,  and  had  better  be  relinquished.  When  the  right  dose  is 
determined,  its  use  may  be  continued  without  fear  of  injurious  consequences ; 
and  instead  of  requiring  to  be  increased,  may  after  a  time  be  diminished 
without  affecting  the  success  of  its  operation. — Medical  THmes  and  Gazette, 
Jan.  4,  1862,  p,  10. 


156.— ON  THE  HYPODERMIC  ACTION  OP  ATROPTA. 

By  Joinr  Kxnt  Spkndsr,  Esq.,  Surgeon  to  the  Eastern  Dispensary,  Bath. 

It  is  now  about  three  or  four  years  since  the  hypodermic  plan  of  adminis- 
tering medicines  began  to  be  pretty  generally  employed  by  the  profession. 
It  was  recommended  by  high  Bcientifio  and  practical  authority.  Physiology 
sanctioned  it  by  declaring  that  when  a  fluid  material  is  introduced  into  the 
areolar  tissue  under  the  skin,  it  must  necessarily  all  be  absorbed  without  the 
intervention  of  any  disturbing  chemical  or  vital  agency.  Therapeutically, 
the  method  in  question  was  announced  aa  an  ingenious  novelty,  ready  of  ap- 
plication, easy  in  performance,  and  so  speedy  in  showing  its  remedial  powers, 
as  to  distance  all  other  ways  of  **  exhibiting"  drugs,  just  as  locomotion  by 
steam  distances  all  other  locomotive  processes.  Then  the  cases  cited  in 
illustration  were  nearly  always  unqualified  cures ;  there  was  no  drawback  in 
the  action  of  the  medicine,  and  seldom  anything  to  mar  the  permanence  of  its 
success.  Surely,  pharmacy  and  poly-pharmacy  were  coming  to  and  end ; 
and  the  physician  would  henceforth  travel  about  with  his  injecting- needle 
and  syringe  just  as  he  has  been  wont  to  do  with  his  stethoscope,  and  combine 
the  functions  of  doctor  and  nurse,  by  not  only  prescribing  a  dose  for  his  pa- 
tient, but  by  administering  it  too. 

And  yet,  if  I  am  to  credit  the  report  of  some  of  my  professional  friends, 
scarcely  anything  but  disappointment  has  resulted  in  their  hands  from  this 
much-vaunted  "  hypodermic"  method  of  giving  drugs.  It  is  alleged  that  the 
effect  of  any  drug  so  given  is  extremely  uncertain  ;  that  unexpected  and  un- 
welcome actions  are  sometimes  developed;  and  that  even  when  a  definite  and 
lasting  curative  agency  is  evolved,  it  is  occasionally  at  the  expense  of  severe 
physical  suffering  of  some  kind.  It  is  further  asserted,  that  in  a  large  per- 
centage of  cases  no  such  curative  influence  is  observed,  but  the  patient  is 
placed  in  a  worse  state  than  before ;  since,  in  addition  to  his  malady,  he  has 
had  to  encounter  the  unfavourable  workings  of  a  medicine  which  might  have 
•  worked  unmixed  benefit  if  it  had  been  administered  in  the  ordinary  way. 

About  a  year  and  a-half  ago,  I  had  the  pleasure  of  reading  a  paper  on  the 
hypodelrmic  action  of  morphia.  In  my  hands,  morphia  so  given  had  procured 
immense  and  rapid  mitigation  of  neuralgia  in  various  forms;  in  some  in- 
stances, htiwever,  the  relief  was  very  transient,  and  in  nearly  all  at  the  ex- 
pense of  severe  nausea  and  vomiting.  These  unfavourable  accidents  of  mor- 
phia led  me  tb  try  atropia,  the  alkaloid  of  belladonna,  as  likely  to  fulfil  the 
sedative  effects  of  the  morphia  in  a  less  qualified  manner.  In  some  respects, 
the  change  has  been  advantageous.  The  removal  of  pain  has  been  some- 
times as  speedy,  and  there  has  certainly  been  less  disturbance  of  the  abdom- 
inal viscera.  But  the  impairment  of  the  functions  of  brain  and  of  muscle 
has  been  much  more  considerable.  Illusions  of  the  senses,  delusions  of  the 
imagination,  disorder  of  the  intellect,  and  torpor  of  the  muscles,  are  the  char- 
acteristic toxical  properties  of  belladonna :  they  are  still  more  chayaoteristio 
of.the  inorganic  essence  of  the  vegetable ;  but  when  the  alkaloid  itself  is  ad- 
ministered in  the  hypodermic  method,  it  requires  only  a  very  minute  'dose 
indeed  to  develope  those  phenomena  in  a  very  emphatic  way.  And  they 
must  be  developed  in  a  certain  measure  if  we  wish  to  gain  any  of  the  desired 
therapeutical  benefits. 

One  grain  of  pure  atropia  may  be  mixed  with  exactly  four  drachms  of  dis- 
tilled water,  and  kept  in  solution  by  two  or  three  drops  of  dilute  acetic  acid. 
This  will  form  a  standard  solution  for  hypodermic  use.  Five  drops  will  be 
the  usual  dose  for  an  adult  female— at  least  for  the  first  time ;  and  seven 
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drops  for  the  other  sex  under  the  same  circoinstanceB.  This  qaantity  may, 
in  each  ease,  he  caatiously  increased  until  three  or  four  drops  are  added  to 
the  original  quantity.  If  the  dose  be  administered  at  bed-tirae,  the  patient 
will  usually  soon  fall  ahleep ;  he  will  awake  two  or  three  times  in  the  night, 
and  feel  thirsty  and  giddy  (one  individual,  speaking,  apparently,  from  a 
practical  acquaintance  with  the  toxic  qualities  of  alcohol,  said  he  felt  **  very 
tipsy") ;  there  is  not  much  perspiration,  in  this  respect  contrasting  strongly 
with  morphia ;  the  pulse  is  rather  slow  and  feeble ;  and  the  appetite  is  im- 
paired for  two  or  three  days  afterwards. 

The  most  unpleasant  physiological  results  of  the  atropia  are  the  dryness 
of  the  fauces,  and  the  sensation  of  enlargement  of  the  tongue.  The  pupils 
are  "generally  a  little  dilated.  The  intellectual  hallucinations  differ  greatly  ; 
sometimes  a  person  says  he  is  flying  about  the  air — sometimes  he  is  tumbling 
off  a  precipice — and  often  there  are  strange  and  fantastic  dreams.  There 
has  never  been  any  approach  to  delirium  from  the  moderate  doses  with  which 
I  have  employed  the  medicine.  But  the  alleviation  of  pain  has  been  always 
▼ery  decided,  and  more  lasting,  though  generally  not  so  ini>tantaneous,  as 
after  the  use  of  morphia.  I  have  tried  both  remedies  at  different  times  ia 
the  same  person,  and  requested  a  comparison  of  their  respective  effects.  One 
man,  a  dispensary  patient,  declared  that  the  morphia  seemed  to  *^  sweat  the 
pain  out  of  him,"  and  to  make  him  inexpressibly  warm  and  comfortable  for  a 
time  ;  but  the  pain  gradually  returned.  The  atropia  caused  him  to  feel  very 
*'  dreamy  and  thirsty,"  but  the  relief  was  far  more  durable. 

Is  it  necessary  to  inject  the  remedy  over  the  seat  of  pain  ?  Foreign  and 
American  writers  testify  in  the  affirmative ;  but  most  British  practitioners 
seem  to  think  it  perfectly  immaterial.  My  own  limited  experience  does  not 
justify  me  in  forming  a  positive  opinion,  but  I  incline  to  the  belief  that,  un- 
less the  pain  is  very  superficial,  the  question  is  of  no  practical  importance. 

A  mode  of  administering  remedies  which,  according  to  the  testimony  o£ 
numbers  of  medical  men,  is  often  of  most  notable  value,  should  not  be  al- 
lowed  to  fall  into  desuetude  on  account  of  its  special  disagreeable  concomi- 
tants. Our  efforts  should  be  directed,  I  think,  to  the  removal  or  diminulion 
of  these  physiological  unpleasantnesses ;  and  to  the  elevation  of  the  hypoder- 
mic art. — British  Medical  Journal^  Nov.  24, 1861,  p,  554. 


157.— ON  THE  ACTION  AND  USES  OF  ATROPIA. 

By  Dr.  Fixxiico. 

[A  memoir  on  the  action  and  uses  of  atropia  is  said  to  be  forthcoming  from 
the  pen  of  Dr.  Fleming.     He  gives  atropia  in  solution  thus:] 

Atropia,  1  grain ;  distilled  water,  5  drachms.  Dissolve  thoroughly  with 
the  aid  of  a  few  drops  of  diluted  muriatic  acid,  and  add  of  rectified  spirit 
sufficient  to  make  10  drachms.  This  solution  represents  all  the  medicinal 
virtues  of  belladonna ;  it  keeps  well ;  and  being  of  uniform  strength,  is  su- 
perior to  the  very  uncertain  tincture  and  extract. 

The  above  solution  is  so  proportioned  that  ten  minims  are  the  commencing 
dose  for  the  adult,  given  in  a  little  water,  once  daily  at  bed-time,  on  an  empty 
stomach.  The  dose  is  increased  daily  by  two  or  four  minims,  until  the  phy- 
siological action  of  the  drug  is  produced.  This  is  attained  with  much  pre- 
cision ai^  safety.  Dr.  Fleming  insists  on  the  stomach  being  empty,  or 
nearly  so.  The  same  dose  which  produces  distinct  effects,  if  so  taken,  pro- 
duces none  on  a  full  stomach. 

The  more  prominent  physiological  effects  of  atropia  in  medicinal  doses  are 
dry  throat  and  mouth,  difficult  swallowing,  wide  pupil,  and  dim  sight.  To 
these  are  gradually  added  frontal  headache,  giddiness,  slight  relaxation  of 
the  bowels,  lessened  urine,  and  increased  frequency  of  micturition,  wakeful- 
ness, and  slight  delirium.  The  following  are  among  the  most  important  of 
its  applications  in  disease.  In  epilepsy  it  is  sometimes  ourative,  and  rarely 
£ul8  to  afford  material  improvement.    In  chorea  and  neuralgia  ofien  ttseful. 
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but,  on  the  whole,  less  so  than  other  medicines.  In  asthma  it  often  giyes 
great  relief;  but  its  value  is,  perhaps,  most  strikingly  shown  in  relieving 
constipation,  and  in  subduing  irritability,  congestion,  and  inflammation  of 
the  urinary  systems.  Hence  its  utility  in  irritable  bladder,  incontinence  of 
urine,  spermatorrhoea,  irritable  uterus,  dysmenorrhoea,  and  other  affections 
of  those  organs.  Additionally,  Dr.  Fleming  has  seen  it  act  as  a  parturient, 
with  a  promptitude  and  efficiency  which  he  characterises  as  unequivocally 
superior  to  the  ergot  of  rye.  To  avoid  delay  in  inducing  this  ejffect,  the  drug 
IS  introduced  into  the  cellular  tissue,  the  solution  employed  being  made  of 
the  same  strength,  but  without  spirit. — Medical  IHmea  and  Gazette,  Dec,  14, 
1861,  p.  618. 


158,— ON  THE  USE  OF  NUX  VOMICA  AS  AN  ANTIDOTE  IN 
CASES  OF  POISONING  BY  ACONITE. 

By  Dr.  D.  D.  Hjlkson,  United  States. 

[Experiments  have  been  made  on  animals  to  ascertain  the  applicobility  of 
aconite  in  cases  of  poisoning  by  strycbnia.  The  following  case  confirms  the 
opinion  formed  of  toe  antagonistic  action  of  these  substances.] 

The  subject  of  it  was  a  coloured  boy,  five  years  of  age,  who  surreptitious^ 
ly  took  a  mixture  of  tincture  of  aconite  and  simple  syrup.  When  seen  by 
Dr.  H.  he  was  **  comatose,  the  eyes  half  closed,  expressionless,  the  pupils 
insensible  to  light,  though  not  much  dilated.  The  pulse  was  feeble  and  irregu- 
lar, respiration  requiring  artificial  aid  to  support  it,  and  the  muscles  and 
ligaments  so  much  relaxed  that  he  could  neither  stand  up  nor  sit  unless  sup- 
ported. His  respiration  finally  degenerated  to  a  gasp,  occurring  five  or  six 
times  the  minute,  then  he  would  convulsively  straighten  out  in  the  lap  of  his 
attendant,  throw  his  head  and  shoulders  back,  and  his  hands  over  his  head, 
as  if,  mechanically,  to  get  a  longer  and  fuller  inspiration,  then  relax  into  the 
same  state  as  before. 

^*  No  time  was  lost  in  getting  his  feet  into  hot  water,  sinapisms  on  the  soles 
of  the  feet,  calves,  and  over  the  abdomen  and  chest.  I  failed  in  my  attempts 
to  get  an  emetic  dose  of  mustard  into  the  stomach,  from  its  bulk  and  difficult 
deglutition.  Ipecac  and  antimony  being  the  least  bulky  of  anything  at  hand, 
I  forced  down  a  double  dose ;  soon  after  I  irritated  the  fauces  with  a  feather. 
Fifteen  minutes  passing,  and  no  signs  of  vomiting  having  appeared,  I  re- 
peated the  dose,  and  irritated  the  throat  as  before.  No  retcning  occurred 
from  this  at  the  expiration  of  half  an  hour  from  the  first  dose,  the  respiration 
grew  more  difficult,  and  the  pulse  became  imperceptible  at  the  wrist.  He 
was  sinking,  evidently,  and  the  emetics  were  aiding  the  poison  instead  of  the 
patient,  as  the  muscular  fibres  of  the  stomach  were  rendered  insensible  to  ex- 
pulsive stimuli  by  the  depressing  influence  of  the  poison,  and  the  difficult 
respiration  and  deglutition  were  referable  to  the  operation  of  the  same  cause 
upon  the  diaphragm  and  pharynx.  The  case  now  appeared  desperate,  unless 
these  tissues  could  be  excited,  and  nux  vomica  was  manifestly  capable  of  pro- 
ducing this  effect,  as  its  full  therapeutic  action  was  the  exact  opposite  of  that 
now  dominant  from  the  poison.  Im[>ressed  with  this  idea,  I  gave  him  three 
drops  of  the  tincture  of  nux  vomica  ;  I  then  placed  my  finger  upon  tlie  wrist, 
and  awaited  the  result.  My  pleasure  can  be  well  imagined  when,  in  a  few 
minutes,  I  felt  the  heart's  impulse  returning  with  accelerated  vigour  as  the 
tincture  became  more  and  more  absorbed,  and  the  respirations  were  corre- 
spondingly improved  in  steadiness  and  depth.  At  the  end  of  twenty  minutes 
I  repeated  the  dose,  soon  after  tickling  the  fauces  with  the  feather.  Hetch- 
ing  was  soon  induced,  and  vigorous  emesis  followed.  After  this  operation, 
young  ebony  opened  his  eyes,  and,  after  satisfying  himself  that  matters  were 
progressing  circumspectly,  he  coolly  lay  back  in  the  lap  of  his  attendant, with 
a  quiet  and  steady  respiration  and  pulse.  I  remained  half  an  hour  longer, 
when  I  considered  him  safe,  and  left  him,  with  directions  to  take  three  drops 
once  in  three  hours  during  the  night,  allowing  him  to  sleep  during  the  inter- 
vals if  the  breathing  continued  regular.     The  next  day  I  found  him  sitting  in 
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a  cbair,  and  apparently  fully  recovered,  having  rented  well  during  tbe  night, 
and  taken  light  nourishment  during  the  day.  I  left  him  two^drop  do^es  of 
the  tincture  for  meal-times  during  three  days,  to  ensure  perfect  tone  of  the 
muscles. 

**  As  corollary  to  this,  I  think  it  may  be  said  that  nux  vomica  is  a  complete 
antidote  to  aconite,  and,  conversely,  that  aconite  is  equally  an  antidote  to 
nuz  vomica." — Amtrican  Journal  of  the  Medical  Sciences^  Jan.  1862,  p.  285. 


159.— THE  TREATMENT  OP  SUSPENDED  ANIMATION  UNDER 

THE   INFLUENCE  OF  CHLOROFORM. 

B7  I>r.  WiLLiAii  Mabgbt,  F.ILS^  AMistont  Phjsician  to  the  Westminster  HospltaL 

It  has  frequently  occurred  to  me  that,  in  many  instances,  the  final  cause 
of  death  from  chloroform  was  owing,  not  only  to  its  anaesthetic  properties, 
but  also  partly  to  spasm  of  the  glottis.  I  do  not  mean,  however,  that  the 
passage  of  the  vapour  of  chloroform  through  the  glottis  and  larynx  has  the 
power  of  causing  an  involuntary  closure  of  the  glottis ;  and  I  cannot  agree 
with  Dr.  Black,  of  St.  Bartholomew's  Hospital,  who  states :  *•  Any  concen- 
tration of  the  vapour  of  chloroform  which  can  be  breathed  is  safe  ;  any  con- 
dition of  dilution  which  causes  the  patient  to  cough  or  hold  his  breath  is 
dangerous,  and,  if  persevered  in  for  half  a  minute,  may  be  fatal."  I  believe 
a  spasmodic  closure  of  the  glottis  to  take  place  occasion'ally  from  tbe  action 
of  the  chloroform  which  has  been  absorbed  into  the  blood,  and  that  this  ob- 
stacle to  the  admission  of  air  into  the  lungs,  taken  in  connexion  with  the  nar- 
cotic or  anaesthetic  effect  of  the  chloroform  circulating  in  the  blood,  has  been 
in  some,  perhaps  many,  cases  the  actual  cause  of  deaui.  Should  this  view  be 
correct,  it  will  follow  that,  if  air  be  allowed  to  enter  the  lungs  by  means  of 
tracheotomy,  or  by  opening  the  glottis  with  a  trachea- tube,  or  any  other  op- 
eration which  will  effect  the  same  purpose,  life  will  in  such  cases  be  saved. 

It  may  be  inferred  that  spasm  of  the  glottis  takes  place  occasionally  under 
the  influence  of  chloroform. 

1st.  Because  several  substances  possessing  ansesthetic  properties  are  posi- 
tively known,  when  present  in  the  blood,  to  have  given  rise  to  closure  of  the 
glottis. 

2nd.  Because  the  symptoms  of  death  from  chloroform  are  consistent,  more 
or  less,  with  death  from  sudden  asphyxia. 

3rd.  Because  the  post-mortem  appearances  after  death  from  chloroform 
may  be  accounted  for  by  assuming  that  death  has  taken  ^lace  from  as- 
phyxia. 

If  it  be  admitted  that  death  from  chloroform  be  occasionally  owing  to 
spasm  of  the  glottis,  then  the  importance  of  performing  tracheotomy  in  these 
cases,  and  adopting  some  means  of  allowing  air  to  enter  freely  through  the 
wdund,  will  be  readily  understood.  It  must  be  remembered  that  the  cases  on 
record,  of  recovery  from  suspended  animation  owing  to  an  over-dose  of  chlo- 
roform are  very  few,  and,  as  a  rule,  it  may  be  considered  that,  after  the  res- 
piration has  ceased,  and  the  pulse  become  hardly  perceptible  at  the  wrist, 
death  is  inevitable.  Under  these  circumstances,  any  means  apparently  avail- 
able should  be  adopted.  The  operation  of  tracheotomy  ought  to  be  performed 
as  soon  as  i)ossible  after  the  respiration  has  stopped,  and  the  patient  assumed 
that  livid  countenance  known  in  these  cases  to  precede  death  :  the  loss  of 
every  second  diminishes  the  chance  of  saving  life.  Artificial  respiration,  if 
possible,  must,  however,  not  be  neglected,  and  should  be  carried  on  before, 
during,  and,  if  necessary,  after  the  operation  of  tracheotomy  has  been  per- 
formed. Artificial  respiration  is  of  great  importance  in  connexion  with  death 
from  chloroform,  and  1  am  at  present  busily  engaged  inquiring  into  the  sub- 
ject.—Mgf/.  THmes  and  Gazelle,  Nov.  16,  1861,  p.  498. 
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160.— ON  THE  LITHIA  SPRINGS  OF  BADEN-BADEN. 

By  Dr.  J.  Althavs. 

The  salts  of  lithia,  into  the  pharmaceutical  properties  of  which  Lipowitz 
and  Mr.  Alexander  Ure  were  the  first  to  inquire,  have  recently  been  prom- 
inently brought  under  the  notice  of  the  medical  profession,  by  Dr.  Garrodf 
who  recommends  them  in  cases  of  uric  acid  diathesis  connected  with  gravel, 
and  in  cases  of  chronic  gout.  This  recommendation  is  bused  upon  the  fact 
that  lithia  possesses  a  great  afiSnity  to  uric  acid,  and  that  the  urate  of  lithia 
is  the  most  soluble  of  all  the  urates. 

Lithia  is  especially  found  in  the  lepidolite,  a  kind  of  mica  which  occurs  in 
the  granite  of  Bohemia,  and  from  which  it  is  prepared  in  chemical  manufac- 
tories. From  one  of  those  fabrics,  about  forty  pounds  of  carbonate  of  lithia 
are  annually  sent  to  this  country,  where  the  salts  of  lithia  are  now  so  much  in 
demand  that  they  can  scarcely  be  supplied  in  sufficient  quantities.  The 
amount  of  lithia  which  had  been  found  in  mineral  waters  up  to  the  present 
time,  was  very  trifling ;  and  it  was  the  great  rarity  of  this  substance  which 
prevented  Mr.  Ure  from  following  up  his  researches  on  it.  Quite  recently, 
however,  Professor  Bunsen,  of  Heidelberg,  has  shown,  by  a  new  method  of 
investigation,  that  lithia  is,  indeed,  a  substance  which  is  most  universally  en- 
countered in  nature.  It  is  well  known  that  many  substances,  when  intro- 
duced into  a  flame,  have  the  property  of  imparting  to  the  spectrum  of  the 
flame  peculiar  and  brilliant  rays,  which  are  especially  striking  when  the  heat 
of  the  flame  is  very  great,  and  its  light  insignificant.  Upon  this  fact  the 
Professor  of  Heidelberg  has  based  a  method  of  qualitative  chemical  analysis 
which  has  considerably  enlarged  the  domain  of  chemical  investigations  and 
has  allowed  to  solve  problems  which  were  hitherto  believed  to  be  unap- 
proachable. By  means  of  this  method,  Professor  Bunsen  discovered  in  the 
mineral  spring  of  Dtirckheim  two  new  metals,  to  which  he  had  given  the 
names  of  Ctesium  and  Rubidium,  which  are  closely  related  to  potassium,  and 
are  the  most  electro-positive  substances  known.  Concerning  lithia,  the  same 
philosopher  found  that  its  compounds  gave  rise  to  two  quite  distinct  rays, 
one  of  which  is  of  a  feeble  yellow,  and  the  other  of  a  very  brilliant  red.  By 
this  method  I -100,000th  of  a  milligramme  of  carbonate  of  lithia  may  be  dis- 
tinctly traced,  and  one- fourth  of  a  grain  of  the  same  salt  causes  the  red  ray 
to  continue  for  a  whole  hour.  The  nature  of  the  compound  in  which  the 
metal  exit^ts  has  no  influence  upon  the  position  of  the  rays  in  the  spectrum, 
it  being  the  same  with  the  chloride,  the  bromide,  the  iodide,  the  carbonate,  the 
sulphate,  the  phosphate,  and  the  silicate  of  lithia ;  but  the  intensity  of  the 
rays  increase  in  proportion  to  the  volatility  of  the  compounds.  Professor 
Bunsen  has  by  this  means  discovered  lithia,  not  only  in  triphylline,  triphane, 
and  petalite,  but  also  in  a  large  number  of  feldspaths,  in  the  granite  of  the 
Odenwald,  in  a  common  spring  at  Schlierbach  near  Heidelberg,  in  sea-water, 
in  fucus  which  had  been  carried  by  th«  gulf-stream  to  the  shores  of  Scotland, 
in  the  ashes  of  tobacco,  of  grapes,  of  vine-leaves,  of  grain  of  every  de- 
scription, of  the  milk  of  animals  which^ had  boen  fed  upon  grain,  6cc.  Lithia 
has  also  been  discovered  in  the  ashes  of  the  human  blood  and  muscles.  A 
very  large  quantity  of  it  was  found  in  two  of  the  thermal  springs  of  Baden- 
Baden,  namely,  the  Fettquelle  and  the  Murquelle,  of  which  the  former  con- 
tains 0*2315  grains  of  chloride  of  lithia  in  sixteen  ounces  of  water,  and  the 
latter  2*3649  grains  of  it.  In  one  hundred  pounds  of  the  salt  extracted  from 
the  Murquelle  nine  and  three-quarter  pounds  of  lithia  are  contained;  that  is, 
a  quantity  of  this  substance  worth  £90  sterling.  This  amount  is  n(>t  equalled 
by  that  contained  in  any  other  mineral  spring  which  has  yet  been  examined. 

In  consequence  of  the  analysis  of  these  springs,  made  by  Professor  Bun- 
sen, they  have,  during  the  last  season,  for  the  first  time  been  extensively 
used  in  cases  of  gout  and  lithiasis ;  and  I  am  indebted  to  my  friend,  Dr. 
Ruef,  of  Baden-Baden,  who  has  treated  a  large  number  of  oases  of  that  de- 
scription with  them,  for  the  following  particulars  regarding  the  results  of 
their  administration. 
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The  physiological  effects  observed  after  taking  the  waters  are  as  follows : 
— At  first  it  promotes  digestion,  and  a  feeling  or  well-being  is  induced ;  bat 
after  they  have  been  taken  for  some  time,  and  especially  when  in  large  doses, 
sickness,  disposition  to  vomiting,  and  diarrhoea  ensue,  which  in  most  cases, 
however,  gradually  disappear,  but  sometimes  continue  as  long  as  the  water 
is  drunk.  A  constant  effect  is  an  increased  elimination  of  urine,  the  quantity 
of  which  is  often  doubled  or  even  trebled;  it  becomes  turbid  after  some  time, 
and  large  quantities  of  a  reddish  sediment  are  deposited  in  it.  In  some  of 
the  patients  treated  by  Dr.  Ruef,  profuse  perspiration  came  on  after  from 
five  to  ten  days,  and  continued  as  long  as  the  water  was  drunk ;  in  the  case  of 
a  lady  who  had  not  freely  perspired  for  years,  this  perspiration  continued  two 
months  after  the  cure  had  been  finished.  It  therefore  appears  that  the  wa- 
ter is  a  diuretic  as  well  as  a  diaphoretic. 

Concerning  its  therapeutic  action,  in  almost  all  cases  the  pain  in  the  joints 
increased  at  first  (especially  in  those  patients  who  were  in  the  end  cured)  to 
a  rather  high  degree,  but  it  never  spread  to  healthy  parts.  In  Joints  which 
were  perfectly  contracted,  crackling,  dragging  and  pulling  was  telt,  as  if  the 
articulation  was  being  torn  asunder  :  but  after  such  an  attack  of  pain  a  sen- 
sation of  easiness  and  decided  improvement  was  felt,  and  the  mobility  of  the 
limb  was  much  increased.  In  one  patient,  a  physician  from  Epemay,  a  regu- 
lar fit  of  gout  came  on  during  the  use  of  the  water,  under  the  continued  use 
of  which  this  patient  so  rapidly  improved  that  he  could  walk  about  again 
after  three  days. 

Gouty  affections  of  the  joints,  of  the  sheaths  of  the  nerves  and  the  mus- 
cles, if  not  of  very  long  standing,  were  cured  after  three  or  four  weeks,  and 
have  remained  so  up  to  the  present  moment.  In  periodically-recurring  head- 
ache on  one  side,  which  is  often  due  to  gout,  the  effects  were  also  very 
beneficial.  A  lady  who  had  been  contracted  for  fourteen  years,  and  who 
could  neither  stand  nor  walk,  nor  carry  a  spoon  to  the  mouth,  was  by  the 
use  of  this  water  so  much  improved  that  she  was  able  to  walk  a  little,  and  to 
stand  and  eat  by  herself;  while  no  former  medication  had  relieved  her. 
This  patient  also  suffered  from  dysmenorrhoea,  the  most  prominent  symptoms 
of  which  were  severe  abdominal  pain,  oppression  and  asthma,  cold  and  paral- 
ysis of  the  left  arm.  She  had  only  taken  the  lithia  water  for  eight  days 
when  the  catamenia  appeared,  and  were  unaccompanied  by  any  unpleasant 
symptoms  whatever ;  nor  did  these  latter  reappear  afterwards.  In  a  male 
patient  whose  finger-joints  were  infiltrated  with  urate  of  soda,  which  was 
visible  in  white  specks  through  the  skin,  these  infiltrations  were  removed  and 
the  swelling  diminished. 

The  mode  of  administering  the  water  was  as  follows  : — For  patients  with 
whom  large  quantities  of  water  do  not  agree,  five  grains  of  the  carbonate  of 
lithia  were  aaded  to  a  bottle  of  the  water  of  Murquelle,  which  contains  five 
grains  of  chloride  of  lithia ;  and  the  water  was  then  impregnated  with  car- 
bonic acid  in  order  to  render  the  carbonate  more  soluble.  Of  this  water  a 
tumblerful  was  drunk  three  times  a  day  ;  and  if  an  increase  of  the  dose  ap- 
peared necessary,  two  or  three  grains  of  the  carbonate  were  added  to  every 
glass.  If  patients  are  able  to  keep  much  water  on  the  stomach,  they  may 
take  six  or  eight  tumblersful  of  toe  Murquelle,  without  any  artificial  addi- 
tion of  carbonate  of  lithia.  Baths  with  water  of  the  same  spring  were  also 
given ;  and  the  Administration  of  the  Spas  of  Baden-Baden  are  now  occu- 
pied in  preparing  a  mother- lye  from  the  water  of  the  Murquelle,  in  order  to 
gain  so  much  of  the  salt  that  it  may  next  year  be  added  to  the  baths.  Of  all 
tne  antarthritic  remedies  offered  by  the  springs  of  Baden-Baden,  none  have 
proved  so  beneficial  as  this  lithia  spring.  Dr.  Ruef  has,  in  some  cases,  at 
the  same  time  employed  the  Russian  vapour-baths  prepared  from  the  steam 
of  the  hottest  spring  of  the  place,  which  has  a  temperature  of  155°  F. — 
Medical  Times  and  Gazette,  Nov.  23,  1861,  p.  527. 
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161.— ON  SULPHURIC  AND  GALLIC  ACIDS. 

By  Dr.  Lumlkt  Earlk,  Birmingham. 

Sulphuric  acid  and  gallic  acid  are  at  present  in  high  repute,  and  justly  so, 
as  anti-haBinorrhagio  medicines ;  but  as  far  as  I  have  seen  the  practice  of 
others,  they  are  never  given  together.  Now  I  have  tried  both  remedies, 
singly  and  in  combination,  and  beg  to  testify  to  the  great  superiority  which 
the  two  acids  possess  in  checking  hemorrhage  when  given  together,  than 
when  only  one  is  administered.  The  superiority  is  so  striking  that  there 
seems  something  more  than  the  mere  fact  of  two  acids  being  given  instead  of 
one.  My  experience  has  certainly  been  only  in  hemorrhages  from  the  uterus, 
whether  from  disease  or  during  pregnancy ;  but  as  these  acids  are  quite 
as  effectual  in  arresting  hemorrhages  from  other  organs,  probably  when  given 
in  combination  the  effect  would  be  as  striking  as  it  certainly  is  in  sanguineous 
discharges  from  the  uterus.  The  doses  in  which  they  are  given  of  course 
depend  upon  the  amount  of  hemorrhage,  or  the  obstinacy  with  which  it  con- 
tinues. 

For  ordinary  cases  which  present  no  unusual  severity,  the  following  mix- 
ture is  sufficient : — 

3  •  Acid,  gallici  3  ss.,  acid,  sulphurici  dil.  3  j  ;  liq.  opii  sed.,  3  ss. :  inf. 
rosse  CO.,  §  vj.  M.  Cap.  coch.  ij.  mag.  tertia  vel  quarta  qu&quo  hor4.— ifec^. 
Times  and  Gazette,  Jan,  11, 1862,  p.  49. 


162— NEW  REMEDY-A  NEW  SALT  OF  IRON. 

By  T.  L.  OBXTUta,  Esq.,  Sheffield. 

In  the  Chemical  News  of  Sept.  21st,  p.  158,  there  is  an  extract  given  from 
the  American  Journal  of  Pharmacy  in  which  Herr  Emile  Heydenreich  claims 
to  be  the  discoverer  ot  a  new  salt  of  iron — viz.,  the  phosphate  of  the  sos- 
quioxide,  soluble  in  a  solution  of  citrate  of  ammonia. 

I  think  it  but  fair  to  my  friend,  Mr.  J.  Lightfoot,  jun.,  of  Accrington-lane, 
to  state,  that  more  than  two  years  ago  he  prepared  in  his  own  laboratory  an 
iron  salt  identical  with  this.  Finding,  like  Herr  Heydenreich,  that  in  addi- 
tion to  this  salt  being  soluble  in  a  solution  of  citrate  of  ammonia,  it  was  also 
soluble  in  hydrochloric  and  nitric  acid,  Mr.  Lightfoot  thought  it  migiit  be  of 
considerable  service  to  the  medical  profession.  It  was  accordingly  tried,  but 
did  not  realize  all  the  expectations  of  its  talented  discoverer.  Mr.  Lightfoot 
again  instituted  experiments,  and  at  last  succeeded  in  making  a  magnetic 
phosphate  of  iron — a  salt  somewhat  similar  in  its  composition  to  the  phos- 
phate of  the  sesquioxide,  but,  unlike  it,  much  more  soluble  in  either  hydro- 
chloric or  nitric  acid.  Pursuing  his  experiments  still  further,  Mr.  Lightfoot 
found  that  the  acid  which  most  freely  and  readily  dissolved  the  salt  was  the 
citric.  The  proportion  of  magnetic  phosphate  of  iron  which  this  acid  in  sO' 
lution  will  take  up  is  more  than  double  that  which  is  taken  up  by  the  solution 
of  citrate  of  ammonia  proposed  by  Herr  Heydenreich ;  the  proportion  of  the 
former  being,  if  I  remember  rightly,  forty-eight  per  cent.,  while  that  of  the 
latter  is  only  twenty-three  per  cent.  You  have  thus  a  more  active  prepara- 
tion, and  one  in  which  you  can  place  greater  confidence. 

I  may  add  that  this  citric  acid  solution  of  the  magnetic  phosphate  of  iron 
has  been  extensively  prescribed  in  Lancashire.  Its  action  in  albuminuria, 
diabetes,  and  various  forms  of  heart-disease  is  most  striking;  while,  as  a 
tonic,  it  can  scarcely  be  surpassed.  It  does  not  precipitate  with  sy.  aurantil 
like  most  of  the  iron  salts ;  thus  forming  one  or  the  most  agreeable  chaly- 
beates  imaginable.  In  {^'oof  of  its  physiological  effects  upon  the  system,  the 
two  following  cases  are  adduced : — 

E.  C,  aged  fifty-six,  labourer,  had  for  many  years  been  afflicted  with  val- 
Tular  disease  of  the  heart,  with  hypertrophy  of  the  organ  itself.  He  suffered 
at  times  most  frightfully  from  palpitation,  and  had  not  been  able  to  do  any 
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work  for  the  last  three  years  and  a  half;  the  least  exertion  produced  the 
most  distrepsing  effects;  even  walking  across  a  room  would  render  him 
completely  helpless  for  several  minutes.  He  was  given  five  minims  of  the 
magnetic  phosphate  of  iron  three  times  a  day ;  this  was  continued  for  a  week, 
at  the  end  of  which  he  expressed  himself  as  heing  vastly  better.  The  treat- 
ment was  pursued  for  a  month,  when  the  patient  was  able  to  resume  his  work, 
a  thing  he  had  not  done  for  more  than  three  years,  as  previously  stated. 
The  violence  of  the  heart's  action  was  greatly  lessened :  the  man  could  walk 
six  or  eight  miles  a  day  without  inconvenience,  and  gained  considerably  both 
in  strength  and  weight. 

S.  H.,  aged  26,  married,  but  no  children,  had  since  last  March  suffered 
more  or  less  from  severe  pain  in  each  renal  region,  oedema  of  the  lower  ex- 
tremities, and  general  debility.  The  specific  gravity  of  her  urine  was  1008, 
and  it  was  perfectly  coagulable  at  a  temperature  of  200^  Fahr.  She  was 
ordered  the  following  mixture  three  times  a  day :  solution  of  the  magnetic 
pho:)phate  of  iron,  six  minims :  iodide  of  potassium,  one  grain ;  water,  one 
drachm.  After  the  first  eight  doses  of  this  medicine  the  quantity  of  albumen 
was  diminished  to  nearly  one-half,  and  on  the  seventh  day  from  the  com- 
mencement of  the  treatment  there  was  not  a  trace  of  albumen  to  be  found. 
The  specific  gravity  of  the  urine  was  now  1021 ;  the  oedema  of  the  limbs  was 
fast  dijiappoaring ;  the  patient  had  regained  her  appetite,  and  in  three  weeks 
from  this  date  was  completely  convalescent.  Instead  of  the  pale,  weak,  and 
dropsical  patient  you  saw  a  mtmth  ago,  you  had  now  before  you  a  woman  in 
the  enjoyment  of  excellent  health,  able  to  perform  her  household  duties,  and 
expressing  herself  as  **  perfectly  well.*' — Lancet^  Nov*  30,  1861,  p,  534. 


163.— ON  CODEIA. 

By  Dr.  Abak. 

[The  following  are  extracts  from  a  letter  written  by  Dr.  Aran  to  M.  Berths] 

I  have  at  present  only  employed  this  alkaloid  to  obtain  ease  or  sleep,  but 
from  ten  or  twelve  cases  I  have  been  able  to  discover  in  this  agent  sedative 
and  narcotic  properties,  which  appeivr  to  me  to  place  it  in  the  first  rank 
among  the  best  remedies  of  this  kind. 

Inferior  to  morphia  for  calming  pain  for  this  reason  only,  that  a  larger 
dose  of  it  is  required,  it  has  a  marked  superiority  over  morphia,  in  that  it 
never  occasions  a  heavy  and  agitated  sleep,  that  it  does  not  bring  on  perspi- 
ration or  eruptions  of  the  skin,  nor  troubles  the  digestion,  that  it  produces 
no  obstinate  constipation,  no  desire  to  vomit  nor  vomiting,  no  anssmia;  so 
that  the  Codeia  appears  to  me  destined  to  be  of  great  service  in  nervous  dis- 
eases of  the  stomach,  and  I  can  assure  you  that  we  have  obtained  with  it  a 
relief  in  cases  of  gastrodynia,  which  had  defied  all  other  means,  belladonna 
included. 

But  it  is  especially  as  a  means  of  procuring  a  calm  and  restoring  sleep 
that  the  codeia  seems  to  me  called  to  occupy  an  important  place  in  thera- 
peutics. Tliose  stubborn  and  harrassing  coughs  of  bronchitis,  and  particu- 
larly  of  consumption,  those  violent  pains  of  rheumatism,  gout  and  organic 
affections,  of  cancer,  for  instance,  which  disturb  the  sleep  and  frequently 
deprive  the  patients  even  of  moments  of  repose,  are  forgotten  in  the  midst  of 
the  calm  and  agreeable  sleep  which  the  codeia  procures. 

I  have  witnessed  two  very  conclusive  cases  of  incurable  tumours,  for  which 
no  means  of  relief  at  all  lasting  had  been  found.  One  of  these  tumours,  of  an 
enormous  size,  almost  filled  the  pelvis  and  produced  on  the  passage  of  the 
sciatic  nerve  pains  returning  about  eight  o'clock  P.  M.,  with  such  an  inten- 
sity a&  to  force  cries  from  the  patient,  who  only  became  calm  towards  the 
morning  when  she  fell  asleep  overcome  with  fatigu^.  Two  centigrammes  of 
«^^^:„«  produced  the  first  day  a  calm  so  complete  that  the  patient  thought 

*  One  oentignmme  is  equal  to  one-sixth  of  a  grain. 


MISCELLANEOUS  SUBJECTS.  285 

herself  cared,  and  for  the  first  time  since  a  month  she  was  able  to  take  a 
somewhat  copious  meal,  her  appetite  having  returned  for  the  first  time. 

During  the  twelve  days  I  attended  this  patient,  the  pains  were  almost  null, 
and  as  soon  as  they  reappeared  she  mastered  them  by  a  few  centigrammes 
of  codeia;  it  became,  however,  necessary  to  increase  the  dose  by  degrees, 
and  from  two  centigrammes  the  patient  increased  the  dose  to  ten  centi- 
grammes* 

To  explain  how  so  small  a  dose  produced  a  calm  so  complete,  I  must  add 
that  her  weak  state  rendered  her  very  sensitive  to  the  action  of  codeia,  which, 
on  the  other  hand,  appears  to  me  able  to  be  given  from  the  first  in  a  much 
larger  dose  than  morphia.  The  dose  of  five  centigrammes  of  it  in  the  syrup. 
for  example,  we  have  seen  calm  the  pains  of  gastrodynia  without  leaving  the 
slightest  trace  of  narcotism,  and  one  of  our  patients  takes  at  present  every 
day  fifteen  centigrammes  of  codeia  without  any  bad  effect. 

This  patient,  who  has  long  made  use  of  opium  and  morphia,  established 
between  these  agents  and  the  codeia  a  difference  quite  to  the  advantage  of 
the  latter,  which  does  not  agitate  her  at  all. — Medical  Times  and  Gazette, 
Dec.  7,  1861,  p.  599. 


164.— CASE  OF  POISOHING  BY  ALMOND  FLAVOUR. 

By  Dr.  T.  Hbkbxrt  Barkkk,  F.R.S.E.,  Bedford. 

In  the  evening  of  the  6th  of  December  last,  I  received  an  urgent  message 
to  see  a  young  lad  residing  near  to  my  house.  The  messenger  said  he  had 
been  poisoned  by  drinking  "almond  flavour.'*  I  took  at  once  with  me  a  bot- 
tle containing  ipecacuanha  powder.  The  little  patient,  a  youth  of  6  years 
of  age,  was  much  prostrated,  very  pale ;  the  eyes  bright,  prominent,  and 
glassy,  and  the  pupils  dilated.  The  pulse  was  small  and  quick.  He  ap- 
peared to  have  considerable  uneasiness  in  the  throat ;  but  fortunately  the 
power  of  swallowing  had  not  been  lost.  A  brimming  teaspoonful  of  the 
powdered  ipecacuanha  was  immediately  mixed  with  warm  water  and  given  to 
him,  and  the  cold  affusion  had  recourse  to.  Within  three  minutes  from  the 
first  dose,  as  vomiting  had  not  commenced,  I  mixed  another  teaspoonful  of 
powdered  ipecacuanha  with  warm  water,  adding  to  it  a  small  quantity  of 
mustard  and  common  table  salt.  I  then  gave  him  brandy  and  water  at  fre- 
quent intervals.  Within  two  minutes  after  the  second  dose,  free  vomiting 
commenced.  The  ejected  matters  smelled  strongly  of  bitter  almonds.  The 
cold  affusion  was  persevered  with,  and  the  frequent  administration  of  warm 
brandy  and  water,  as  well  as  the  application  of  ammonia  vapour  to  the  nos- 
trils. Free  vomiting  continued,  and  the  ejecta  became  less  and  less  flavoured 
with  bitter  almonds.  Vomiting,  however,  was  encouraged  until  the  fluid  intro- 
duced into  the  stomach  was  returned  free  from  odour.  The  pulse  rapidly 
improved,  and  in  half  an  hour  he  was  apparently  out  of  danger.  I  sent  him 
to  bed,  after  directing  him  to  have  a  foot  bath,  and  a  teacupful  of  brandy- 
gruel.     The  next  morning  he  was  running  about. 

Remarks. — The  composition  of  *^  almond  flavour,"  spirit  of  almonds,  or 
essence  of  peach  kernels,  is  usually  of  one  drachm  of  the  essential  oil  of 
bitter  almonds  to  seven  drachms  of  spirits  of  wine.  I  am  informed  by  a 
respectable  chemist  and  druggist  in  Bedford  that  he  believes  that  this  is  the 
usual  composition  of  the  "flavour;"  but  that  there  is  no  authentic  standard 
formula  for  its  preparation.  Dr.  Taylor  remarks  :  "It  is  sold  to  the  public 
in  quantities  of  not  less  than  a  quarter  of  an  ounce,  at  the  rate  of  one  shil- 
ling per  ounce,  for  the  purpose  of  giving  a  pleasant  flavour  to  pastry.  It 
may  be  as  well  to  state  that  one  ounce  of  this  almond  flavour  is,  at  the  low- 
est computation,  equivalent  in  strength  to  250  grains  of  the  Pharmocopoeial 
prussic  aoid.  In  some  cases,  it  may  happen  to  be  nearly  equal  in  strength 
to  this  poison,  and  yet  it'  is  sold  without  restriction,  and  is  entrusted  in  pri- 
vate families  in  the  hands  of  ignorant  cooks  to  apportion  the  dose  which  may 
give  the  requisite  flavour  to  food!"     {On  Poisons,  2nd  edit.,  p.  GS7.) 

From  the  quantity  known  to  have  been  in  the  bottle  beforehand,  the 
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mother  of  my  patient  baa  no  doubt  tbat  he  had  Bwallowed  two  teaspoonfaU 
of  the  liquid.  From  the  severe  effects  produced,  and  the  intensity  of  the 
odour  of  the  vomited  matters*  I  think  it  probable  that  he  did  not  swallow  a 
smaller  quantity  than  that.  He  drank  it  from  the  bottle,  which  is  rather  a 
wide-mouthed  one,  and  from  which  it  would  flow  readily.  The  smell  and 
taste  are  not  disagreeable,  the  latter  somewhat  pungent.  Two  drachms  of 
the  **  almond  flavour*'  would  contain  fifteen  minims  of  the  essential  q\L  Tay- 
lor mentions  a  case  under  the  care  of  Dr.  Bull  of  Hereford,  in  which  seven- 
teen drops  of  the  essential  oil  killed  in  half  an  hour.  Dr.  Bull  saw  the 
patient  in  about  fifteen  minutes.  {Op,  cit.f  p.  688.)  This  was  the  smallest 
dose  of  the  oil  known  to  prove  fatal.  In  a  case  recited  by  Mr.  Chavasset 
where  half  a  drachm  or  thirty  minims  of  the  oil  had  been  taken,  recovery 
took  place  with  difficulty. 

Fatal  cases  not  unfrequently  occur  from  the  administration  of  the  essential 
oil  of  bitter  almonds,  in  mistake  for  the  oil  of  almonds.  Two  such  cases 
have  been  recently  recorded  in  the  Pharmaceutical  Journal.  In  both  cases, 
the  essential  oil  had  been  used  instead  of  the  oil  of  almonds,  and  mixed  with 
the  syrup  of  violets.  In  the  one  case,  a  teaspoonful  of  the  mixture  proved 
fatal  in  a  quarter  of  an  hour  to  a  child  fifteen  months  old.  {Pharm.  Jour,, 
May  1859,  p.  583.)  In  the  other  case,  a  **  small"  dose  of  the  mixture  proved 
fatal  in  three-quarters  of  an  hour  to  a  child  nine  months  old.  {Pharm.  Joum., 
Jan.  1860,  p.  :«9,) 

There  can  be  but  little  doubt  that  the  life  of  this  boy  was  saved  by  the 
speedy  emetic  effect  which  was  fortunately  produced  at  a  very  early  period  af- 
ter the  poison  had  been  swallowed.  He  lived  within  a  few  yards  of  my  house, 
the  messenger  brought  a  precise  and  intelligible  account  of  the  mischief,  and 
I  did  not  stop  even  to  weigh  or  measure  any  emetic,  but  took  down  and  ran 
off  with  an  ipecacuanha  bottle.  I  probably  saw  him  within  five  minutes  of 
the  accident  In  any  similar  case,  I  would  recommend  the  fullest  possible 
dose  of  an  emetic  to  be  administered  as  early  as  possible,  and  the  emetic 
effect  to  be  encouraged  in  every  possible  way.  I  have  a  hi^h  opinion  of  the 
cold  affusion,  and  ot  the  restorative  effect  of  ammonia  applied  to  the  nose. 
These  may  be  applied  in  the  intervals  between  the  administration  of  the 
emetic  doses,  but  by  no  means  in  lieu  of  them.  There  can  be  no  safety  but 
in  the  thorough  emptying  and  washing  out  of  the  stomach.  If  the  power  of 
swallowing  has  been  lost,  the  stomach-pump  must,  of  course,  be  used. — Brit- 
ish Medical  Journal^  Dec.  21,  1861,  p.   655. 


165. — Biniodide  of  Mercury  Ointment  in  Goitre. — [Mr.  Thos.  Stain- 
THORPE,  of  Hexham,  offers  his  testimony  to  the  efficacy  of  this  treatment  of 
goitre  (see  page  185).     He  says :] 

For  about  twelve  years  I  have  been  in  the  habit  of  prescribing'  it.  My 
plan,  hitherto,  has  been  of  having  it  freely  rubbed  in  the  part,  night  and 
morning ;  after  each  application  the  enlargement  was  covered  by  oiled  silk; 
in  a  few  days  the  full  effect  is  produced,  when  the  biniodide  ointment  is  laid 
aside  and  simple  spermaceti  ointment  and  oiled  silk  substituted.  If  the  enlarge- 
ment is  not  thoroughly  dispersed,  the  same  mode  of  treatment  is  resumed 
until  the  results  are  satisfactory. 

I  have  never  seen  any  injurious  effects  from  the  use  of  this  ointmentv  bdt 
on  the  contrary  have  always  had  every  reason  to  be  satisfied  with  the  l>ene- 
ficial  effects.  The  proportions  I  usually  apply  are  biniod.  hydr.  Bj.,  aux- 
ungiae  §  j. ;  in  some  rare  cases  it  has  been  requisite  to  use  it  stronger. — Med, 
Times  and  Gazette^  Dec.  7,  1861,  j?.  599. 
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166.— ON  VESICO- VAGINAL  FISTULA. 

By  L  Baxxb  Bbowv,  Esq.,  Senior  Surgeon  to  the  London  Snrgical  Home. 

[Mr.  Baker  Brown  has  now  operated  in  a  total  number  of  forty-nine  cases  of 
▼esico-vaginal  fistula.  Of  this  number  forty-seven  have  been  cured,  and 
two  died.] 

As  there  may  be  many  who  have  not  witnessed  the  operation  for  vesico- 
vagfinal  fistula,  I  shall,  previous  to  relating  the  cases,  say  a  few  words  as  to 
the  present  mode  of  operating  on  these  cases.  There  have  been  many  im- 
provements and  alterations  suggested ;  but  I  think  it  will  be  agreed  that 
the  plan  I  at  present  pursue  is  about  as  easy  and  perfect  as  can  possi- 
bly be. 

The  patient  being  placed  under  the  influence  of  chloroform  in  the  lithot- 
omy position,  or  without,  on  her  hands  and  knees,  the  bent  speculum  is  in- 
troduced, and,  if  in  the  former  position,  the  urethra  held  up  by  a  pair  of  vul- 
sellum  forceps.  The  first  step  is  to,  pare  the  edges  of  the  fistula.  This  is 
done  by  knives  made  for  the  purpose,  one  for  the  right  and  the  other  for  the 
left  hand;  the  fistula  being  held  meanwhile  either  by  a  pair  of  forceps,  or 
transfixed  by  a  curved  needle.  The  latter  is  perhaps  preferable,  as,  besides 
everting  both  edges  of  the  fistula,  it  has  the  advantage  of  having  a  needle 
inserted  ready  to  be  armed  in  the  second  stage.  This  consists  in  passing 
needles,  made  on  the  same  principle  as  Startin's ;  but  instead  of  being  of  flexi- 
ble material,  they  are  made  of  ri^id  steel,  and  with  various  curves — fourteen 
in  all.  The  needle  is  passed  within  a  quarter  of  an  inch  external  to  the  de- 
nuded surface,  and  thrust  through  the  coats  of  the  vagina  and  the  muscular 
tunic  of  the  bladder,  avoiding  its  mucous  lining,  and  out  again  on  the  oppo- 
site side  at  the  same  distance  from  the  fistula.  The  wire  having  been  previ- 
ously passed,  the  needle  is  drawn  out,  the  wire  beine"  held  in  by  forceps  to 
be  fastened.  This  is  extremely  simple.  I  have  used  shots  and  buttons,  and 
have  invented  clamps,  &c.,  but  I  have  come  to  the  conclusion  that  nothing  la 
BO  easy  or  effectual  as  simply  to  twist  the  wire  round  and  round  with  the 
fingers,  or  if  too  far  to  reach  thus,  by  Weissi'  self-holdine  forceps.  The  ends 
of  the  wire  are  cut,  and  the  operation  is  complete.  No  dressing  is  required. 
The  patient  is  placed  in  bed  on  her  side,  with  her  knees  drawn  up.  A  male 
elastic  catheter,  without  the  stilette  and  with  bag  attached^  is  introduced, 
and  the  patient  left  quiet  for  ten  or  fourteen  days ;  when,  to  take  out  the 
wires,  one  has  only  to  cut  them  on  one  side  of  the  twist,  and  draw  them  out 
with  forceps  in  the  ordinary  manner. — LanceU  Nov.  22,  1861 ,  p.  494. 


A  SYNOPSIS, 


CONTAINING  A  SHORT  ABSTRACT  OP  THE  MOST  PRACTICAL  ARTICLES  IN 
THE  PRECEDING  PAGES:  SHOWING,  AT  A  GLANCE,  THE  MOST  IMPORT- 
ANT INDICATIONS  OF  TREATMENT  PUBLISHED  BY  DIFFERENT  WRITERS 
WITHIN  THE  LAST   HALP-YEAIL      (ARRANGED  ALPHABETICALLY.) 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Albuminuria  in  Fever. — ^Vhen,  during  an  early  stage  of  the  fever,  the 
urine  becomes  scanty  and  bloody,  or  highly  albuminous,  there  are  three 
practical  points  to  which  attention  should  be  directed.  First,  give  a  guarded 
prognosis,  for  the  complication  is  a  serious  one.  Second,  give  alcoholic 
stimulants  more  sparingly  and  cautiously  than  when  the  kidneys  are  un- 
affected, otherwise  the  renal  congestion  is  increased,  and  with  it  its  effects, 
stupor  and  other  cerebral  symptoms.  Third,  to  lessen  the  kidney  irritation 
counter-irritate  over  the  loins  by  mustard  poultices,  or  better,  by  dry  cupping 
repeated  once  or  twice  a  day.     (Dr.  G.  Johnson,  p.  ^.) 

Continued  Fever. — In  cases  of  continued  fever,  a  large  amount  of  am- 
monia is  constantly  being  formed  and  given  out  from  the  body.  This  is  in- 
variably so  in  all  cases  in  which  the  destructive  metamorphosis  of  the  tissues 
overbalances  the  assimilating  powers,  as  seen  after  prolonged  exertion;  but 
it  is  especially  the  case  in  fevers.  Dr.  Richardson  goes  so  far  as  to  at- 
tribute to  this  super-alkalinity  of  the  blood  the  special  typhoid  symptoms. 
He  supports  his  hypothesis  on  the  experiment  of  inducing  the  symptoms,  or 
something  resembling  them,  by  the  injection  of  ammonia  into  the  veins  of  an 
animal,  very  pleasine  results  ensue  in  such  cases  of  fever  from  the  ad- 
ministration of  small  doses  of  acids.  The  following  is  the  best  formula : 
3*  Acidi  hydrochlorici  diluti  Hlxx ;  syrupi  3j ;  aquae  ad  |  j  ;  alternd quaqua 
hor4  sumat.  In  mild  cases,  the  tongue  begins  to  clean  immediately,  the  thirst 
and  diarrhoea  much  abate,  and  the  repugnance  to  food  is  diminished.  The 
hydrochloric  acid  is  peculiarly  suited  to  the  purpose,  being  as  it  were  a 
natural  constituent  of  most  of  the  tissues.  It  is  a  powerful  arrester  of  de- 
composition of  animal  matters,  both  in  and  out  of  the  body.  The  blood  in 
oases  of  scurvy  and  purpura  is  very  nearly  chemically  the  same  as  in  cases 
<»f  low  fever :  everybody  treats  these  chronic  affections  with  acids,  why  not 
also  treat  in  the  same  manner  an  acute  affection  which  corresponds  with 
them  in  one  point  at  any  rate.  Hydrochloric  acid  is  so  largo  a  constituent 
of  the  body,  that  it  may  almost  be  called  a  food  rather  than  a  medicine.  As 
to  the  use  of  alcohol  in  fever  it  is  well  to  be  guided  by  the  condition  of  the 
nervous  system.  A  tremulous  state  of  the  muscles,  marked  especially  by  a 
quivering  of  the  hands  and  fingers,  is  a  good  tost  of  the  necessity  for  it.  If 
congestive  pneumonia  come  on,  do  not  hesitate  to  abstract  a  little  blood  lo- 
cally ;  great  relief  will  follow  this,  and  as  much  relief  seems  to  result  from 
the  same  treatment  when  there  is  much  abdominal  congestion.  This  treat- 
ment appears  inconsistent  with  the  feeding  and  stimulation  required.  Bat 
*^all  blood  is  not  blood,"  and  the  loss  of  a  Tittle  of  the  half-dead  circulating 
fluid  of  fever  is  no  loss  really,  and  is  amply  compensated  for  by  the  addi- 
tional nutriment  which  a  small  blood-letting  will  enable  to  be  absorbed. 
(Dr.  T.  K.  Chambers,  p.  25.) 
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Debility  from  Purulent  Discharges. — Hypophosphites. — Purulent  and 
mucous  discharges  are  remarkable  for  the  amount  of  corpuscles  they  contain 
"loaded  with  phosphates."  It  is  not  sui-prising,  therefore,  that  cases  in 
which  there  is  prolonged  and  excessive  purulent  or  mucous  discharge  of  any 
kind,  should  be  attended  with  considerable  debility,  and  that  the  accom- 
panying fever  should  be  more  frequently  a  hectic  respon^^e  than  inflammatory. 
In  the  treatment,  one  indication  is  to  supply  the  waste  of  phosphates,  and  the 
alkaline  hypophosphites  may  be  given  with  great  advantage,  exactly  as  in 
cases  of  phthisis.     (Mr.  J.  Taylor,  p.  38.*?.) 

Epithelial  Cancer. — Pemitrate  of  Mercury. — The  solution  of  pernitrate 
of  mercury  is  easily  made  by  dissolving  red  oxide  of  mercury  in  hot  nitric 
acid.  Tho  local  application  of  this  agent  is  productive  of  the  most  striking 
effect  in  epithelial  cancer.  So  far  as  the  affection  is  curable  by  its  perfect 
local  eradication,  the  solution  of  pernitrate  of  mercury  can  effect  a  cure. 
Apply  the  solution  abundantly  over  the  surface  of  the  growth.  It  gives 
great  pain,  but  only  for  an  hour  or  two.  It  has  the  effect  of  destroying  a 
layer  of  the  diseased  growth,  which  comes  away  as  a  slough  about  the  third 
day.  The  surface  must  be  soaked  with  the  solution  about  twice  a  week,  until 
the  whole  cancerous  tissue  is  destroyed.  The  wound  heals  with  the  greatest 
facility,  leaving  scarcely  a  small  firm  cicatrix.  The  remedy  destroys  the 
diseased  parts,  whilst  it  seems  quite  powerless  over  the  healthy  tissues,  except 
that  it  appears  to  quicken  their  healing  energies.     (Mr.  J.  Gay,  p.  3L) 

Arsenical  Mucilage. — The  author  has  "  not  yet  seen  a  single  instance  of 
the  disease  returning"  in  any  case  treated  by  this  method.  First,  prepare 
the  following  mucilage  :  Arsonious  acid  and  gum  arable  powder,  of  each  one 
ounce,  mixed  up  with  five  drachms  of  water.  With  this,  paint  over  every 
morning  a  small  portion  of  the  .cancerous  mass.  As  the  part  becomes  deadened 
it  must  be  allowed  to  slough  off,  aided  by  a  simple  bread  poultice.  When  all 
the  diseased  pai't  has  been  thus  got  rid  off,  a  carrot  poultice  should  be  applied 
during  the  night  and  a  weak  black  lotion  during  the  day  (calomel  one  drachm, 
lime  water  one  phit),  until  the  part  is  entirely  healed.  The  following  uiedical 
treatment  is  most  advantageous  : — In  persons  of  general  good  health,  bicar- 
bonate of  soda,  fifteen  grains,  night  and  morning;  in  persons  of  leuco-phleg- 
matic  habit,  one  soda  powder  every  night  on  going  to  bed,  and  the  following 
draught  twice  during  the  day : — Hydrochloric  acid,  one  drop ;  compound 
tincture  of  cinchona,  one  drachm  and  a  half ;  to  one  ounce  and  a  half  of 
water.  Full  diet,  with  malt  liquor,  I  consider  to  be  absolutely  necessary, 
avoiding  spirits  and  tobacco,  but  wine  1  recommend  to  those  who  are  in  the 
habit  of  taking  it.  It  is  by  this  mode  of  treatment  I  consider  such  a  change 
is  produced  in  the  constitution  as  to  arrest  and  even  destroy  a  cancerous 
action,  as  I  have  not  yet  seen  a  single  instance  of  the  disease  returning  in 
any  of  the  cases  thus  treated.  There  are  several  cases  now  under  treatment, 
which  can  be  seen  by  any  medical  man  who  may  desire  to  visit  the  hospital. 
(Dr.  W.  Marsden,  p.  33.) 

Gout. — Lilhia  Water, — It  will  be  remembered  that  the  use  of  lithia  in 
cases  of  uric  acid  diathesis  was  recently  brought  under  tho  notice  of  tho 
profession  by  Dr.  Garrod  (see  *  Retrospect,'  vol.  xli.,  p.  35).  This  recom- 
mendation is  based  upon  the  fact  that  lithia  possesses  a  great  affinity  to  uric 
acid,  and  that  the  urate  of  lithia  is  the  most  soluble  of  all  the  urates.  Lithia 
has  been  discovered  in  the  ashes  of  human  blood  and  muscles,  so  that  it  is 
not  an  ingredient  foreign  to  the  body.  Fortunately,  a  large  quantity  of  it 
has  been  discovered  to  exist  in  two  of  the  thermal  springs  of  Baden-Baden — 
namely,  the  Fettquelle  and  tho  Murquelle.  A  constant  effect  of  drinking 
these  waters  is  an  increased  eliminati(m  of  urine,  the  quantity  of  which  is 
often  doubled  or  even  trebled ;  it  becomes  turbid  after  some  time,  and  large 
quantities  of  a  reddish  sediment  are  depositf^d  in  it.  Profuse  perspiration, 
oickness,  and  diarrhoea  also  occasionally  result,  especially  when  the  water 
has  been  taken  for  some  time  in  large  doses.  In  most  cases  of  gout,  the 
pain  in  the  joints  is  increased  at  first,  but  most  are  cured  within  three  or 
four  weeks,  if  not  of  very  long  standing ;  and  even  in  those  cases  in  which 
tho  finger-joints  are  enlarged  n'om  infiltration  with  urate  of  aoda,  much  bene- 
XLV.—19 
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fit  rf sultn,  the  swelling  (liminisbrng  conBiderablj,  or  being  entirely  removed. 
For  nd ministration  in  thin  country  the  best  way  is  to  dif«s(^lve  about  five  or 
Fix  grains  of  carbonate  of  lithia  in  a  tumbler  full  of  water,  and  drink  this 
three  times  a  day ;  the  dose  may  be  increased  if  necessary  to  eight  or  ten 
grains.  As  the  carbonate  is  more  soluble  in  water  impregnated  with  carbon- 
ic acid,  soda  water  might  be  used.     (Dr.  Althaus,  p.  ^1.) 

Muscular  Rheumatism. — Acupuncture. — In  cases  of  muscular  rheuma- 
tism, in  which  the  pain  is  frequently  severe  and  constant,  and  the  remedies 
in  ordinary  use  very  ineffectual,  insert  a  number  of  acupuncture  needles 
deeply  into  the  affected  part,  and  allow  them  to  remain  about  an  hour.  The 
result  is  frequently  a  speedy  and  complete  cure.  If  there  is  any  rheumatic 
paralysis  remaining,  galvanism  is  the  best  remedy  to  employ.  Rheumatic 
paralysis  is  owing  to  a  peripheral  affection  of  the  motor  nerves.  (Dr.  A. 
Leured,  p.  35.) 

Remittent  Fbveu. — Anarcotine, — Anarcotine  (previously  called  narca- 
tine)  is  obtained  from  the  rendue  of  opium  left  after  separation  of  the  mor- 
phia. It  has  not  been  U8ed  at  all  in  England  therapeutically,  and  yet  it  pos- 
sesses properties  well  worthy  our  attention.  Dr.  O'Shaughnessy  in  tho 
Indian  Annals  of  Medicine  states,  that  it  is  of  such  value  in  remittent  fevers, 
that  he  gives  it  in  the  full  expectation  of  correcting  the  next  periodic  return 
of  the  fever.  It  is,  he  considers,  a  more  powerful  antiperiodic  than  quinine. 
It  produces  a  degree  of  general  heat  in  the  system  when  first  administered. 
It  does  not  produce  any  organic  disturbance.  It  fails  in  only  3*6  per  cent, 
of  all  cases  treated  by  it  alone.  In  small  doses  it  acts  as  a  tonic,  increasing 
appetite,  and  improving  the  tone  of  the  system  generally.  For  this  purpose, 
from  half-a-grain  to  a  grain  of  the  sulphate,  combined  with  a  slight  excess  of 
sulphuric  acid,  is  a  sufficient  dose.  As  an  antiperiodic,  from  a  grain  and  a 
half  to  six  grains  is  the  proper  dose.     (Dr.  A.  Garden,  p.  29.) 

Rheumatic  Fever. — Stimulants. — Clases  of  rheumatic  fever  are  constantly 
occurring  in  weak,  insufficiently-nouri-shed  people,  complicated  by  a  low  form 
of  pneumonia  and  by  pericarditis.  The  quantity  of  effused  fibrine  into  the 
pericardium  is  not  very  great,  and  the  pneumonia  is  not  very  extensive  and 
affects  the  surface  of  the  lung  chiefly.  There  is  great  prostration  and  pro- 
fuse sweating.  These  cases  require  the  free  and  timely  use  of  supports  and 
stimulants,  combined  with  the  administration  of  alkalies  and  opium,  which 
latter  drug  may  be  given  in  comparatively  large  doses  without  exerting  its 
ordinary  action  on  the  system.  There  is  a  type  of  rheumatic  fever  precisely 
the  opposite  of  that  described,  but  it  is  seldom  seen  in  large  towns.  The  pa- 
tients are  comparatively  strong  and  well-nourished.  The  skin  is  dry.  Fever 
runs  high.  The  quantity  of  lymph  in  the  pericardium  is  often  enormous. 
In  these  cases  take  blood,  mainly  in  the  hope  of  favouring  sweating  and  the 
action  of  the  kidneys.  Without  venesection,  alkalies  and  sudorincs  would 
bo  employed  in  vain.     (Dr.  L.  S.  Beale,  \\.  37.) 

Small-pox. — Indian  Remedy, — The  North  American  Indians  have  a 
remedy  which  is  believed  by  them  to  be  always  and  invariably  successful  ia 
** killing  the  disease.*'  This  is  an  infusion  of  the  root  of  the  ^^  Sarracenia 
purpurea,^*  or  pitcher-plant.  The  effect  of  the  first  dose  is,  to  bring  out  the 
eruption.  After  a  second  and  third  dose,  given  at  intervals  of  from  four 
to  six  hours,  the  pustules  subside,  apparently  losing  their  vitality .  In  a  sub- 
ject already,  covered  with  the  eruption  of  small-pox  in  the  early  stage,  a  dose 
or  two  will  dissipate  the  pustules,  and  subdue  the  febrile  symptoms.  The 
Indians  keep  a  weak  infusion  of  the  plant  constantly  prepared,  and  take  a 
dose  or  two  during  the  day  to  "keep  the  antidote  in  the  blood."  (Dr.  M' Wil- 
liam, p.  38 ) 

Tropical  Diseases. —  Quinine. — In  nearly  all  tropical  diseases,  attention 
once  directed  to  the  point  will  rarely. fail  to  detect  a  periodic  type.  For  in- 
stance, in  dysentery  a  patient  will  have  a  rapid  succession  of  bloody  stools, 
with  aggravation  of  tenesmus,  and  great  prostration,  at  some  cprtain  period 
of  the  twenty-four  hours.  In  such  cases,  one  or  two  ten-grain  doses  of  qui- 
nine, given  in  the  interval,  will  often  ward  off  the  attack,  just  as  it  would 
that  ot  ague.     The  malarious  type  of  dysentery  must  be  regarded  and  treated 


SYNOPSIS.  291 

as  essentially  fever,  with  disease  of  the  bowels  superadded.  One  or  two 
large  doses  of  quinine  must  be  given,  and  followed  bj  as  much  ipecacuanha 
as  the  stomach  can  be  got  to  bear.  Opiates  are  also  useful,  and  as  much 
nutriment  must  be  given  as  can  be  assimilated.  Acute  tropical  capillary 
bronchitis  is  likewise  essentially  fever,  and  will  frequently  subside  rapidly, 
if,  after  a  smart  emetic,  frequent  doses  of  quinine  combined  with  ipecacuanha 
are  given.  Tbe  old  plan  of  calomel  and  antimony  too  frequently  resulted 
in  death.     (Dr.  J.  C.  Cameron,  p.  27.) 

Typhoid  Feveh. — Typhoid  fever  is  essentially  contagious,  and  is  propa- 
gated solely  by  contagion.  The  sewers  and  other  places  into  which  the 
virus  from  the  bodies  of  patients  passes,  are  the  principal  channels  through 
which  the  fever  is  propagated  ;  and  they  propagate  it  sclely  inconsequence  of 
being  the  channels  for  the  diffusion  of  this  poison.  Typhoid  fever  is  no  more 
the  offspring  of  common  sewerage  than  mildew  is  the  actual  offspring  of  damp 
and  decay.     (Mr.  J.  Simon,  Dr.  W.  Budd,  p.  21.) 

To  Arrest  Contagion  from  the  Intestinal  Discharges. — Place  two  ounces  of 
caustic  solution  of  chloride  of  zinc  in  the  night-stool  on  each  occasion  before 
it  is  used  by  the  fever  patient.  The  discharges  may  thus  be  "entirely" 
deprived  of  their  contagious  powers.     (Mr.  J.  Simon,  Dr.  W.  Budd,  p.  21.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Chorea. — Aniline. — Aniline  is  one  of  the  class  of  artificial  alkaloids.  It 
is  contained  in  coal-tar,  and  may  likewise  be  obtained  from  indigo  by  distil- 
lation. A  sulphate  of  this  alkaloid  given  in  doses  of  one  grain  three  times 
a  day,  and  gradually  increased,  is  of  marked  benefit  in  cases  of  chorea.  The 
violence  of  the  movements  decidedly  diminish  and  a  gradual  improvement 
ensues.  When  the  dose  is  increased,  some  depression  is  produced,  and  fre- 
quently a  peculiar  blueness  of  the  lips.     (Dr.  J.  Turnbull,  p.  42.) 

Delirium  Tremens. — The  following  will  generally  procure  refreshing 
sleep  and  relief  of  nervous  excitement.  Make  an  infusion  of  two  scruples 
of  cayenne  pepper  in  a  pint  of  boiling  water,  strain  it  when  cool,  and  make 
it  into  punch,  adding  sugar  and  lemon  to  suit  the  taste.  It  is  yery  palat- 
able, and  will  be  taken  by  the  patient  ad  libitum.     (Mr.  C.  Femeley,  p.  53.) 

Epilepsy. — Bromide  of  Potassium — Bromide,  like  iodide  of  potassium,  is 
sometimes  of  signal  use  in  cases  of  epilepsy.  Probably  these  cases  depend 
on  a  local  affection  of  the  bones  or  membranes,  which  the  remedy  removes 
by  its  absorbent  powers.  Five  grains  may  be  given  three  times  a  day.  (Dr. 
S.  Wilks,  p.  49.) 

Neuralgia. —  Valerianate  of  Ammonia. — The  valerianate  of  ammpnia  is 
a  remedy  of  great  use  in  some  of  the  severer  forms  of  neuralgia.  If  re- 
tained in  a  state  of  crystallization,  it  rapidly  decomposes  and  is  uncertain  in 
its  action.  It  should  be  kept  in  solution.  The  solution  must  be  of  the 
strength  that  twenty  grains  of  the  salt  may  be  given  as  the  smallest  dose. 
It  may  be  given  in  this  dose  every  two  hours,  in  infusion  of  valerian  as  a 
vehicle.     (Dr.  O'Connor,  p.  48.) 


AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 

Dropsy  from  Heart  Disease. — Elaterium. — In  these  cases  when  the 
legi)  are  enormously  swollen,  and  the  dyspnoea  so  urgent  that  the  patient  is 
unable  to  lie  down,  what  can  we  do  for  the  patient  ?  The  disease  is  mechan- 
ical, and  the  remedy  must  be  likewise  mechanical- — we  cannot  raise  the  ma- 
chine to  the  work,  we  must  lower  the  work  to  the  machine.  Direct  diuretics 
are  useless,  but  by  hydrogogues,  and  especially  elaterium,  floods  of  water 
may  be  draughted  away.  J'he  patient  is  le»s  exhausted  by  a  good  dose 
every  other  day,  than  by  smaller  doses  more  frequently  repeated.  Give  a 
third  or  even  half  a  grain  about  five  o'clock  every  other  morning.     By  ten  or 
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eleven  o'clock  nn  immcnge  watery  dofluxion  will  have  taken  place,  leaving 
the  patient  exhausted,  but  wonderfully  relieved.  It  is  well,  however,  to  give 
a  much  less  dose  at  first,  because  different  individuals  tolerate  it  so  difier- 
ently.  A  t^tiinulnnt  may  be  given  at  the  same  time  as  the  hydrogogue. 
Under  this  treatment  patients  will  often  even  gain  strength,  the  dropsy  dis- 
appears, the  a>dtiiiia  of  the  lungs  vanishes,  and  the  patient  regains  a  fair 
state  of  health.     (Dr.  H.  Salter,  p.  53.) 

Pluggino  the  Posterior  Nares. — Prepare  a  few  slips  of  lint  about  a 
foot  long  and  half  an  inch  wide.  Double  about  two  inches  of  the  first  slip 
over  the  end  of  a  strong  director  and  pass  it  along  the  floor  of  the  napal  cav- 
ity as  fur  as  the  posterior  nares,  then  pack  the  rest  of  the  slip  in,  but  the 
extremity  must  be  left  projecting  out  of  the  nostril  for  the  purpose  of  more 
easy  removal.     (Mr.  J.  Smyly,  p.  1.31.) 

Put»h  through  the  anterior  nares  backwards  the  finger  of  a  thread  glove  or 
a  piece  of  liuen  sewed  in  this  shape,  then  pack  it  with  lint  or  some  such  ma- 
terial and  draw  it  forwards  so  as  to  press  on  the  surrounding  parts.  The 
only  disadvantage  attending  this  plan  is  the  difficulty  of  unpacking  it.  (M. 
M.  Desnult  and  Larrey,p.  132.) 

Popliteal  Aneurism. — Flexion  of  the  Limb. — In  a  healthy  arm  or  leg,  the 
eftect  of  fi»rcible  and  complete  flexion  is  the  considerable  retardation  of  the 
blood  flowing  through  the  main  artery,  and  the  almost  entire  extinction  of  the 
pulse.  In  cases  of  aneurism,  the  following  plan  of  treatment  may  be  adopted : 
Koll  the  leg  in  a  flannel  bandage  from  th«  foot  upwards,  stopping  below  the 
tumour  so  as  not  to  c<mipress  this.  Bend  the  leg  upon  the  thigh  and  retain 
it  in  this  position  by  bandages  attached  to  the  ankle  and  leg.  Confinement 
to  bed  is  not  now  necessary.  The  complete  flexion  cannot  be  borne  contin- 
ually, so  that  it  is  necessary  to  relax  a  little  occa.**ionally.  On  the  fourth  or 
fifth  day  the  tumour  will  usually  be  found  solidified.     (Mr.  E.  Hart,  p.  126.) 

JVct^  Mode  of  Compression. — Place  the  patient  in  bed,  on  a  firm  mattress, 
in  a  half-sitting  position.  Let  the  thigh  form  an  inclined  plane  in  the  oppo- 
site directitm  to  that  of  the  body,  tl\e  Wg  and  foot  being  placed  horizontally 
on  a  soft  pillow,  in  a  frame  or  cradle  raised  some  ten  or  twelve  inches  above 
the  surface  of  the  mattress,  and  the  bed-clothes  being  kept  from  the  foot  by 
a  foot- board.  Now,  apply  a  tourniquet  to  ihe  groin,  and  another  to  the  up- 
per border  of  the  popliteal  space,  care  being  taken  not  to  make  any  painful 
amount  of  pressure  on  the  nerve.  From  these  arrangements  the  regulated 
but  gradually  increasing  pressure  on  the  inguinal  artery,  while  reducing  the 
stream  of  blood  in  that  vessel,  forces  a  larger  stream  into  the  internal  iliac, 
and  its  large  and  ultimately  anastomosing  branches.  The  same  applies  t^ 
the  pressure  made  on  the  upper  part  of  the  popliteal  artery.     Thus  every 

Eart  of  the  arrangement  is  made  to  harmonise.     The  pads  used  must  not  be 
road,  but  elongated.     (Dr.  Bland,  p.  130.) 

Styptic. — Sulj^huric  and  Gallic  Acids. — The  anti-hemorrhagio  properties 
of  these  two  acids  are  justly  in  high  repute.  They  are  never  given  together; 
yet  when  combined  they  act  with  far  greater  certainty  and  efficiency  than 
when  given  separately.  For  ordinary  cases  give  the  following  mixture :  B- 
Acid,  gallioi  3  ss**  acid,  sulphurici  dil.  3j;  Jiq.  opii  sed.,  3  b8.  ;  inf.  rosa? 
CO.,  I  vj.  M.  Cap.  coch.  ij.  mag.  tertia  vel  quarta  qudque  hor4.  (Dr.  L. 
Earle,  p.  283.) 


AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

Artificial  Respiration. — New  Instrument. — First  make  a  small  pair  of 
bellows  capable  of  containing  about  forty  cubic  inches  of  air.  A  small  valve 
should  be  made  in  the  pipe,  in  order  that  the  backward  passage  of  air  from 
the  lungs  may  not  be  instantaneous.  This  may  be  eflected  by  a  small  con- 
ical brass  valve,  moveable  by  the  operator.  The  reason  that  instruments  for 
efl'ecting  artificial  respiration  are  not  in  much  favour,  is,  that  there  has  never 
been  any  effectual  plan  introduced  for  connecting  the  pipe  of  the  bellows 
with  the  larynx  so  accurately  that  air  does  not  return  through  the  mouth  In- 
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stead  of  being  forced  into  the  lungs  to  inflate  them.  This  may,  however,  be 
effected  by  surrounding  the  canula  introduce^  into  the  larynx  with  a  piece 
of  sheet  caoutchouc  accurately  fitting  to  it,  and  surrounding  it,  except  quite 
at  the  end.  By  means  of  a  smaller  tube  passing  along  the  concavity  of  the 
canula,  and  into  the  interior  of  the  caoutchouc  cavity,  tliis  elastic  material 
may  be  expanded  to  fill  accurately  the  interior  of  the  cavity  into  which  it  is 
introduced.  The  price  of  the  whole  is  about  two  pounds,  and  it  can  be  car- 
ried in  the  coat  pocket.     (Dr.  W.  Marcet,  p.  78.) 

Death  from  Chloroform. — Tracheotomy, — The  cases  on  record  are 
very  few  of  recovery  from  suspended  animation  owing  to  an  over-dose  of  chlo- 
roform, and  as  a  rule  it  may  bo  considered  that,  after  the  respiration  has 
ceased,  and  the  pulse  become  hardly  perceptible  at  the  wrist,  death  is  inevit- 
able. Now  in  many,  if  not  in  most  oases,  death  is  owing  to  spasm  of  the 
glottis,  and  tracheotomy  gives  us  our  best  chance  of  restoring  the  respiration. 
It  should,  therefore,  be  performed  in  all  cases  immediately  on  the  cessation 
of  respiration,  and  when  the  livid  tint  of  skin  appears  which  is  known  to  pre- 
cede death.  Do  not  hesitate  a  minute  ;  the  loss  of  every  second  diminishes 
the  chance  of  saving  life.  Artificial  respiration  must  also  bo  employed ;  it  is 
of  the  greatest  importance  in  threatened  death  from  chloroform.  (Dr.  W. 
Marcet,  p.  280.) 

HEMOPTYSIS. — Gallic  Acid  ;  Acetate  of  Lead. — Gallic  acid  is  a  powerful 
styptic,  given  in  ten-grain  doses.  It  may  be  combined  with  antimony,  opium, 
or  digitalis,  according  to  the  case.  The  combination  with  antimony  is  prac- 
tically useful  when  there  is  much  excitement.  Acetate  of  lead  must  be  given 
in  three-grain  doses  every  half  hour  or  hour  ;  and  the  alimentary  canal  must 
be  swept  out  with  sulphate  of  magnesia  afteinvards  to  prevent  any  symptoms 
of  lead  poisoning.  The  lead  is  of  but  little  use  in  smaller  doses.  (Dr.  C.  J. 
B.  Williams,  p.  80.) 

Digitalis. — There  are  three  forms  of  tubercular  haemoptysis  of  very  dif- 
ferent frequency  and  gravity.  The  afflux  or  active  congestion  of  the  first 
stage  of  tubercular  deposit,  and  the  obstruction  and  erosion  of  the  second 
stage,  affect  chiefly  the  smaller  vessels  of  the  lungs.  The  large  ulceration  of 
the  third  stage  occasionally  lays  open  a  blood-vessel  of  considerable  magni- 
tude. Tlie  first  two  varieties,  which  are  also  the  commonest  in  a  very  large 
percentage  of  cases,  cease  spontaneously,  and  the  endless  list  of  drugs  recom- 
mended by  different  writers  (because  after  their  administration  the  bleeding 
has  ceased)  are  mostly  worthless,  and,  if  not  so,  are  seldom  or  never  required. 
It  is  in  the  terrible  hemorrhage  of  the  larger  eroded  vessels,  and  therefore  of 
what  is  advanced  i»hthisis,  that  we  have  the  most  searching  test  of  the  value 
of  any  drug  of  this  kind.  It  is  often  impossible  to  predicate  whether  a  slight 
oozing  is  not  the  commencement  of  a  more  considerable  hemorrhage.  Ipe- 
cacuan  given  in  small  and  very  frequently  repeated  doses,  often  produces 
protracted  and  severe  exhaustion  and  nausea,  and,  moreover,  it  frequently 
utterly  fails  in  moderating  such  a  hemoiTliage.  The  only  remedy  to  be  relied 
on  is  digitalis.  Of  this  give  from  thirty  to  ninety  minims  of  the  officinal  tinc- 
ture daily,  in  four  or  six  doses.  Unless  you  can  watch  its  effects,  it  is  better 
not  to  administer  it  at  all,  as  it  is  too  much  of  an  edge-tool  to  be  carelessly 
bandied.  It  is  often  not  the  robust,  stnmg  man  who  bears  or  requires  the 
strongest  dose.  The  patient  must  be  kept  quiet,  and  in  the  recumbent  posi- 
tion, and  when  the  pulse  has  become  very  slow,  reduce  the  dose  of  the  drug. 
Tincture  of  digitalis  combines  well  enough  with  dilute  sulphuric  acid  during 
the  attack,  and  with  tincture  of  iron  during  the  convalescence.  (Dr.  W. 
Brinton,  p.  6(3.) 

Phthisis. — Ilypophosphites, — The  diversity  of  opinion  amongst  medical 
men  respecting  the  merits  of  the  hypopliosphites  in  phthisis  arises  from  their 
using  different  salts — i.«.,  whether  a  hypophosphite  or  a  phosphite,  or  a  phos- 
]>hate,  more  or  less  combined  with  a  carbonate — the  article  of  commerce 
being  a  combination  of  these.  A  hypophosphite  is  the  most  soluble  in  the 
animal  secreticms  of  all  the  oxides  of  phosphorus,  and  is  at  once  admitted  into 
the  venous  system.  If  a  dose  of  pure  hypophosphite  of  potash  or  soda  be 
given,  it  excites  (even  two  grains  only)  a  feeling  of  nausea,  a  slight  pain 
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within  the  chest  much  increased  by  repetition  of  the  dose.  Dr.  Chnrchill 
asserts  that  the  physiological  action  of  the  hypophosphites  is  two-fold : 
**  They  increase  nervous  force,  and  are  the  most  powerful  haematogues — 
possessing  all  the  therapeutic  properties  of  phosphorus,  without  the  danger 
formerly  attending  its  use.  Experience  has  not  confirmed  Dr.  ChurchiU'^ 
further  eulogium,  that  the  hypophosphites  are  curative  in  every  stage  of 
phthisis."  The  word  palliative  would  be  more  in  accordance  with  fact.  In 
the  earlier  and  middle  stages  of  phthisis,  the  guarded  introduction  of  an  alka- 
line hypophosphite  into  the  blood  produces  a  glowing  influence,  as  a  respira- 
tory excitant,  expanding  the  chest ;  and,  as  a  pyrogenic,  increasing  animal 
heat  and  nervous  force,  and  removing  erratic  pains.  It  moreover  increases 
appetite  and  cheerfulness,  and  controls  expectoration,  night  sweats,  and  diar- 
ruoea.-  It  is  well  to  combine  the  salt  with  a  mild  tonic,  as  tincture  of  gentian, 
or  an  anodyne,  as  a  little  morphia ;  otherwise  a  genuine  alkaline  hypophos- 
phite is  repulsive  to  the  nerves  of  the  stomach,  and  the  patient  refuses  to 
take  a  second  dose.     (Mr.  J.  Taylor,  p.  258.) 

Tracheotomy. — Between  the  lower  edge  of  the  cricoid  cartilage  and  the 
upper  border  of  the  isthmus  of  the  thyroid,  a  space  exists  in  many  subjects 
uncovered  either  by  muscles  or  thyroid  gland.  It  is  true  that  somf^times  a 
very  small  artery  crosses  the  space  from  above  downwards,  and  that  occa- 
sionally a  congeries  of  veins  exists ;  yet  upon  the  whole  these  obstacles  are 
far  less  than  are  met  with  in  the  space  below  the  gland,  and  nearer  the  ster- 
num. Chloroform,  as  in  other  operations  for  dyspncea,  is  inadmissible. 
The  instruments  required  are  a  fine  narrow  scalpel  with  thin  ivory  handled- 
forceps,  a  stout  hook,  and  proper  canulas  or  elastic  tubes.  Assistants,  with 
retractors,  are  required.  After  division  of  the  integuments,  keeping  to  the 
middle  line,  tear  your  way  down  to  the  trachea,  using  the  nail  of  the  left 
fore-finger  and  the  handle  of  the  scalpel.  When  the  trachea  has  been  fully 
exposed,  seize  the  trachea  with  the  hook,  steady  it,  and  raise  it  slightly  whilst 
the  requisite  incision  is  made  and  the  canula  introduced.  The  hook  used 
must  be  stronger  than  an  ordinary  tenaculum  ;  it  may  be  single  or  double. 
When  foreign  bodies  are  lodged  in  the  lower  part  of  the  windpipe,  we  may, 
if  there  is  no  hurry  from  the  presence  of  urgent  symptoms,  give  chloroform 
and  dissect  carefully  to  expose  the  trachea  low  down  to  a  considerable  ex- 
tent, in  order  to  make  an  opening  sufficiently  large.  But  when  the  symptoms 
are  pressing  and  desperate,  we  must  act  promptly,  and  must  proceed  regard- 
less of  hemorrhage.  The  upper  part  of  the  trachea  must  he  selected,  and 
the  scalpel  may  even  be  directed  upwards  through  the  cricoid  cartilage.  We 
must  trust  to  a  forcible  expiration  for  the  expulsion  of  the  foreign  substance. 
(Mr.  A.  M.  M' Whinnie,  p.  135.) 


AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM. 

Aphthous  Inflammation  and  Ulcer  op  tub  Tongue. — Aphthous  in- 
flammation of  the  tnngue  is  caused  by  anything  which  irritates  the  alimentary 
canal.  Chlorate  of  potash  taken  internally,  and  used  as  a  lotion  to  the  part, 
soon  cures  the  case.  There  is  a  form  of  simple  ulcer  of  the  tongue,  neither 
syphilitic  nor  epithelial  in  its  character,  yet  simulating,  and  frequently  sub- 
jected to  the  same  treatment  as  these  :  if  thus  treated  it  gets  worse.  If  the 
patient  be  kept  on  simple  diet,  and  chlorate  of  potash  used  freely,  it  is  soon 
well.     (Mr.  Thos.  Bryant,  p.  81.) 

Cancer  of  the  Tongue. — Division  of  the  Gustatory  Nerve. — ^Amongst  the 
many  sources  of  the  peculiar  painfulness  of  cancer  of  the  tongue,  irritation 
of  the  fifth  nerve  may  be  assigned  as  occasioning  the  pain  of  so  much  of  the 
tumour  as  lies  in  front  of  the  fauces,  the  tenderness  of  the  ulcer,  the  pain  in 
the  region  of  the  parotid  and  s^ide  of  the  head,  and  the  excessive  secretion  of 
saliva.  Division  of  the  gustatory  branch  of  the  fifth  nerve  gives  immediate 
relief  to  all  these  symptoms.  The  best  plan  of  operating  is,  to  cut  thmugh 
all  the  soft  structures  on  the  inside  of  the  ramus  of  the  jaw,  by  an  incision 
commencing  immediately  behind  the  last  molar  tooth,  and  extending  three- 
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qaarters  of  an  inch  in  a  direction  towards  the  ang;1e  of  the  jaw.  'The  only 
structures  which  can  be  divided  by  such  an  incision  are,  the  mucous  mem- 
brane and  a  part  of  the  mylo-hyoid  muscle,  with  the  gustatory  nerve  de- 
scending forward  between  them,  about  half  an  inch  from  the  tooth,  and 
nearly  ut  a  right  angle  with  the  incision.  It  is  advisable  to  use  a  curved 
knife,  and  to  cut  quite  to  the  bone,  otherwise  the  nerve  may  escape  division. 
This  operation  was  first  proposed  by  Mr.  Hilton  some  years  ago,  but  has 
never  since  then  been  performed.     (Mr.  C.  H.  Moore,  p.  158.) 

Removal  of  the  entire  Tongue  hy  Operation, — This  is  most  safely  done  by 
means  of  the  ecraseur.  First,  cut  a  central  opening  between  the  lower  jaw 
and  the  os  hyoides,  as  deeply  as  can  be  done  without  fear  of  hemorrhage,  and 
also  with  the  object  of  having  as  little  structure  to  crush  through  as  possible. 
Through  this  opening  pass  a  curved  needle,  sufficiently  large  to  allow  the 
chain  of  the  ecraseur  which  is  attached  to  it,  to  follow  easily.  The  needle 
must  be  carried  from  the  central  line,  obliquely  towards  the  left  side  of  the 
base  of  the  tongue  into  the  mouth,  and  out  of  the  mouth,  at  a  corresponding 
point  on  the  right  side,  through  the  same  external  aperture  by  which  it  had 
entered.  The  chain  must  then  be  gradually  tightened  until  the  mass'ls  gradu- 
ally crushed  through.  A  cord  of  twisted  wire,  or  a  piece  of  strong  whip- 
cord may  be  substituted  for  the  chain.     (Mr.  T.  Nunnely,  p.  155.) 

Cleft  Palate. — The  most  favourable  cases  for  operation  are  those  in 
which  the  cleft  is  complete  or  nearly  so,  for  when  it  is  only  partial,  after  the 
separation  of  the  soft  tissues  from  the  bone,  the  flaps  do  not  fall  inwards, 
owin^  to  want  of  parallelism  between  the  sides.  The  use  of  lateral  incisions 
interferes  with  the  nutrition  of  the  flaps,  but  sometimes  they  are  absolutely 
necessary.  As  for  the  importance  of  detaching  the  periosteum  with  the  flap 
80  insisted  on  by  Prof.  Langenbeck,  it  is  impossible  to  detach  the  mucous 
membrane  without  the  periosteum.     (Mr.  G.  Pollock,  p.  269.) 

The  principal  reason  of  failure  in  the  treatment  of  bad  cases  of  cleft  pal- 
ate is  too  much  having  been  attempted *at  one  time.  Unless  the  opening  in 
the  hard  palate  is  very  small  indeed,  its  closure  must  be  the  result  of  more 
than  one  operation.  The  periosteum  must  be  separated  along  with  the  flaps 
made,  for  the  purpose  of  strengthening  them,  and  during  their  formation  the 
knife  must  be  kept  w^ll  down  upon  the  bone  for  this  purpose,  and  a  blunt  in- 
strument answers  the  purpose  better  than  a  ^harp  one.  The  steps  of  the 
operation  necessary  are  these: — I.  Pare  the  edges  of  the  opening  with  a 
small  scalpel.  2.  Make  an  incision  on  each  side,  down  to  the  bone,  and 
parallel  with  the  fissure  in  the  palate.  3.  Separate  these  fiap^  from  the  bone 
along  with  the  periosteum.  4.  Close  the  opening  by  sutures  very  neatly  and 
carefully  applied.     (Mr.  A.  G.  Field,  p.  158.) 

Constipation. — Podophyllin. — This  is  a  greenish  coloured  amorphous 
resinoid  powder,  obtained  by  evaporation  from  an  alcoholic  solution  of  the 
root  of  the  May  apple  (Podophyllum  peltatum),  Podophyllin  is  perhaps  more 
free  from  the  objections  attached  to  aperients  than  any  other  remedy  of  this 
class.  It  operates  nlowly,  easily,  and  after  the  manner  of  nature.  In  America 
it  is  used  in  ten-grain  doses  as  a  cathartic  of  similar  character  to  the  resin  of 
jalap  ;  but  for  use  as  a  natural  laxative,  the  maximum  dose  is  one  grain.  It 
is  better  in  most  cases  to  begin  with  half-grain  doses,  made  into  a  pill  with 
extract  of  taraxacum,  which  must  be  taken  during  breakfast,  that  it  may 
operate  next  morning  after  that  meal.     (p.  276.) 

DiARRHCEA. — Sulphuric  Acid. — Sulphuric  acid  is  a  much  more  rapidly 
efficient  agent  in  the  cure  of  diarrhoea  than  chalk,  opium,  copper,  lead,  per- 
nitrate  of  iron,  and  others,  but  it  is  much  less  effective  alone  than  in  combination. 
When  the  stools  are  scanty  and  frequent,  the  administration  of  the  acid  is 
preceded  by  a  dose  of  castor  oil.  When  they  are  abundant  and  watery  the 
acid  may  be  begun  at  once: — 5'.  Acid,  sulph.  aromat.  Tl^xx. ;  tinct.  camph. 
comp.,  3  j. ;  aetheris  chlorici,  Vlx, ;  spirit,  menthae  pip.  3  ss. ;  syrupi  rhoeados 
3  j. ;  decoct,  hsematox.  ad  |  j.  To  be  given  every  four,  five,  or  six  hours, 
according  to  the  urgency  of  the  diarrhoea.  The  object  of  the  aromatics  is 
the  correction  of  the  fa3cal  fermentation  which  is  one  of  the  chief  conditions 
in  the  production  of  diarrhoea.     (Dr.  A.  Clark,  p.  86.) 
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Diarrhaafrom  Ulceration  of  Bowel  in  Phthisis. — ^The  following  is  a  "very 
capital  mixture"  : — Extract  of  hcematoxjlon,  ipecacuanha  wine,  and  tincture 
of  opium,  made  up  with  the  ordinary  chalk  mixture.  A  mixture  of  nitric  acid 
and  ipecacuanha  wine  is  also  of  great  use.     (Ur.  Wilks,  p.  244.) 

Diphtheria  and  CynancheI — Guaiacum. — Guaiacum  is  a  specific  in 
common  sore  throat ;  no  matter  what  the  stage  of  the  complaint  its  action  is 
always  equally  satisfactory.  ,  Guaiacum,  along  with  chlorate  of  potash, 
is  the  remedy  par  excellence  for  diphtheria.  For  the  attending  debility  our 
sheet-anchors  are  ammonia  and  hark.  My  prescription  for  all  cases  of  diph- 
theria is  the  following :  !R.  Pottassfe  chloratis  3iv. ;  tincture  cinchonas  couip. 
Jss. ;  tinct.  guaiaci.  comp.  §  ss  ad  3  vj. ;  mellis  q.  s. ;  aquae  ad  §  viij.  JI. 
f  this  mixture  from  one  tea  to  two  tablespoonfuls  may  be  given,  according 
to  age ;  but  the  interval  between  each  dose  must  be  regulated  according  to 
the  severity  of  the  case.  In  some  cases  of  diphtheria  a  strong  solution  of 
nitrate  of  silver  may  be  applied  topically,  to  hasten  the  removal  of  the  ex- 
udation, and  to  induce  a  more  healthy  action  over  the  denuded  surface.  (Dr. 
J.W.Walker,  p.  85.) 

Hernia. — Radical  Cure  of. — The  following  plan  of  operating  has  been 
very  successful,  and  is  the  same  as  Wood's,  but  slightly  modified.  The 
patient  lying  on  his  back,  and  his  bowels  having  been  that  day  opened,  chlo-- 
roform  is  administered  if  wished  for.  An  incision,  one  inch  and  a  half  below 
the  spine  of  the  pubes,  is  then  made  for  about  three-quarters  of  an  inch,  the 
integument  of  the  scrotum  only  being  cut  through ;  the  lips  of  the  incision 
are  now  successively  seized  hold  of,  and  by  a  blunt-pointed  pair  of  scissors  a 
dissection  is  made  beneath  the  integument,  for  a  space  of  two  inches  around 
the  external  opening  of  the  inguinal  canal.  The  conjoined  tendon  is  now  to 
be  felt  for  by  the  finger  of  the  left  hand,  which  pushes  before  it  some  fascia. 
The  needle  recommended  by  Mr.  Wood  is  then  carried  on  the  finger  to  the 
external  abdominal  ring,  through  which  it  is  to  be  passed  for  a  distance  of 
about  half  an  inch,  or  it  is  thrust  through  all  the  soft  parts  aliove.  When  the 
point  has  emerged  through  the  integument,  the  needle  is  threaded  by  a  silver 
wire,  and  then  withdrawn  with  the  wire.  The  first  and  most  difiicult  portion 
of  the  passing  the  wire  is  then  accomplished.  The  finger  now  seeks  for  the 
external  pillar  of  the  ring,  and  on  it  the  needle,  bearing  a  loop  of  the  wire 
already  introduced  (i,  «.,  the  wire  simply  bent  on  itself),  is  carried  about  half 
an  inch  within  the  canal,  and  all  the  soft  parts  above  it  are  transfixed.  The 
extremity  of  the  needle  appears  on  the  surface  of  the  abdomen,  bearing  a  loop 
of  wire,  and  it  easily  glides  down  the  free  end  of  the  wire  when  the  loop  is 
held.  And  again,  upon  the  finger  having  found  the  internal  pillar,  the  needle 
bearing  the  wire  is  carried  and  made  to  pierce  the  tissues  above,  and  a  little 
within  the  canal.  The  needle  having  been  disengaged  from  the  wire  is  lastly 
withdrawn.  The  free  extremities  of  the  wire  are  then  passed  through  an 
aperture  in  an  oval  piece  of  thickish  glass  (three  inches  long  by  two  broad), 
and  the  loop  through  anotlier  aperture  a  quarter  of  an  inch  distant,  and  having 
been  pulled  together  as  close  as  can  be,  they  are  twisted  over  each  other, 
which  securely  fastens  them.  The  testicles  having  been  supported  by  sonio 
tow,  and  the  parts  washed,  all  is  done.  The  wires  must  be  unfastened  on  the 
eighth  day  and  removed  entirely  on  the  next.     (Mr.  R.  Davies,  p.  146.) 

Strangulated  Hernia. — Chloroform, — Under  the  influence  of  chloro- 
form, if  the  taxis  is  to  succeed,  the  slightest  manipulative  efiVirts  will  sufiice  : 
by  its  u^e  at  first  the  danger  of  long  continued  and  repeated  efforts  at  reduc- 
tion is  annulled,  and  the  symptoms  are  not  masked  as  when  opium  is  used. 
Out  of  one  hundred  cases  in  which  all  other  means  had  been  employed  and 
entirely  failed,  twenty  were  reduced  under  the  influence  of  chloroform. 
Hence  we  may  fairly  conclude  that  we  should  primarily  empl«>y  the  means 
which  have  been  proved  to  be  so  successful,  and  not  waste  time  by  the  use  of 
other  remedies,  when  wo  possess  one  so  incomparably  their  superior.  (Mr. 
T.  Bryant,  p.  JJjO.) 

All  tlie  conclusions  deducible  from  the  statistics  of  operations  point  ono 
way,  and  that  is  against  the  practice  which  demands  more  to  be  done  in  an 
operation  than  is  absolutely  essential.     In  strangulated  hernia  the  mortality 


SYNOPSIS.  -         297 

is  nearly  three  times  as  great  when  the  sac  is  opened  than  when  it  is  left  ih- 
tact.  Practically  a  knowledge  of  the  contents  of  the  sac  is  of  little  use. 
Chloroform  must  always  he  first  administered,  and  the  patient  be  brought 
completely  under  its  influence.  In  strangulated  femoral  heniiat  unlike  in- 
guinal, but  few  cases  are  reducible  by  the  taxis,  and  the  use  of  chloroform 
cannot  be  so  highly  recommended.  In  "old"  cases  of  femoral  hernia  so  few 
cases  are  successfully  treated  by  the  taxis,  and  so  many  more  get  better  un- 
der operation,  that  it  becomes  a  question  whether  it  would  not  be  better  to 
put  aside  the  taxis  altogether  in  these  cases.  If  the  opening  of  the  sac  is 
unavoidable,  it  is  better  only  to  open  the  neck  of  the  sac  just  sufficiently  far 
to  allow  of  the  division  of  the  stricture,  but  not  the  exposure  of  the  hernial 
contents.     (Mr.  T.  Bryant,  p.  142.) 

Medical  Treatment, — During  the  latter  period  of  my  practice  I  have  fol- 
lowed the  following  plan  of  treatment  5n  cases  of  strangulated  hernia,  and 
with  one  exception,  with  uniform  success,  (and  in  this  the  treatment  was  not 
properly  carried  out).  Send  the  patient  six  pills,  consisting  of  ten  grains  of 
calomel  and  three  of  opium,  and  direct  that  he  shall  take  two  immediately, 
and  one  every  half-hour  subsequently  ;  and  also  that  he  shall  drink  a  cup  of 
strong  coffee  without  milk  or  sugar  occasionally.  The  hernia  generally 
speedily  becomes  soft  and  reducible.     (Mr.  W.  Blower,  p.  150.) 

Umbilical  Hernia. — New  Operation, — Cut  down  upon  and  slit  up  the  sao 
BO  as  to  expose  the  crevice-like  opening  into  the  abdomen.  Clear  away  a 
good  deal  of  the  fat  and  cellular  tissue  so  abundant  outside  the  sac,  otherwise 
it  insinuates  itself  between  the  edges  of  the  ring  and  prevents  closure  of  tho 
opening.  The  sac  may  be  nearly  all  cut  away  likewise.  Now,  by  means  of 
a  Price's  needle  introduce  two,  three,  or  even  four  sutures  and  draw  the 
edges  of  the  opening  together.  Sufficient  distance  is  to  be  left  between  the 
edge  of  the  opening  and  the  entrance  of  the  needle,  and  a  considerable  thick- 
ness of  tissue  must  be  included  in  the  sutures.  It  is  unnecessary  to  pare  the 
edges  of  the  opening.     (Mr.  R.  Barwell,  p.  149.) 

Tape- Worm. — How  to  administer  the  Oil  of  Male- Fern. ^WwajB  give  the 
draught  mixed  up  with  an  ounce  or  two  of  milk  ;  it  is  thus  more  enectual, 
milk  being  the  favourite  food  of  the  parasite.  The  draught  is  made  by  mix- 
ing a  drachm  of  the  oil  with  half  an  ounce  of  mucilage.  It  must  be  taken 
fasting.  The  mixture  is  carried  speedily  into  the  intestines,  to  feed,  and  at 
the  same  time  to  poison,  the  hungry  parasite  which  nestles  there.  (Dr. 
Fleming,  p.  88.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Albuminuria. — At  one  time  it  was  thought  that  death  invariably  resulted 
in  all  cases  of  albuminuria.  This  is  now  found  not  to  be  the  case.  In  every 
instance  in  which  recovery  has  taken  place  the  urine  has  been  bloody,  and 
its  specific  gravity  high,  the  system  oedematous,  and  the  general  power  good. 
In  fact,  in  acute  cases  where  congestion  or  subacute  inflammation  alone  ex- 
ists, we  l)ave  much  reason  to  hopn  for  recovery.  When  the  patient  is  strong 
venesection  hastens  recovery.  Tho  best  treatment  is  a  persevering  use  of 
the  pulv.  jalapie  oomp.,  and  warm  baths  taken  about  once  a  day  to  encourage 
free  action  of  the  skin.  In  no  single  instance  in  which  the  urine  has  slowly 
and  insidiously  become  albuminous,  in  which  the  system  seldom  becomes 
oedematous,  in  which  the  urine  never  presents  a  bloody  tinge,  have  I  known 
recovery  to  occur.  In  such  cases  the  kidneys  are  small,  contracted,  and 
granular.  In  the  former  class  of  cases  the  sp.  gr.  of  the  urine  seldom  de- 
scends below  1012,  in  the  Litter  it  is  generally  below  it.  (Dr.  T.  Williams, 
p.  Ii2.) 

In  a  case  of  albuminuria  complicated  with  squamous  skin  disease,  it  was 
found  that  the  arsenic  given  for  the  cure  of  the  latter  exercised  a  very  bene- 
flcial  efl^i^ct  upon  the  quantity  of  albumen  in  tho  urine.  The  urine  is  descri- 
bed as  having  a  smoky  appearance,  and  the  renal  anasarca  was  acute  in  char- 
acter.    The  albumen  ultimately  almost  disappeared,  and  the  patient  left  the 
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hospital  **  oomparatively  well."  The  arsenic  mast  have  acted  as  a  powerful 
tonic.     (Dr.  Farre,  p.  95.) 

Diabetes. — Patients  sonw^timep,  though  rarely,  get  rid  of  their  complaint, 
and  if  there  is  anything  that  can  favour  the  production  of  such  nn  issue,  it 
is  the  keeping  down  their  sugar  to  the  utmost  extent  possible.  By  restoring 
the  blood  as  near  as  possible  to  its  natural  constitution,  we  conduce  to  the 
healthy  performance  of  the  nutritive  and  other  operations  of  life.  (Dr.  F. 
W.  Pavy,  p.  98.) 

Diabetes  is  essentially  a  defective  assimilation  of  the  starchy  and  saccha- 
rine matters  of  food  ;  the  sugar  fitters  through  the  system  in  obedience  to 
the  simple  laws  of  physics.  But  unfortunately,  the  presence  of  sugar  in 
such  quantities  alters  the  natural  qualities  of  the  blood,  so  as  to  unfit  it  for 
performing  the  healthy  operations  of  life.  By  a  purely  animal  diet  the  amount 
of  sugar  can  be  kept  down  to  a  thousand  grains  a  day;  when  this  is  attained, 
the  patient  does  not  in  any  way  know  of  the  existence  of  his  complaint, 
otherwise  than  by  the  necessity  pf  restricting  himself  to  the  regimen  es- 
sential to  attain  this  object.  With  such  an  amount  only  of  sugar  escaping, 
the  blood  remains  adapted  for  the  healthy  performance  of  all  the  functional 
operations  of  life.     (Dr.  F.  W.  Pavy,  p.  97.) 

A  gluten  poioder  is  prepared  by  Mr.  Blatchley,  of  London,  which  can  be 
made  into  biscuits  of  an  agreeable  flavour,  and  being  as  free  as  possible  from 
starch,  is  peculiarly  suited  to  diabetic  patients.  These  biscuits  cannot  be 
furnished  ho  cheaply  as  the  bran  biscuits,  and  are  therefore  less  fitted  for 
hospital  use.  The  biscuits  can  be  bought  ready  made,  or  they  may  be  pre- 
pared at  home  from  the  gluten  powder.     (Dr.  J.  Camplin,  p.  98.) 

HEMATURIA. — By  a  look  vrith  a  microscope,  and  one  or  two  plain  questions, 
you  may  determine  the  seat  of  any  hemorrhage  in  the  urinary  tract.  If  we 
find  bloi>d-casts  of  the  uriniferous  tubes,  we  know  that  the  hemorrhage  is 
renal.  If  no  casts  are  found,  yet  the  hemorrhage  is  abundant,  it  is  probably 
not  from  the  ultimate  structure  of  the  kidneys.  If  the  blood  is  passed  by 
itself,  it  is  urethral,  or  if  it  is  confined  to  the  first  jet  of  the  stream.  If, 
again,  it  is  confined  to  the  last  drop  or  two,  it  is  probably  urethral,  and 
situated  in  the  bulb.  If  the  blood  is  never  passed  except  by  an  act  of  mic- 
turition, and  Intermixed  with  urine,  and  there  is  a  clear  absence  of  casts, 
then  it  comes  from  above  the  urethra  and  below  the  ultimate  kidney  structure. 
(Dr.  H.  Salter,  p.  89.) 

Hydrocele. —  Wire  Setons, — In  the  majority  of  cases  iron  wires  passed 
through  a  hydrocele  will  cause  merely  adhesive  inflammation,  and  thus  effect 
a  speedy  and  simple  cure.  But  the  result  of  extended  investigations  shows 
that,  in  a  by  no  means  small  per  centage  of  cases,  notwithstanding  every 
precaution,  suppuration  will  take  place.     (Dr.  J.  D.  Grillespie,  p.  174.) 

Lithotomy. — The  principle  is  undoubtedly  sound  to  keep  the  incision 
within  the  prostate  in  adults,  but  there  is  far  more  danger  in  attempting  to 
drag  a  calculus  through  an  opening  of  insufficient  size.  In  fact,  insufficient 
internal  incisions  are  equally  dangerous  with  those  which  are  too  free.  Des- 
tructive inflammation  of  the  delicate  structures  about  the  neck  of  the  blad- 
der is  soon  produced  by  the  forcible  dilatation,  and  the  dragging  downwards 
of  the  neck  of  the  bladder,  which  insufficient  incisions  render  necessary. 
The  true  cause  of  death  in  the  majority  of  cases,  is  violence  in  opening  up 
the  internal  part  of  the  wound,  and  laceration  of  the  tissues  there,  and  not 
the  passage  of  urine  into  the  intercellular  connexions  about  the  neck  of  the 
bladder.  The  first  is  happily  in  the  operator's  power  to  avoid,  the  second 
would  be  often  unavoidable  with  a  stone  much  above  the  average  size.  (Mr. 
H.  Thompson,  p.  164.) 

It  is  the  best  plan  to  use  a  staff  of  moderate  curve.  The  curve  should  not 
exceed  two  and  a  half  inches,  the  rest  of  the  staff  being  straight.  The  ure- 
thra is  not  distorted  by  this  instrument,  as  it  must  be  by  a  staff  of  large  and 
long  curve,  or  with  a  straight  staff.     (Mr.  Le  Gros  Clurk,  p.  168.) 

Oxalate  op  Lime  in  the  Urine. — Oxalate  of  lime  occurs  in  two  forms 
in  the  urine;  Ist,  in  octohedra;  2nd,  shape  of  dumb-bells.  The  first  is  of 
little  importance,  and  found  in  the  most  opposite  conditions  of  the  system. 
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It  probably  indicates  that  tbe  process  of  oxidation  is  not  fully  performed. 
Damb-bell  crystals  are,  however,  of  considerable  importance;  unlike  octo- 
hedra  they  are  never  formed  in  the  urine  after  it  has  been  voided.  These 
crystals  are  formed,  probably,  in  the  secreting  tubes  of  the  kidney.  Tliese 
are  liable  to  cause  haBmaturia,  and  to  form  the  nuclei  of  larger  concretions. 
To  diminish  the  tendency  to  the  formation  of  these  crystals,  attention  must 
be  paid  to  the  general  health,  and  especially  to  the  state  of  the  digestive 
organs.  Iron,  quinine,  and  other  tonics,  may  be  given  according  to  the  gene- 
ral state  of  the  patient;  but  air,  exercise,  short  of  fatigue,  and  a  diet  regu- 
lated as  to  quantity  according  to  the  proportion  of  nutrient  material  required 
by  the  system,  are  of  the  first  importance.  To  get  rid  of  the  crystals  already 
formed,  let  the  patient  drink  large  quantities  of  alkaline  fluids,  as  Vichy 
water.     (Dr.  L.  S.  Beale,  p.  90.) 

Stricture  op  the  Urethra. — A  case  well  illustrating  the  efficacy  of 
complete  division  upon  a  grooved  director  of  all  the  thickened  constricting 
parts  is  related  by  Mr.  Syme.  He  shows  that  the  blade  of  the  knife  must 
be  introduced  beyond  the  diseased  part,  and  the  whole  divided  completely. 
The  knife,  if  simply  pushed  ahmg  the  groove,  often  fails  to  divide  the  thick- 
ened part.     (Prof.  Syme,  p.  160.) 

Varicocele. — The  treatment  of  varicocele  is  now  very  simple  and  effect- 
ual. Introduce  a  needle  beneath  the  vein  or  veins  to  be  obliterated,  and  pass 
B  figure  of  8  ligature  over  its  extremities,  so  as  to  include  a  portion  C)f  skin 
and  the  dilated  veins.  The  circulation  through  the  veins  is,  of  course,  ar- 
rested by  the  pressure.  In  a  precisely  similar  way,  apply  another  needle  at 
about  an  inch  distance.  Now  divide  the  veins  subcutaneous^ly.  In  a  few 
days  the  veins  will  be  effi^ctually  obliterated  and  the  patient  may  resume  his 
ordinary  employments.  If  there  is  a  pendulous  condition  of  the  testicle,  all 
the  skin  intermediate  between  the  two  needles  may  be  removed,  and  the 
subjacent  enlarged  veins  also.  The  gap  left  is  readily  closed  by  bringing 
the  two  edges  in  contact  by  sutures,  and  no  hemorrhage  will  ensue,  in  conse- 
quence of  the  vessels  being  closed  by  acupressure.  Care  must  be  taken 
during  the  operation  to  compress  the  same  veins  above  and  below  the  incis- 
ion, and  not  to  divide  any  that  are  not  thus  compressed.  Great  care  must 
be  taken  to  avoid  the  vas  deferens.  This  may  always  be  recognized  by  its 
peculiar  hardness  and  irregular  surface,  and  can  be  easily  separated  from  the 
veins,  before  either  the  needle  or  the  knife  is  passed  beneath  them.  (Mr.  H. 
Lee.  p.  J  71.) 

For  the  manner  of  ligaturing  the  veins  subcutaneously  pursued  by  Ri- 
cord,  as  modified  by  Mr.  J.  Tufuell,  see  woodcut  and  description  of  opera- 
tion at  p.  173. 

AFFECTIONS  OF  THE  BONES,  JOINTS,  ETC. 

Amputation  op  the  Forearm. — A  plan  followed  with  success  is  to 
make  a  circular  incision  through  the  skin,  draw  it  well  back,  then  make 
flaps  of  the  muscles,  and  finally  saw  through  the  bones.  (Mr.  P.  Hewett« 
p.  102.) 

Contracted  Joints. — Forcible  Extension. — The  cases  in  which  forcible 
extension  must  not  be  tried,  are  :  1 .  Those  in  which  the  inflammation,  if  it  has 
existed,  is  apt  to  recur.  2.  When  the  change  has  been  of  very  long  standing. 

3.  When  there  is  a  strongly -marked  diathesis  (strumous,  syphilitic,  &c.) 

4.  When  the  skin  is  involved  and  adherent  over  the  joint,  soundness  of  skin 
being  an  essential  condition  to  success.  In  some  oases  in  which  the  contrac- 
tion is  owing  to  rigidity  of  muscles,  the  contraction  is  reducible  undef  chloro- 
form with  the  use  of  very  little  force.     (Mr.  J.  Paget,  p.  12^3.) 

Dc:formities  op  the  Feet. — Mechanical  Treatment. — Previous  to  1832 
most  oa.ses  of  deformity  of  the  foot  were  treated  by  mechanical  means  only ; 
since  that  period  tenotomy  has  been  employed  in  most  cases,  certainly  with 
the  efi^eot  of  more  rapidly  curing  the  deformity,  but  as  certainly  with  the 
effect  of  leaving  a  foot  so  weakened  by  the  treatment  as  to  be  incapable,  in 
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many  cases,,  of  performing  its  proper  part  in  the  motionB  of  the  body.  Oat 
of  seven  cases  in  which  other  tendons  than  the  tendo-achillis  were  divided, 
and  opportunity  offered  to  examine  after  death,  it  was  found  that  in  every  one 
of  them  the  severed  tendons  were  not  united  at  all,  or  had  become  attached 
to  the  bono  or  surrounding  parts  so  as  to  be  of  no  possible  tlse.  To  divide 
the  peronei,  the  tibialis  posticus,  and  flexor  longus  digitoram,  is  almost  equiv- 
alent to  producing  complete  paralysis  of  these  muscles.  Section  of  the  teudo- 
achillis  is  sometimes,  but  not,  as  at  present,  indiscriminately  required;  and 
division  of  the  otiier  tendons  is  hardly  ever  necessary.  We  must  in  fact  re- 
turn to  and  rely  solely  upon  mechanical  treatment.  In  the  mechanical  treat- 
ment we  must  recollect  that  the  deformity  may  result  from  excessive  contrac- 
tion of  the  prevalent  muscles,  or  deficient  action  of  their  antagonists  :  and 
that  our  efforts  in  either  case  must  be  directed  to  applying  a  power  in  the 
direction  of  and  as  much  like  the  deficient  muscle  or  muscles  as  possible, 
and  at  the  same  time  tho^o(  must  he  allowed  its  use.  These  indications  are 
thus  carried  out : — A  broad  and  long  piece  of  strapping-plaister,  spread  on  .a 
thick  material,  is  made  to  adhere  over  the  origin  of  the  muscle  and  along  its 
course.  Upon  this  is  laid  a  piece  of  sheot-tin,  long  enough  to  reach  from 
the  upper  part  of  the  leg  to  just  above  the  ankle,  and  carrying  at  its  upper  part 
a  wire  loop  ;  the  piece  of  strapping  is  turned  back  over  it,  and  lies  with  its 
adhesive  side  outwards.  Another  piece  of  strapping  is  placed  on  the  foot 
upon  the  insertion  and  along  the  course  of  the  tendon ;  the  end  of  this  strap- 
ping reaches  to  the  bend  of  the  ankle,  and  is  folded  over  (the  two  sticky  sides 
opposed),  and  an  eyelet  let  into  it.  An  assistant  is  now  to  hold  the  limb  as 
near  as  possible  in  the  right  position,  while  it  is  being  smoothly  strapped 
from  the  toes  to  the  knee,  leaving  out  the  end  (with  its  eyelet)  of  the  piece 
on  the  foot  and  the  wire  loop  at  the  upper  part  of  the  leg.  IJetween  these 
two — the  one  representing  the  origin,  the  other  the  insertion,  of  the  muscle 
— there  is  to  be  stretched  an  india-rubber  spring,  at  a  proper  degree  of  ten- 
sion. Thus,  while  there  can  be  considerable  force  used  in  the  direction  of 
any  muscles  in  the  leg,  the  point  d^appui  is  so  supported  by  a  loop  of  strap- 
ping, which  takes  its  bearings  from  both  the  skin  of  the  leg  and  the  surround- 
ing plaister,  that  no  injurious  pressure  occurs  anywhere.  Some  little  con- 
trivances are  necessary  also  for  changing  the  direction  of  the  force.  (Mr. 
R  Barwell,  p.  120.) 

Diseases  of  Joints. — The  opinion  is  generally  held  that  scrofula  is  al- 
most universally  the  cause  of  disease  of  the  joints.  This  is  very  far  from 
being  the  case.  Another  opinion  that  long  and  perfect  rest  to  joints  induces 
disease  leading  to  anchylosis  is  also  incorrect.  Again,  when  in  disease  of  a 
joint,  the  articular  ends  of  the  bones  can  be  felt  grating  upon  each  other,  the 
surgeon  is  apt  to  consider  this  syfiiptom  as  fatal  to  any  probability  of  the  re- 
pair in  the  joint.  This  also  is  a  mistake.  This  grating  occurs  when,  the 
cartilage  being  gone,  the  hard  lamella  of  bone  beneath  it  remains  worm-eaten 
it  is  true,  and  cribriform  in  appearance,  yet,  if  accurate  apposition  of  tho 
bones  be  effected  and  complete  rest  of  the  parts  be  maintained,  quite  capable 
of  repair ;  and  such  bones  do  indeed,  by  anchylosis,  become  quite  firmly 
united,  no  operation  whatever  being  required.  It  is,  however,  a  question  if 
the  removal,  by  absorption,  of  this  cribriform  hard  layer  of  bones  must  not 

i)recedo  anchylosis.  Diseases  of  joints  in  children  follow  a  peculiar  course, 
ji  adults  the  individual  structures  of  a  joint  may  be  diseased  separately  ;  in 
children,  this  isolation  of  disease  is  rarely  seen,  and  there  is  a  tendency  to 
diffuse  disease  contemporaneously  in  all  the  articular  structures.  The  same 
tendency  to  diffuseuess  exists  in  all  inflammations  in  children ;  this  is  es- 
pecially seen  in  the  chest,  and  tho  head.     (Mr.  J.  Hilton,  p.  102.) 

D IS  14) CATION  OF  THE  Snoui^DER-JoiNT. — The  object  of  countcr-extcn- 
sion  is  to  prevent  the  yielding  of  the  scapula  to  the  tractive  force  employed 
to  reduce  the  dislocation.  Nothing  does  this  so  effectually  as  the  fixing  of 
the  opposite  scapula  by  counter-extension  at  the  wrist.  By  simple  traction 
at  the  two  wrists,  most  dislocations  may  be  reduced.  The  patient  must  be 
placed  in  a  chuir,  and  the  traction  must  be  steady  and  horizontal.  In  ca.se 
the  object  is  not  effected  by  these  means,  the  operator  may  place  his  foot  on 
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the  chair,  and  his  knee  in  the  axiUa,  and  thus  raise  the  head  of  the  bone,  using 
the  arm  as  a  lever.     (Prof.  X.  R.  Smith,  p.  114.) 

Hip-Joint  Disease  in  Children. — When  the  early  symptoms  of  disease 
of  the  hip-joint  are  present,  as  lameness,  flexed  thigh,  slight  local  heat — do 
not  hesitate,  but  tell  the  parents  plainly  that  for  the  cure  of  the  case  it  is 
necessary  that  the  child  should  lie  down  for  two  or  three  months,  with  a  splint 
on  the  limb  to  keep  the  joint  quiet.  In  hip-joint  disease,  the  only  remedy 
requifed,  and  indeed  the  only  remedy  sufficient,  is  perfect  rest,  secured  by  the 
recumbent  posture  ip.  bed.  The  best  splint  is  made  by  adapting  to  the  limb 
and  hip  a  large  piece  of  wet  leather  previously  cut  of  the  required  shape.  A 
bandage  is  placed  evenly  and  tightly  over  the  leather.  When  the  leather  has 
become  dry,  it  is  removed,  lined  with  wash-leatlier,  and  an  iron  foot- piece 
and  proper  straps  being  affixed,  it  is  complete.  It  must  be  worn  constantly 
until  all  symptoms  of  inflammation  have  disappeared.  (Mr.  J.' Hilton,  p.  108.) 
IIousEMAii/s  Knee. — These  cases  may  be  cured  in  the  following  man- 
ner, without  the  least  pain,  confinement,  or  danger,  the  patient  doing  her 
usual  work,  except  kneeling.  Apply  a  simple  plaster  and  bandage  in  the 
manner  Scott  recommends.  A  fortnight  is  sufficient  for  the  cure,  and  per- 
haps two  applications  will  be  necessary.  The  following  is  the  plaster  ;  Cut 
a  piece  of  leather  of  sufficient  size  to  cover  the  knee  above  and  below  the 
joint,  and  to  nearly  meet  behind  ;  spread  this  with  emplastrum  plumbi.  Cut 
some  white  curd  soap  into  thin  shavings,  and  about  the  same  weight  o  *  em- 
plastrum plumbi ;  add  about  a  teaspoonful  of  olive  oil.  Melt  together  over  a 
slow  fire.  Take  half  an  ounce  of  muriate  of  ammonia  (commonly  called  sal 
ammoniac) ;  pound  this  in  an  earthenware  mortar  as  fine  as  you  can.  Pour 
the  melted  soap  plaster  into  the  middle  of  the  plaster  spread  on  leather,  so 
that  it  may  cover  the  upper  surface  of  the  knee ;  let  it  be  nearly  an  inch 
thick.  Now,  while  it  is  liquid  and  hot,  mix  into  it  the  powdered  muriate  of 
ammonia,  and  apply  it  as  warm  as  the  patient  can  bear.  Apply  a  roller 
secundem  artem.     (Mr.  R.  W.  Martyn,  p.  113.) 

Injuries  of  Skull. — Never  operate  by  trephining  for  any  injury  of  the 
skull  simply  because  the  skull  is  injured,  and  you  have  reason  to  suspect 
depression  of  bone  ;  wait  until  symptoms  of  compression  actually  occur.  In 
many  bad  cases,  by  waiting  patiently,  by  keeping  the  patients  at  perfect 
rest,  by  subduing  inflammatory  action,  by  assisting  in  the  removal  of  frag- 
ments of  bone  wlien  they  become  loose,  we  may  procure  recovery  without 
any  operation  at  all.     (Mr.  J.  F.  West,  p.  124.) 

La4^eral  Curvature  op  the  Spine. — At  the  commencement  of  cases  of 
lateral  curvature,  the  best  treatment  is  a  combination  of  lying  down,  to  the 
extent  of  four  or  six  hours  a  day,  together  with  light  gymnastic  exercises. 
This  when  curvature  is  threatened  rather  than  positively  formed,  but  if  cur- 
vature has  actually  taken  place,  then  mechanical  support  must  be  combined 
with  the  partial  recumbency  and  light  gymnastic  exercises.  The  best  med- 
icinal treatment  consists  in  the  administration  of  hypophosphite  of  lime  and 
preparations  of  iron.  Five  grains  of  the  lime  may  be  dissolved  in  a  wine- 
glassful  of  water,  to  which  tinct.  ferri  sesquichl.  may  be  added,  and  taken 
twice  a  day,  at,  or  directly  after  meal  times.  Codliver  oil  may  also  be  given. 
The  best  localities  as  a  residence  for  such  patients  are  high  and  dry  places 
on  a  chalk  soil.  The  best  couch  in  such  cases  is  one  made  by  Ward,  of  Lei- 
cester Square.  The  inclination  can  be  varied  at  any  angle,  from  that  of  an 
upright  chair  to  a  horizontal  couch.  The  muscular  debility  theory  of  cur- 
vature is  very  logical  and  attractive,  but  it  can  only  apply  to  a  very  limited 
number  of  cases.  No  confidence  can  be  placed  in  the  curative  eff\:cts  of  any 
system  of  special  muscular  exercises,  whereby  the  muscles  on  one  side  of  the 
spine  are  sought  to  be  particularly  developed.  Such  a  result  is  practically 
impossible.  Used  judiciously,  however,  in  conjunction  with  other  means, 
muscular  exercise  is  of  great  value.  In  delicate  girls  with  slight  curvature, 
the  lightest  form  of  instrument,  such  as  that  known  as  the  Eagland  belt,  is 
quite  sufficient.  The  instrument  may  be  made  more  powerful  and  a  second 
plate  may  be  added.     (Mr.  W.  Adams,  p.  115.) 

New  Fracture  Apparatus. — There  is  no  form  of  injury  to  either  the 
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shoulder  or  arm,  including  fracture  of  the  clavicle,  to  which  the  apparatus 
to  be  deticribed  is  not  better  suited  than  any  that  has  been  hitherto  employed. 
The  apparatus  consists  of  a  bar  of  iron  one  inch  wide  and  an  eighth  of  an  inch 
thick,  bent  at  the  shoulder  and  elbow  joints,  and  armed  with  five  carefully 
covered  pads,  two  of  these  being  fixed,  one  at  each  extremity  of  the  bar,  and 
three  of  them  capable  of  sliding  into  various  positions.  The  tipper  or 
shoulder  pad,  with  a  basis  of  flat  metal,  is  so  bent  as  to  fit  accurately  on  the 
shoulder,  extending  over  the  scapula  and  clavicle,  and  by  the  assistance  of  a 
strap  passing  through  the  oppoMte  axilla  and  buckled  by  its  ends  to  the 
shoulder  pad,  arresting  their  movements.  The  other  fixed  pad  is  intended, 
by  being  secured  round  the  wrist,  to  prevent  all  shifting  of  the  instrument 
or  motion  in  the  injured  limb.  The  other  pads  are  made  movable,  first  to 
facilitate  the  dressing  of  the  wounds  where  these  exist,  and  secondly  to  as- 
sist the  close  apposition  of  the  limb  to  the  splint.     (Mr.  C.  Evans,  p.  252.) 

Rectangular  Flap  Amputation.— Whenever  amputation  is  performed 
by  the  rectangular  flap  operation  of  Mr.  Teale,  (see  Retrospect,  vol.  xxxviii), 
a  durable  cushiony  stump  is  obtained,  capable  of  bearing  a  considerable 
amount  of  direct  pressure  on  its  face,  and  containing  neither  large  nerves 
nor  bloodvessels.  This  operaticm  is  especially  useful  in  amputations  at  the 
lower  third  of  the  thigh  and  leg;  it  has  only  one  drawback,  that  arising  from 
the  length  of  the  long  flap,  necessitating  that  the  bone  must  be  sawn  through 
higher  up  than  in  cither  of  the  ordinary  modes  (the  circular  and  the  trans- 
fixion methods).  In  other  parts  of  the  thigh  and  leg  the  short  anterior  and 
long  posterior  flaps  obtained  by  the  ordinary  transfixion  method  answer, 
when  properly  shaped,  everything  which  can  be  desired.  The  operation  ia 
done  by  clean  sweeps  of  the  knife  in  contrast  to  a  somewhat  tedious  dissec- 
tion, and  the  soft  parts  from  behind  make  a  better  cushion  than  those  from 
the  front  of  the  limb.     (Mr.  O.  Pemberton,  p.  100.) 

Spreading  Gangrene. — Amputation. — There  can  be  no  doubt  that  the 
practice  of  operating  at  an  early  period  in  spreading  gangrene  is  not  a  safe, 
and  often  indeed,  a  disastrous  measure.  Nothing  is  gained,  and  a  great  deal 
is  at  stake  by  the  surgeon's  early  interference  in  such  cases.  (Dr.  L.  Adams, 
p.  125.) 

AFFECTIONS  OF  THE  SKIN,  ETC. 

Burns  and  Scalds. — Sulphur  Ointment. — Sulphur  seems  to  have  almost 
a  specific  virtue  in  cooling  and  soothing  the  irritation  of  the  part  burnt.  If 
nothing  has  been  done  previously,  cover  over  all  the  injured  surface  with  a 
pretty  stiff  ointment,  composed  of  simple  hog*s  lard  and  flowers  of  sulphur, 
spread  in  the  form  of  a  good  thick  layer  on  linen  cloth.  Under  this  simple 
treatment,  burns  and  scalds  of  a  slighter  character  heal  in  two  or  three  days. 
Another  good  ointment  is  made  as  follows: — Place  a  mixture  of  common 
leeks  and  hog's  lard  in  an  earthen  vessel,  and  allow  it  to  simmer  by  the  fire, 
nntil  the  leeks  become  quite  soft  and  tender ;  strain  through  muslin.  The 
ointment  is  of  a  lightish  green  colour,  and  has  a  slight  garlic  odour.  (Dr. 
J.  Y.  Myrtle,  p.  183.) 

Goitre. — Biniodide  of  Mercury, — In  England  the  following  plan  suffices 
for  the  cure  of  goitre.  Having  made  an  ointment  of  the  strength  of  3i.  of 
biniodide  of  mercury  to  the  ounce  of  lard,  rub  a  little  freely  into  the  part 
night  and  morning.  After  each  application  the  part  must  be  covered  with 
oiled  silk.  In  a  few  days  the  full  effect  is  produced,  when  the  mercurial 
ointment  may  he  laid  aside  and  simple  spermaceti  ointment  and  oiled  silk 
substituted.     (Mr.  II.  M.  Greenhow,  Mr.  T.  Stainthorpe,  pp.  185,  286.) 

Indolent  Ulcer  on  the  Leo. — First  wash  the  leg  well ;  after  so  doin^, 

fill  up  the  excavated  ulcer  with  finely-powdered  carbonate  of  iron,  afterwards 

applying  a  large  linen  pad,  without  any  moisture  coming  near;  then  envelope 

the  whole  limb  in  a  st-arched  bandage,  allowing  it  to  remain  three  weeks  or  so, 

oeording  to  the  extent  of  ulcerated  surface.     The  patient  need  not  be  con- 

led  to  bed,  or  be  enjoined  absolute  rest ;  he  can  even  be  allowed  to  walk  a 
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little  every  day.  The  limb  must  be  kept  perfectly  dry.  (Mr.  J.  Mitchell, 
p.  185. 

Lupus  Exedens. — The  local  application  of  a  solution  of  pemitrate  of  mer- 
cury has  affected  a  cure  in  some  cases  of  this  disease.     (Mr.  J.  Gay,  p.  31.) 

Parasitic  Skin  Diseases. — In  parasitic  diseases  of  the  head  in  children, 
I  find  no  application  so  satisfactory  as  the  compound  sulphur  ointment  of  the 
Hospital  for  Skin  Diseases:  3*  Sulph.  sublim.,  fi)Ss. ;  hydrarg.  ammonio- 
chloridi,  hydr.  sulph.  cum  sulph.,  aa  |  ss..  Leviga  simul,  dein  adde  olivae 
olei,  I  iv. ;  adipis  recentis,  |  xvi. ;  creasotonis  nixx.  Misce.  If  the  disease 
has  made  some  progress,  it  will  not  be  cured  under  several  months.  (Dr.  T. 
Hillier,  p.  180. 

Varicose  Ulcer. — Apply  an  ointment  spread  on  lint,  containing  a  very 
largo  quantity  of  an  alkaline  earth,  such  as  chalk.  This  forms  a  good  pro- 
tection to  the  sore,  and  neutralizes  the  foul  acid  secretion  which  flows  from  it. 
Apply  over  this  a  "dometts '*  bandage,  evenly  and  neatly«  and  reaching  from 
the  foot  to  the  knee.  An  ulcer  thus  treated  generally  heals  with  extraordinary 
rapidity,  in  spite  of  the  patient  walking  about  as  usual.  **Domette"  is  a 
mixture  of  flannel  and  cotton,  used  chiefly  for  making  shrouds.  (Mr.  J.  K. 
Spender,  p.  184.) 
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Indurated  Chancre. — The  local  application  of  a  solution  of  pemitrate 
of  mercury,  together  with  the  administration  of  mercury  internally,  has  been 
satisfactorily  used  in  this  disease.  It  is  not  necessary,  were  it  possible,  to 
continue  the  application  until  the  whole  of  the  induration  is  gone,  but  only 
until  the  wound  shows  unmistakable  evidence  of  healing  in.  (Mr.  J.  Gay, 
p.  31.) 

Syphilis. — Calomel  Vapour  Bath. — It  is  but  seldom  that  patients  can  be 
induced  to  continue  the  internal  use  of  mercury  sufiiciently  long  to  be  cured 
of  real  syphilis.  The  unpleasant  effects  produced  pass  away  on  his  leaving 
off  the  remedy  for  a  time,  and,  feeling  better,  he  is  convinced  he  has  acted 
properly  in  discontinuing  its  use.  You  may  patch  up  the  disease  by  giving 
the  remedy  internally,  but  it  will  return  over  and  over  again.  The  plan  of  in- 
troducing the  remedy  by  mercurial  inunction  is  far  more  successful  than  any 
other  plan,  and  the  deleterious  action  of  the  drug  upon  internal  organs  is 
avoided.  The  amount  absorbed  into  the  blood  produces  its  influence  equally 
throughout  the  system,  and  is  not  conveyed  direct  to  the  liver,  as  when  the 
medicine  is  administered  internally.  But  mercurial  inunction  is  a  dirty  rem- 
edy, and,  requiring  considerable  labour  and  perseverance  on  the  part  of  the 
patient,  it  is  with  difficulty  that  they  can  be  induced  to  continue  its  use  for 
any  length  of  time.  Fumigation  of  the  surface  of  the  body,  by  means  of  the 
vapour  of  calomel,  possesses  the  advantages  of  inunction,  without  some  of  the 
objections  to  which  it  is  liable.  Calomel  is  a  definite  chemical  compound, 
unaltered  in  composition  either  by  heat  or  by  moisture,  and  may  be  relied 
upon  for  producing  its  action  as  certainly  as  any  medicine  administered  inter- 
nally. So  much  IS  this  the  case,  that  for  some  years  I  have  altogether  dis- 
continued the  use  of  mercury  internally  in  the  treatment  of  syphilis.  (Mr.  H. 
Lee,  p.  179.) 

Conveyance  of  Syvhilis  by  Vaccination. — There  is  no  doubt  but  that  syphilis 
is  readily  conveyed  from  one  child  to  another  by  the  process  of  vaccination. 
To  avoid  any  chance  of  this  :  1.  Examine  carefully  the  child  from  whom  the 
lymph  is  taken.  2.  Try  to  learn  the  state  of  the  parents'  health.  3.  Choose, 
in  obtaining  the  lymph,  such  children  as  have  passed  the  fourth  or  ^fth 
month,  as  hereditary  syphilis,  in  general,  appears  before  that  age.  4.  Do 
not  use  the  lymph  after  the  eighth  day  of  the  existence  of  the  vesicle,  as  the 
lymph  on  the  ninth  and  tenth  days  becomes  dull  by  mixture  with  pus,  which 
latter  may  be  of  an  infectious  nature.  5.  In  taking  thfe  lymph  with  the  lancet, 
avoid  hemorrhage,  as  there  is  less  danger  with  pure  and  transparent  lymph. 
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6.  Do  not  vaccinate  too  many  children  from  the  same  supply.     (Dr.  Pacchi- 
ottl,  p.  176.) 

Syphilitic  Tumours  and  Ulcers  op  the  Tongue. — Syphilitic  tumours 
are  formed  in  the  tongue  precisely  as  in  other  parts.  They  are  composed  of 
badly  organised  inflammatory  products.  Sometimes  the  tumour  thus  formed 
is  of  a  diffused  character.  After  a  time  ulceration  takes  place,  the  result  of 
degeneration  of  the  abnormal  tissue.  Now,  these  results  are  liable  to  be  mis- 
taken for  cancer,  which  runs  precisely  the  same  course.  The  depth  of  the 
excavation,  the  irregularity  of  the  surface,  and  the  induration,  raggedness, 
and  eversion  of  the  edges  in  cancerous  disease,  are  the  points  upon  which  to 
ground  the  diagnosis.  Under  the  use  of  iodine  of  potassium  and  iron,  or  bi- 
chloride of  mercury  and  tonics,  the  syphilitic  disease  is  curable  ;  the  cancer- 
ous is  amenable  to  no  treatment  except  removal.     (Mr.  T.  Bryant,  p.  81.) 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

Atropine  Paper.— Instead  of  using  the  ordinary  solution  of  atropine  to 
dilate  the  pupil,  it  is  a  good  plan  to  soak  fine  green  tissue  paper  in  a  solution 
of  atropine ;  dry  it,  and  cut  it  into  small  pieces  one-fifth  of  an  inch  square. 
Each  of  these  squares  should  contain  as  much  salt  as  suffices  to  dilate  a  pupil. 
One  may  be  placed  on  the  sclerotic  conjunctiva  below  the  cornea  without 
causing  any  irritation,  and  with  the  effect  of  dilating;  the  pupil  just  as  well 
as  when  the  solution  is  used.     (Mr.  J.  F.  Streatfeild,  p.  192.) 

Cataract. — The  patient  being  recumbent,  desire  him  to  look  upwards, 
the  operator  at  the  same  time  depressing  the  lower  lid.  By  means  of  a  pair 
of  ordinary  artery  forceps,  the  teeth  of  which  have  been  slightly  rounded  off, 
seize  a  fi)ld  of  the  loose  ocular  conjunctiva  with  a  portion  of  the  tissue  be- 
neath (including  if  possible  a  few  fibres  of  the  inferior  rectus)^  The  forceps 
must  now  be  held  by  an  assistant  depressed  on  the  cheek  ;  it  thus  serves  to 
depress  the  lid,  and  to  firmly  fix  the  eye,  during  the  operation.  (Mr.  J.  F. 
France,  p.  190.) 

Deep  Ulcers  of  the  Cornea.  —  Paracentesis,  —  Deep  ulcers  which 
threaten  to  perforate  the  cornea  will  often  rapidly  assume  a  healthy  action 
after  the  tension  of  the  cornea  has  been  diminished,  by  letting  off  the  aqueous 
humor ;  and  sloughing  ulcers  will,  under  the  same  treatment  derive  similar 
benefit.  To  effect  this  object,  pass  a  broad  needle  through  the  cornea  at  its 
lower  margin,  and  then  suddenly  turn  it  on  its  edge,  so  as  to  allow  the 
aqueous  humour  to  run  off.  The  needle  must  be  rapidly  withdrawn  as  soon 
as  the  iris  approaches  the  cornea.     (Mr.  G.  Lawson,  p  191.) 

Ophthalmia. — Insvfflation  of  Calomel. — In  the  different  forms  of  phlycten- 
ular, or  strumous  ophthalmia,  the  insufflation  of  calomel  is  often  of  marked  ad- 
vantage during  the  presence  of  the  disease,  and  also  in  preventing  the  con- 
stant recurrence  of  the  affection.  When  it  causes  much  irritation  the  red 
precipitate  ointment  must  be  substituted.     (Dr.  S.  Wells,  p.  189.) 

Paralysis  of  the  Muscles  of  the  Eye. — Electricity. — ^In  cases  of  re- 
cent squint  depending  entirely  on  peripheral  causes,  the  use  of  electricity  is 
sometimes  productive  of  most  beneficial  effects.  The  continuous  current  has 
a  deleterious  effect  on  the  retina.  The  extra  current  of  an  induction  machine 
must  be  used;  either  a  magneto-electric  or  volta-electric  apparatus  are  suita- 
ble.    (Dr.  S.  Wells,  p.  187.) 


MIDWIFERY,  AND  THE  DISEASES  OF  WOMEN  AND  CHILDREN. 

Anemia. — ^We  constantly  notice  in  cases  of  anromia  in  females  that,  though 
pallor  is  marked,  eviden^ng  the  diminution  of  red  corpuscles,  yet  there  is  no 
diminution  in  the  bulk  of  the  body.  This  plumpness,  however  is  frequently 
false,  and  is  owing  to  slight  infiltration  of  the  tissues  with  serum.   In  ansBmia 
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there  is  much  more  deficiency  of  the  nitrogenized  conatituents  of  the  body 
than  of  the  fatty  or  hydro-carbonaceous,  and  this  is  owing  to  the  greater  fa- 
cility of  absorption  of  fatty  matters  from  the  intestinal  tract.  In  the  treat- 
ment of  ansemia  our  aim  must  be  to  introduce  into  the  blood  (a  different  thing 
from  getting  swallowed)  the  largest  possible  amount  of — 1st,  nitrogenous 
food ;  2nd,  iron  ;  Srd,  chlorine.  To  most  patients  the  very  sight  of  food  is  an 
abomination.  Begin  then,  not  with  a  regular  diet  table,  but  with  a  cup  of 
milk  with  some  lime-water  in  it  every  two  hours,  and  a  small  quantity  of  ' 
beef- tea  in  divided  doses,  and  pass  very  gradually  to  better  articles  of  diet  as 
the  appetite  bears  or  requires  them.  No  form  of  iron  agrees  so  well  as  the 
compound  iron  mixture  of  the  London  Pharmacopoeia ;  it  seems  as  if  the  car- 
bonate and  finely  divided  oxides  were  peculiarly  easy  of  solution  in  the  wa- 
ter saturated  with  salts  and  carbonic  acid,  which  (and  not  pure  water)  we 
must  remember  is  the  solvent  to  be  considered.  In  cases  which  improve  very 
slowly,  warm  hydrochloric  acid  baths  are  of  great  service ;  the  presence  of 
more  acid  in  the  system  perhaps  favours  the  absorp/ion  of  more  iron.  The 
pil.  aloes  c  myrrha  given  every  night,  not  as  a  purgative,  but  as  a  clearer  of 
the  intestinal,  especially  of  the  colonic  membrane,  is  frequently  found  to  be 
very  useful.  We  must  remember  that  in  a  state  of  debility  the  digestive 
mucous  membranes  are  apt  to  be  covered  by  a  glairy  mucus,  which  impedes 
absorption  of  nutritive  material.  It  is,  indeed,  a  universal  rule  that  the 
greater  the  diminution  of  life  the  more  secretion  from  mucous  membranes, 
and  the  higher  the  vitality  the  less  secretion  is  present.  (Dr.  T.  K.  Cham- 
bers, p.  38.) 

Aneemia  and  Leucocytkeemia. — One  of  the  most  excellent  tonics  is  a  combi- 
nation of  hypophosphite  of  potash  with  a  little  sugar  or  syrup,  and  a  little 
tincture  of  gentian.     The  hypophosphites  are  almost  as  useful  in  anasmia  as  ^ 
in  phthisis.     (Mr.  J.  Taylor,  p.  258.) 

Cauliflower  Excresence  of  the  Os  Uteri. — Excision  of  the  cervix 
uteri  in  cauliflower  excresence  of  the  os  uteri  is  a  comparatively- safe  and 
harmless  operation,  when  performed  by  the  ecraseur,  modified  to  the  circum- 
stances of  the  operation.  A  rope  made  of  annealed  steel  wire  must  be  made 
of  four  or  five  smaller  ropes,  each  composed  of  four  wires  of  the  size  used  for 
sutures.  This  rope  must  be  made  to  encircle  the  cervix,  by  the  aid  of  two 
tubes  like  those  of  Gooch's  double  canula.  Both  ends  of  the  rope  are  then 
passed  through  the  eye  of  the  ecrateur,  which  is  pushed  up  as  far  as  the  level 
of  the  encircling  rope  ;  when  this  is  accomplished,  the  latter  is  properly  fas- 
tened, and  the  tubes  withdrawn.  The  screw  must  now  be  careiully  worked. 
Intra-uterine  polypi  may  be  easily  removed  in  the  same  way.  (Dr.  J.  B. 
Hicks,  p.  218.) 

Child-bed  Fever. — Morphia. — The  following  method  has  been  pursued 
with  very  beneficial  results :  Give  one-eighth  of  a  grain  of  morphia  two,  three, 
or  four  times  a  day,  according  to  the  violence  of  the  abdominal  pain,  and  an 
hour  after  each  dose  a  mixture  of  camphor  ( ^ .  Camphor.  B  ss ;  gummi  mimos 
3  j  ;  aq.  chamomill.  §  iij. ;  liq.  ammon.  acet.,  sacch.  albi,  aa  |  j.)  This  treat- 
ment must  be  continued  until  the  fever  and  pain  are  relieved,  which  usually 
occurs  very  speedily.     (Professor  Ritgen,  p.  213.) 

Craniotomy. — New  InstrumenL — A  new  instrument  for  perforating  the 
skull  in  cases  of  craniotomy  is  figured  at  p.  207.  The  peculiarity  consists  in 
the  large  cone-  shaped  screw.  This  may  be  of  use  when  the  cranium  is  unu- 
sually ossified.     (Dr.  L.  D.  Harlow,  p.  207.) 

Dy6menorrh(£A. — Mechanical. — In  cases  where  the  os  is  hard  and  densely 
fibrous,  and  simple  dilatation  quite  insufficient,  the  os  must  be  incised  all 
round,  and  then  a  small  leaden  cylindrical  plug  introduced ;  this,  by  means  of 
a  dilator  shaped  like  a  pair  of  shoemaker's  pliers,  may  be  dilated  so  as  to 
completely  prevent  reunion.     (D£  J.  Coghlan,  p.  195.) 

Encysted  Tumour  op  the  Labium. — The  methods  of  treatment  in  ordi- 
nary use  consist  of  simple  puncture,  the  seton,  injections  of  iodine,  audidis- 
secting  out  the  cyst.  A  fistulous  opening  generally  follows  the  use  of  a  seton, 
and  simple  puncture  fails  in  producing  a  permanent  cure.  The  best  treatment 
is  to  puncture  the  cyst  for  the  purpose  of  evacuating  its  contents  then  to  slit 
aLV. — ^20 
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It  np  freely,  dif>i9ecting  away  aa  maoh  of  the  cyst  aa  can  be  got  hold  of,  and 
filling  the  wound  with  lint.  The  cavities  heal  up  hj  suppnratiYe  action.  (Mr. 
Tatum,  p.  5i31.) 

I  nsaallv  dissect  out  the  entire  cyst — an  operation  of  some  delicacy,  as  its 
walls  are  very  thin.     (Mr.  I.  B.  Brown,  p.  232.) 

Fever  from  Teething. — Hypophospfntes. — The  demand  fortribaaic  phos- 

Shate  of  lime  in  the  construction  of  the  teeth^contributes  to  the  disturbing  in- 
uence  called  the  fever  of  dentition ;  and  this  disturbance  is  often  found  to  be 
most  pyrexial  in  those  children  who  have  been  ill-fed,  or  that  have  been  too 
long  suckled,  both  instances  showing  a  want  in  the  blood  of  a  due  proportion 
of  phosphates.  In  these  cases  hypophosphite  of  potash  may  be  given  with 
marked  success  :  in  cases  marked  by  sthenic  83rmptom8  combined  with  alka- 
lies, and  in  cases  marked  by  asthenic  symptoms  with  tonics.  It  is  delightful 
to  witness  the  effect  upon  a  fractious  pseudo- inflammatory  child.  About  eight 
grains  of  l^e  pure  alkaline  hypophosphite  must  be  put  in  a  two-ounce  mix- 
ture, with  a  little  simple, syrup.     (Mr.  J.  Taylor,  p.  258.) 

Hydatids  in  the  Uterub. — ^You  need  not  fear  introducing  the  hand  into 
the  uterus,  breaking  down  the  mass  of  hydatids,  and  withdrawing  the  con- 
tents. If  this  is  not  done  hemorrhage  may  continue  to  an  alarming  extent. 
The  uterus  will  contract  and  the  hemorrhage  cease  on  the  withdrawal  of  the 
foreign  growth.     (Mr.  T.  Tweedale,  p.  23/.) 

Hyperlactation. — Hypopkospkites. — "There  is  something  remarkable 
in  the  permanence  of  the  effect  produced  by  the  hypophosphitea  of  potash 
and  soda  in  prolonged  lactation,  beyond  that  experienced  in  phthisis.'*  It  is 
better  to  continue  the  hypophosphite  with  a  little  free  alkali*  (Mr.  J.  Taylor, 
p.  258.) 

Milk. — To  Arrest  Secretion  of, — Apply  over  the  breast  by  means  of  apiece 
of  flannel  a  saturated  solution  of  camphor  in  glycerine.     (Dr.  Harris,  p.  209.) 

N.EVUS. — When  the  naevus  is  cutaneous  the  application  of  a  little  strong 
nitric  acid  or  caustic  potash  generally  suffices  for  the  cure.  When  a  deeper 
eschar  is  required  the  potash  should  be  used.  The  nitric  acid  may  be  applied 
with  a  small  glass  roa,  and  any  superfluous  liquid  absorbed  by  a  piece  of 
blotting  paper.     (Mr.  Le  Gros  Clark,  p.  239.) 

Excisif/n. — First  pass  two  ormore  smbll  hare-lip  pins  beneath  the  base  of  the 
n«vu8,  letting  the  ends  emerge  about  (me-eighth  of  an  inch  on  each  aide, 
beyond  the  extreme  edge  of  the  growth.  T^ow  remove  the  whole  growth  with 
the  knife,  and  bring  the  cut  edges  together  with  figure  of  8  ligatures  passed 
over  the  needles.  Excision  of  these  growths  is  far  preferable  to  the  ligature, 
but  for  the  hemorrhage  :  by  this  plan  all  danger  of  hemorrhage  is  avoided. 
(Mr.  J.  Gay,  p.  242.) 

Ovariotomy. — In  performing  ovariotomy,  the  following  points  amongst 
many  others  are  important : — As  soon  as  the  tumour  is  freed  from  parietal 
adhesions  it  should  be  tapped  by  a  large  syphon  trochar.  As  the  fluid 
escapes  and  the  cyst  becomes  flaccid,  it  is  eithe/  to  be  fixed  by  a  hook  and 
withdrawn,  or  drawn  over  the  canula  and  tied  over  it,  to  prevent  any  ovarian 
fluid  from  entering  the  peritoneal  cavity.  As  the  cyst  escapes,  flannels 
wrung  out  of  water  at  90*^  should  be  carefully  wrapped  round  it  to  protect 
the  peritoneal  cavity.  When  a  portion  of  intestine  is  found  to  be  so  firmly 
adherent  that  it  cannot  be  separated,  the  adhering  portion  of  cyst  should  be 
out  away,  and  left  attached  to  the  intestine,  (the  inner  secreting  membrane 
being,  however,  removed.)  The  pedicle  must  be  compressed  by  the  clamp 
close  to  its  junction  with  the  cyst  before  the  cyst  is  cut  away.  The  wound 
must  be  closed  by  hare-lip  pins  inserted  at  intervals  of  an  inch,  and  they 
must  be  so  managed  that,  when  the  opposed  surfaces  are  pressed  together, 
two  layers  of  peritoneum  may  be  in  contact  with  each  other  on  the  inner 
surface  of  the  wound.  These  two  layers*adhere  together  very  rapidly,  and 
so  prevent  morbid  secretions  from  entering  the  peritoneal  cavity.  To  secure 
theepedunclo  permanently,  it  is  often  better  to  transfix  it  by  a  ligature,  and 
tying  each  half  separately,  to  fix  the  whole  to  the  wound.  The  clamp  may 
then  be  removed  and  the  superfluous  portions  of  cyst  removed.  A  hare-lip 
*nay  be  used  to  fix  it  in  position.     It  is  important  that  the  strangolating 
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ligatures  be  on  a  level  witb  the  skin,  and  sarronnded  by  a  dressing  which 
separates  the  sloughing  tissues  from  the  raw  surface.  (Mr.  T.  S.  Wellst 
p  222.) 

Ovarian  Cysts — Trochar  Syringe  for  the  Injection  of. — A  troohar  may  be 
used  by  whiqkthe  surgeon  may  empty  large  ovarian  cysts,  inject  solution  of 
iodine,  and  remove  it  again  if  necessary,  without  any  risk  of  admission  of 
air.  It  is  made  by  Weiss.  See  woodcut  and  explanation.  (Mr.  T.  S. 
Wells,  p.  228.) 

Painful  Menstruation. — Veratrine. — In  the  mechanical  form  of  dysmen- 
orrhoea  an  ointment,  containing  one-hundredth  part  of-  its  weight  of  vera- 
trine rubited  into  the  hypogastric  region  in  quantities  of  half  a  drachm  twice 
a  day,  will  greatly  relieve  the  pain.     (M.  Vannaire,  p.  197.) 

Placenta.  —When  the  head  and  shoulders  of  the  child  have  been  expelled, 
let  the  left  hand  take  charge  of  the  child,  and  the  right  hand  grasp  the  fundus 
with  a  firm  steady  downward  moderate  pressure.  Whilst  separating  the 
child  let  the  hand  of  an  assistant  be  placed  in  a  similar  grasping  manner. 
Again  place  the  hand  on  the  uterus  and  compress  alternately  tbe  fundus  and 
body  of  the  ut«rus,  and  draw  slightly  on  the  cord  until  the  placenta  is  either 
expelled  or  comes  into  the  vagina.  If  relaxation  of  the  uterus  occurs,  smart 
friction,  **  pinching  and  kneading"  of  the  uterus  are  required.  **  I  care  not 
to  wait  for  pain,  I  create  it."     (Dr.  Mc  Losky,  p.  205.) 

Polypus  op  the  Uterus. — It  is  the  best  plan  to  remove  polypi  from  the 
nterini)  cavity,  and  not  to  wait  until  they  have  extended  into  the  vagina. 
Many  deaths  arise  from  delay  in  their  removal.  An  instrument  may  be  ad- 
vantageously used  consisting  of  a  rod  and  winch  with  double  canula,  made 
sufficiently  strong  to  carry  wire,  and  bear  tension  enough  to  cut  through  the 
neck  of  a  polypus  at  once.  It  is  possible  to  remove  a  polypus  in  a  few  min- 
utes, whenever  the  os  is  sufficiently  open  to  admit  the  canula.  (Dr.  W.  T. 
Smith,  p.  237.) 

Retained  Menses  from  Malformation. — The  case  here  related  shows 
that,  by  means  of  a  curved  trochar,  the  uterus  may  be  punctured  through 
the  rectum,  with  relief  to  the  sufferings  produced  by  retention  of  the  fluid. 
The  patient  will  continue  to  menstruate  per  rectum.  (Mr.  I.  B.  Brown* 
p.  197.) 

Ketroversion  of  the  Gravid  Uterus. — Position  during  Reduction,-^ 
The  best  position  is  upon  the  left  side,  the  pelvis  well  raised,  the  shoulders 
low,  and  the  thighs  as  much  flexed  upon  the  abdomen  as  possible.  If  the 
misplaced  organ  cannot  be  restored  to  its  proper  position,  as  a  last  resource 
(puncture  of  the  uterus  being  excepted),  the  hand  may  be  introduced  into  the 
rectum ;  but  in  ordinary  cases  it  is  sufficient  to  pass  the  fore  and^niddle  fin- 
gers of  the  right  hand  into  the  rectum.  Direct  the  fingers  towards  the  left 
side  of  the  displaced  uterus  and  of  the  pelvic  cavity ;  exert  a  well-sustained 
upward  pressure  with  them,  in  the  direction  of  the  space  between  the  right 
sacro-iliac  synchondrosis  and  the  pectineal  eminence,  and  the  tumour  will 
most  likely  pass  slowly  from  the  true  pelvis  into  the  abdomen.  (Dr.  T. 
Skinner,  p.  U<9.) 

Tuberculosis  from  Uterine  Disease. — An  instructive  case  is  recorded 
which  occurred  in  a  French  Hospital.  The  collum  uteri  was  swollen,  and 
the«os  ulcerated  and  suppurating  freely,  while  mucus  flowed  from  the  cavi- 
ties of  the  organ.  At  last  symptoms  of  phthisis  ensued,  viz.,  a  distressing 
cough,  hemoptysis,  night  sweats,  and  diarrhoea ;  and  there  was  also  a  dull 
percussion  sound  below  the  right  clavicle.  The  cervix  uteri  was  cauterized 
twice  a  week,  and  the  abnormal  secretion  and  ulceration  were  cured  by  this 
means.  Tbe  digestive  powers  immediately  began  to  improve,  the  patient 
gained  flesh  and  strength,  the  fever  disappeared,  the  percussion  sound  lost 
its  dulness,  and  the  patient  was  discharged  from  the  hospital  as  well  as  could 
be  expected,     (p.  2:38) 

Turning  in  Dry  Labours. — The  difficulty  of  turning  in  **  dry"  labours, 
(when  the  waters  have  been  long  discharged),  is  well  known  to  practical  ac- 
coucheurs. This  can  be  remedied  in  a  great  measure  by  injecting  between 
the  pains,  from  a  pint  to  a  quart  or  more  of  oil,  direotiug  the  patient  during 
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the  process  to  change  her  position  from  back  to  side,  or  elbows  and  knees. 
The  apparatus  required  id  simple  enouf^h.  An  ordinary  enema  syringe 
and  elantic  catheter  would  do,  if  connected  together  by  a  piece  of  india* 
rubber  tubing.  After  this  simple  operation  the  contractions  of  the  uterus 
become  less  annoying,  and  the  organ  it^^elf  more  pliable  to  tl^  hand  for  the 
operation  of  turning.     (Dr.  Langer,  p.  2(16.) 

Ulcerations  and  Congestions  op  the  Cervix  Uteri  and  Vagina. — 
Cauterization  by  Electric  Heat. — There  is  a  peculiar  benefit  arising  out  of 
cauterisation  by  heat,  which  places  it  in  a  different  category  from  all  other 
agencies  of  this  kind,  and  especially  adapts  it  for  obstetric  use,  and  this  is, 
the  contractility  following  its  use,  and  the  remarkable  modifications  of  vitality 
which  is  caused  in  the  structures  treated  by  its  means.  Cauterization  by 
electric  heat  is  likely  to  prove  a  valuable  means  of  treatment  in  the  following 
affectit>ns :  obstinate  ulcerations  and  congestions  of  the  cervix  uteri,  resist- 
ing all  other  treatment  for  a  long  time ;  vascular  growths  from  the  os  and 
canal  of  the  cervix,  which  often  give  rise  to  tremendous  hemorrhages ;  also 
especially  the  vascular  tumours  or  caruncles  of  the  female  urethra  ;  warty 
excrescences ;  and  a  peculiarly  obstinate  form  of  patchy  inflammation,  ap- 
parently of  scattered  glands  on  the  mucous  surface  adjoining  the  meatus, 
and  which  frequently  give  rise  to  intolerable  pain  and  pruritus.  It  may  also 
be  useful  in  closing  the  minute  holes  left  after  the  operation  for  recto-  and 
yesioo- vaginal  fistulae.  The  great  obstacle  to  the  success  of  the  electric 
cautery  has  been  the  great  size,  the  cost,  and  the  complicated  form  of  the 
battery  required.  But  now  one  may  be  made  but  little  larger  than  an  ordi- 
nary glass  tumbler.  This  battery  consists  of  a  cylindrical  glass  jur,  with  a 
wide  mouth  fitted  with  a  cap  of  gutta  percha.  Within  is  a  cylindrical  roll 
of  amalgamated  sheet  zinc,  a  quarter  of  an  inch  thick*  six  inches  deep  and 
about  seven  in  circumference.  Within  this  is  a  porous  earthenware  cylin- 
der, containing  a  roll  of  platinum  coil  immersed  in  strong  nitric  acid.  The 
peculiarity  of  this  battery  and  the  principal  secret  of  its  energy,  lies  in  the 
size  and  form  of  the  platinum  roll,  it  is  formed  of  a  sheet  of  platinum  folded 
upon  itself,  so  as  to  present  a  very  large  negative  surface.  From  this  bat- 
tery, the  current  is  conveyed  to  the  caute riser.  The  cauteriser  is  of  very 
simple  construction.  It  consists  of  a  straight  tube  of  silver,  ten  inches  in 
length,  containing  a  piece  of  stout  copper  wire  clothed  with  an  insulating 
substance.  These  formed  the  two  poles  of  the  apparatus,  and  metallic  con- 
nexion was  made  between  them  at  the  upper  end  by  a  fine  platinum  wire, 
while  at  the  lower  they  were  in  communication  with  the  battery  by  two  wires 
secured  by  a  clip.  Under  the  platinum  wire  was  introduced  a  piece  of  por- 
celain, whi^h  acted  as  the  cauteriser,  being  made  white  hot  on  the  completion 
of  the  galvanic  circuit.     (Mr.  R.  Ellis,  p.  2'20.) 

Uterine  Douche. — New  Instrument. — The  apparatus  is  made  entirely  of 
india-rubber.  A  vessel  holding  about  a  gallon  of  water  is  placed  above  the 
level  of  the  patient,  from  the  bottom  of  which  a  pipe  conveys  the  liquid  to 
the  uterus.  A  stopcock  is  placed  in  the  pipe  for  the  purpose  of  regulating 
the  flow.  No  exertion  or  trouble  is  required  in  using  this  apparatus.  It  can 
be  procured  of  Savory  &  Moore,  of  New  Bond  Street.  (Dr.  Gr.  Hewitt,  p,  208.) 

Vaginodynia  from  Muscular  and  Fascial  Contractions. — Cases  are 
sometimes  seen  which  have  been  mistaken  and  treated  for  various  alleged 
affections  of  the  uterus  or  its  appendages.  Pains  are  complained  of  and  re- 
ferred to  the  uterus,  sacrum,  or  vagina.  The  uterus  and  ovaries  on  a  careful 
examination  are  found  healthy,  but  a  tense  corded  transverse  band  is  felt  at 
some  part  of  the  vaginal  wall,  placed  more  or  less  deeply  beneath  the  mu- 
cous membrane.  It  is  extremely  tender  to  the  touch.  Painful  as  these  cases 
are,  complete  and  instantaneous  relief  is  afforded  by  division  or  rupture  of 
the  tightened  contracted  band.  The  best  method  of  doing  this  is,  after  giving 
chloroform,  to  divide  the  band  by  means  of  a  tenotomy  knife.  These  con- 
tractions are  either  the  result  of  chronic  spasm  of  muscle,  or  of  slow  con- 
traction of  a  portion  of  pelvic  fascia  from  slight  inflammatory  action.  (Dr. 
J.  Y.  Simpson,  p.  215.) 

Vesico- Vaginal  Fistula. — Operation,— The  steps  of  this  operation  toe 
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as  follows :  First,  Place  the  patient  in  the  lithotomy  position'  or  upon  her 
hands  and  knees.  If  in  the  former,  chloroform  may  he  administered.  Intro- 
duce the  bent  speculum.  Pare  the  edges  of  the  fistula  by  knives  made  ex- 
pressly for  this  purpose.  Whilst  this  is  being  done  it  is  necessary  to  hold 
the  edge  of  the  fistulous  opening  by  a  pair  of  forceps  or  transfix  it  by  a  curved 
needle.  By  means  of  a  hollow-curved  needle  introduce  wire  sutures.  These 
sutures  must  be  passed  through  all  the  textures  except  the  mucous  lining  of 
the  bladder,  this  must  be  avoided.  Instead  of  using  any  of  the  shots,  but- 
tons, and  clamp^,  recommended,  it  is  now  found  better  simply  to  twist  the 
wire  together  until  the  edges  are  brought  accurately  and  firmly  in  apposition. 
Cut  oflF  the  twisted  wire,  leaving  sufficient  to  prevent  the  sutures  giving  way. 
Place  the  patient  in  bed,  on  her  side  with  the  knees  drawn  up.  Innert  and 
leave  in  the  bladder  a  male  elastic  catheter,  with  bag  attached  to  receiv€0be 
urine  as  it  drains  away.     (Mr.  I.  B.  Brown,  p.  287.) 


MISCELLANEA. 

Alcohol. — It  has  been  lately  discovered  that  when  alcohol  is  absorbed 
into  the  blood,  it  is  eliminated  unchanged  by  the  lungs  and  kidneys,  and  may 
be  obtained  by  distillation  from  the  urine.  It  is  also  found  that,  whilst  in 
the  body  it  is  contained  in  very  different  proportions  by  the  different 
tissues,  most  of  all  is  contained  by  the  nervous  tissue,  next  by  the  liver,  and 
next  by  the  blood.  The  localization  of  the  alcohol  in  certain  organs  explains 
its  pathogenic  influence  over  certain  diseases  of  the  liver,  nervous  system, 
and  the  kidneys.     (MM.  Lallemand,  Perrin,  and  Duroy,  p.  270.) 

Atropia. — Hypodermic  Action. — The  severe  nausea  and  vomiting  so 
frequently  resulting  from  the  action  of  morphia,  led  to  the  trial  of  atropia, 
the  alkaloid  of  belladonna.  It  is  found  tjiat  by  the  hypodermic  injection  of 
atropia  the  removal  of  pain  has  been  sometimes  as  speedy,  and  there  has 
certainly  been  less  disturbance  of  the  abdominal  viscera,  than  wlren  morphia 
is  used.  But  the  disorder  of  the  functions  of  the  brain  is  more  marked  — 
illusions  of  the  senses,  delusions  of  the  imagination,  and  torpor  of  the 
muscles,  are  the  characteristic  toxical  properties  of  atropia.  The  best  solu- 
tion of  atropia  for  hypodermic  use  is  made  by  dissolving  one  ^rain  of  pure 
atropia  in  exactly  four  drachms  of  distilled  water,  with  the  aid  of  two  or 
three  drops  of  dilute  acetic  acid.  Five  drops  will  be  the  commencing  dose 
for  an  adult  female,  and  seven  for  a  man.  If  injected  at  bed-time  sleep  will 
soon  follow,  but  the  patient  will  awuke  two  or  three  times  in  the  night,  and 
complain  of  feeling  giddy  and  thirsty.  There  is  never  any  approach  to 
actual  delirium,  and  the  alleviation  of  pain  is  always  very  decided,  and  more 
lasting  than  after  the  use  of  morphia.  It  is  of  no  practical  importance  to 
inject  directly  over  the  seat  of  pain,  unless  that  be  very  superficial.  (Mr. 
J.  K   Spender,  p.  277.) 

Internal  Administration. — The  following  is  the  best  form  for  internal  ad- 
ministration. Atropia,  1  grain;  distilled  water,  5  drachms.  Dissolve 
thoroughly  with  the  aid  of  a  few  drops  of  diluted  muriatic  acid,  and  add  of 
rectified  spirit  sufiicient  to  make  10  drachms.  This  solution  represents  all 
the  medicinal  virtues  of  belladonna,  it  keeps  well,  and  being  of  uniform 
strength,  is  superior  to  the  very  uncertain  tincture  and  extract.  Of  the 
above  solution  ten  minims  is  the  commencing  dose  for  the  adult,  given  in  a 
little  water,  on  an  empty  stomach.  In  epilepsy  atropia  is  sometimes  cura- 
tive, and  seldom  fails  to  afford  relief.  It  is  often  useful  in  chorea  and  neu- 
ralgia. It  often  gives  great  relief  in  asthma;  but  its  value  is  most  strikingly 
shown  in  relieving  constipation  and  in  subduing  irritability  of  the  urinary 
organs.  It  is  of  much  use  in  dysmenorrhoea.  It  has  been  known  to  act  as 
a  parturient,  with  a  promptitude  and  efficacy  superior  to  ergot  of  rye.  When 
DO  ppirit  is  employed  in  making  the  solution  it  may  be  introduced  into  the 
cellular  tissue,  if  its  action  is  required,  without  delay.  (Dr.  Fleming,  p. 
278.) 
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Chloric  Ether  and  Chloroform  Julep. — The  following  are  the  for- 
mulae for  these  two  useful  preparations  from  chloroform.  Spiritus  F&rmyli 
Terckloridi  (commonly  called  chloric  ether): — Chloroform,  3  v ;  rectified 
spirit  of  wine,  sp.  gr.  388  L.  P.),  Oj.  Mix.  Dose,  3  as  to  3  ij.  MiMura 
Formyli  Terckloridi  (or  chloroform  julep): — Chloroform,  3  8s;  pure  water, 
Oj.  Mix  thoroughly,  with  hriak  agitation,  for  a  minute  or  two,  in  a  vessel 
capable  of  containing  double  the  quantity.  Dose,  5  ^^  ^*^  w  U*  (^^'  ^* 
Skinner,  p.  253.) 

Chloroform.— iVl?«7  Mode  of  Administering. — Lay  one  single  layer  of  a 
towel  or  a  handkerchief  over  the  patient's  nose  and  mouth,  taking  care  not 
to  cover  the  eyes,  and  on  this  single  fold  pour  the  chloroform,  drop  by  drop, 
until  complete  anaesthesia  is  produced.  This  method  is  perfectly  safe,  as 
thArapour  is  inhaled  mixed  with  a  sufficient  quantity  of  air  which  is  easily 
inspired  through  a  single  layer  of  any  ordinary  handkerchief.  Anesthesia 
is  more  speedily  induced,  and  the  quantity  of  chloroform  required  is  much 
less.     (Dr.  J.  Y.  Simpson,  p.  200.) 

CODEiA. — This  is  only  inferior  to  morphia  for  calming  pain  in  that  a  larger 
dose  of  it  is  required,  but  it  has  a  marked  superiority  over  morphia  in  that  it 
never  occasions  a  heavy  and  agitated  sleep,  that  it  does  not  bring  on  in- 
digestion,  constipation,  or  vomiting.  The  last  is  a  very  troublesome  symp- 
tom produced  by  morphia.  Codeia  produces  a  calm  and  restoring  sleep, 
and  must  occupy  an  important  place  in  therapeutics.  Those  stubborn  and 
harassing  coughs  of  bronchitis,  and  particularly  of  consumption,  those  violent 
pains  of  rheumatism,  gout,  and  organic  affections,  of  cancer  for  instance, 
are  forgotten  in  the  midst  of  the  calm  and  agreeable  sleep  which  codeia 
produces.     (Dr.  Aran,  p.  284.) 

Iodide  of  Potassium. — It  is  a  good  plan  to  add  ammonia  to  all  medicines 
containing  iodide  of  potassium.  Five  grains  of  the  iodide  with  half  a  drachm 
of  sal  volatile  are  equal  to  ten  grains  of  iodine  alone.  (Mr.  J.  Paget,  Medi- 
cal Times  and  Gazette,  Jan.  4.  1862,  p.  10.) 

iRON-wiftE  Ligatures  for  Arteries, — Iron-wire  may  be  made  so  fine, 
strong,  and  flexible  as  to  admit  of  its  being  used  instead  of  thread  ligatures. 
It  may  be  drawn  into  a  knot  with  the  greatest  facility,  and  one  end  being  cat 
off,  the  other  must  be  left  hanging  out  of  the  wound.  If  both  ends  are  left, 
suppuration  and  irritation  are  sometimes  excited.  In  using  this  wire  as  a 
ligature  care  must  be  taken  not  to  pull  it  too  tight,  otherwise  the  wire  will 
out  itself  out.     (Mr.  T  Nunneley,  p.  253.) 

New  Salt  op  Iron. — A  magnetic  phosphate  of  iron  has  been  prepared 
by  Mr.  T.  Lightfoot,  jun.,  of  Accringtou-lune,  Sheffield.  This  salt  is  very 
soluble  in  a  stilution  of  citric  acid,  and  docs  not  precipitate  with  syr.  aurantii 
like  most  of  the  iron  salts ;  thus  forniing  one  of  the  most  agreeable  chair- 
beates  imaginable.  It  has  been  extensively  prescribed  in  Lancaf«hire,  in  al- 
buminuria, diabetes,  and  various  forms  of  heart  disease,  in  which  its  action 
is  most  striking;  while  as  a  tonic  in  general  debility  it  can  scarcely  be  sur- 
passed. The  dose  is  four  or  five  grains  three  times  a  day.  It  must  be  kept 
in  solution  with  citric  acid.     (Mr.  T.  L.  Gentles,  p.  283.) 

PODOPHYLLIN. — Podophyllin  is  a  preparation  trom  the  root  of  the  Podo- 
phyllum pefiatum,  or  American  May  apple.  It  has  been  known  for  a  long 
time  in  America.  In  a  small  dose,  half  a  grain  to  a  grain,  it  is  a  remarkable 
purgative  and  cholagogue  ;  taken  after  breakfast  one  day  it  acts  mildly  and 
naturally  by  the  same  time  next  day.  In  doses  of  two  grains  it  produces 
effects  similar  to  those  resulting  from  ten  grains  of  calomel.  Sometimes  a 
single  dose  evacuates  incredible  quantities  of  bile.  If,  after  this  has  taken 
place,  another  dose  be  given  no  effects  whatever  are  produced.  It  may  be 
given  made  into  a  small  pill  with  soft  extract  of  hyosciamus,  or  one-eigbtii 
of  a  grain  of  extract  of  belladonna,  which  prevents  its  griping.  It  may  al«o 
be  advantageously  combined  with  compound  rhubarb  pill,  one-sixth  to  one- 
fourth  of  a  grain  being  given  at  a  dose.  Podophyllin  ranks  next  to  scam* 
mony  as  a  purgative,  but  it  is  milder  in  its  action.  As  a  cholagogue  it  stands 
pre-eminent  and  alone,  far  before  mercury,  or  any  other  drug,     ip,  271.) 

PoisoNiNO  BY  Aconite. — Nux  Vomica. — The  actions  of  aconite  and  nui 
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yomioa  are  antagonistic.  In  poisoning  bj  aconite  a  few  drops  of  tincture  of 
nux  Yomica  is  one  of  the  best  antidotes  which  can  be  given.  (Dr.  D.  D. 
Hanson,  p.  279.) 

Prunus  Virginiana. — This  is  the  bark  of  the  wild  American  cherry  tree. 
It  is  considered  one  of  the  most  valuable  of  their  indigenous  remedies.  It  is 
(!)  powerfully  tonic,  (2)  calmative  of  nervous  irritability,  (3)  an  arterial  se- 
dative. A  saturated  tincture  is  the  best  preparation.  This,  in  doses  of  one 
drachm,  affords  relief  in  a  roost  striking  manner  in  the  dyspepsia  of  highly 
nervous  persons,  and  in  that  frequent  complaint,  **a  sensation  of  sinking 
and  pain  at  the  pit  of  the  stomach."  In  gastralgia,  flatulence,  and  heart- 
burn, it  is  beneficial.  It  may  be  used  in  the  form  of  an  infusion  in  cold 
water.  When  this  is  taken  freely  it  sensibly  diminishes  the  action  of  the 
heart.  No  satisfactory  analysis  has  been  made  of  this  bark,  but  it  contains 
amygdalin,  and  a  peculiar  principle  not  yet  isolated.  This  bark  is  so  abund- 
ant that  it  is  not  likely  that  any  other  will  be  substituted  for  it  in  the  market. 
(Lancet,  Feb.  8,  1862,  p.  159.) 
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It  becomes  a  question  of  some  importance  in  cases  of  Ovarian  Cysts,  and 
in  Imperforate  Vaginae  with  distended  uteri,  and  where  relief  downwards 
must  be  obtained,  whether  to  make  the  puncture  from  the  i*ectum  or  from  the 
vagina.     It  generally  happens  that  in  cases  of  retained  menses,  from  some 
congenital  defect  in  the  vagina,  death  follows  sooner  or  later  if  the  opening 
be  made  upward:)  from  the  vagina,  and  in  such  cases  we  believe  that  the  safer 
method  is  to  puncture  the  distended  uterus  from  the  rectum.     Let  us  take  a 
case  of  retention  of  the  menses  month  after  month  for  a  year  or  two,  from 
want  of  a  vagina  or  natural  outlet.     What  is  the  state  of  this  short  cavity  ? 
Is  it  lined  with  a  mucous  membrane,  and  so  prepared  to  have  communication 
with  the  external  air,  or  does  it  more  resemble  any  other  shut  sac,  like  the 
peritoneal  cavity,  which  cannot  bear  atmospheric  contact  ?     We  believe  that 
a  womb  congeuitally  closed  is  not  in  a  fit  state  to  have  free  and  unreserved 
communication  with  the  external  atmosphere ;  and  moreover,  we  know  that 
in  such  a  case,  if  an  artificial  opening  were  made  and  kept  open,  it  would  not 
resemble  the  natural  passage  of  the  vagina  and  cervix  uteri,  which  is  in  fact 
nearly  a  closed  canal,  except  on  certain  occasions ;  whereas  an  artificial 
opening  must  always  be  more  continually  open,  and  therefore  more  com- 
pletely subject  to  all  the  objections  which  atmospheric  influence  can  pro- 
auce.     A  womb  which  had  never  communicated  externally,  on  account  of 
some  congenital  obstruction,  will  not  be  lined  with  healthy  mucous  mem- 
brane, and  we  ought,  therefore,  if  obliged  for  some  temporary  relief  to  open 
it,  to  do  so  Ihrough  the  rectum,  if  it  so  press  backwards  that  we  can  readily 
do  this.     The  contents  of  the  uterine  cavity  will  then  be  emptied  into  the 
rectum,  and  so  the  cavity  will  not  communicate  directly  with  the  air,  may 
gradually  become  more  accustomed  to  act  like  a  mucous  membrane,  and  after 
a  certain  period  of  tuition,  if  needs  be,  an  artificial  vagina  can  be  made,  if 
there  be  room  and  opportunity.     The  same  reasons  will  exist,  in  cases  of 
ovarian  cysts,  to  prefer  the  rectum  to  the  vagina  where  an  artificial  opening 
downwards  is  deemed  necessary.     As  a  general  rule  we  should  say,  that  all 
openings  into  cavities  not  lined  by  mucous  membrane  are  pernicious,  if  kept 
open,  and  that  an  opening  into  a  cavity  which  is  lined  by  old  mucous  mem- 
brane, suoii  as  opening  the  bladder  from  the  rectum  or  even  in  the  operation 
for  stone,  is  not  nearly  so  dangerous.     Of  course,  in  all  the^e  cases,  we  have 
but  the  choice  of  evils,  and  the  most  experienced  practitioners  will  differ  in 
opinion. 

In  th*  American  Times  for  March  9,  1861,  Dr.  Percy  reports  a  case  in 
which,  eight  days  and  a  half  after  the  last  intercourse,  living  Spermatozoa 
were  found  in  the  os  uteri.  These  were  examined  by  the  microscope.  From 
this  fuct  it  would  appear  that  the  ovum  may  be  impregnated  in  such  a  case 
eight  or  ten  days  after  intercourse,  and  thus  apparently  prolong  gestation 
several  days ;  and,  secondly,  a  woman  may  be  impregnated  almost  at  any 
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portion  of  the  period  intervening  between  one  menstrual  period  and  another, 
i.  e.,  if  we  proved  that  the  ovum  maintained  its  vitality  lonp  enougli. 

Dr.  L.  D.  Harlow,  in  the  American  Journal  of  Medical  Sciences  for 
January,  describes  a  new  ynd  of  instrument  for  Craniotomy,  which  we 
think  much  better  than  the  spear-shaped  instrument  which  we  use  in  Eng- 
land. This  instrument  of  Dr.  Harlow,  named  by  him  the  Diaclast,  is  figured 
at  p.  207,  and  is  shaped  somewhat  like  a  solid  conical  corkscrew,  or  more 
periiaps  like  a  boy's  top  made  into  a  screw,  with  a  long  handle.  It  is  evi- 
dent that  this  will  be  a  most  effectual  instrument  to  enter  and  break  up  the 
bones  of  the  skull,  and  be  perfectly  safe  to  the  mother. 

It  is  a  great  mistake  in  a  case  of  Turning  to  delay  the  operation  after  the 
amnion  has  been  ruptured.  Indeed  it  is  a  comparatively  easy  operation  if, 
at  the  same  time  you  introduce  the  fingers  to  rupture  this  membrane,  you 
make  one  operation  of  it,  and  continue  the  advance  of  the  hand  and  arm  till 
you  can  lay  hold  of  the  foot  or  leg  before  the  womb  has  begun  to  grasp  the 
child  tightly.  But  sometimes  you  are  called  to  a  case  where  the  water  has 
already  escaped  some  time,  and  the  womb  is  violently  contracting  on  the 
child,  so  as  to  make  it  difficult  to  push  the  hand  high  enough.  Dr.  L anger 
suggests  that  we  syringe  a  sufficient  quantity  of  oil  into  the  womb  by  means 
of  a  gum  catheter  and  a  forcing-pump  with  a  stop-cock ;  a  pint  or  even  a 
quart  of  warm  oil  may  bo  injected  with  comfort  to  the  patient,  and  the  opera- 
tion is  considerably  facilitated.  But  in  such  a  case  half  the  battle  consists 
in  being  ready  with  your  remedy,  and  it  is  very  doubtful  whether  this  recom- 
mendation will  be  followed,  on  account  of  the  irouble  and  want  of  readiness 
of  the  instruments,  especially  if  the  case  is  urgent.  Chloroform  will  have  all 
the  good  effects  of  the  oil  in  relaxing  the  muscular  contractions,  and  with  the  - 
arm  and  hand  well  smeared  with  lard,  we  need  have  little  difficulty  in  accoQi- 
plishing  the  operation. 

It  has  been  thought  by  some  that  if  a  woman  die  before  labour  from  syn- 
cope, and  without  any  blood  escaping  outwardly,  she  cannot  have  died  from 
Internal  Hemorrhage.  It  is  known,  however,  that  a  woman  may  die  from 
this  internal  hemorrhage  without  any  external  manifestation.  Dr.  J.  G.  Wil- 
son, of  Glasgow,  gives  us  two  cases  of  this  description,  one  of  which  died, 
and  a  post-mortem  showed  a  large  collection  of  blood  in  a  cup-like  cavity  of 
the  placenta,  and  confiued  to  this  place  by  the  adhesion  of  the  placenta  all 
round  its  margin  to  the  womb— in  fact,  the  placenta  was  entirely  separated 
from  the  womb  except  at  its  margin.  It  was  this  circumstance  which  allowed' 
a  large  collection  of  blood  to  take  place  and  none  to  escape.  So  that  when 
a  woman  is  seized  with  this  kind  of  sudden  syncope,  we  must  be  prepared, 
with  a  knowledge  of  these  cases,  not  only  to  form  a  correct  diagnosis,  but  to 
expedite  delivery,  both  for  the  f>ake  of  mother  and  child.  No  medicine,  no 
plug,  nor  any  of  the  usual  remedies  to  check  hemorrhage,  will  do  in  these 
eases.  Nothing  will  secure  the  woman  but  the  birth  of  the  child  and  the  con- 
traction of  the  womb.  We  would  theref<»re  recommend  the  practitioner  to 
dilate  the  os  uteri  by  the  fluid  dilator  of  Dr.  Barnes,  as  described  in  this 
volume,  which  can  be  done  in  two  hours,  and  then  either  to  introduce  his 
kand  and  deliver  at  once  by  turning,  if  the  life  of  the  woman  be  in  imminent 
peril,  or,  if  the  urgency  of  the  case  be  not  so  great,  to  rupture  the  membranes 
and  give  a  good  dose  of  ergot  of  rye.  Doctors  Hardy  and  Mo  Lin  took  men- 
tion two  similar  cases  in  their  **  Report  oil  Midwifery  and  Puerperal  Dis- 
eases,'* and  another  case  is  mentioned  in  the  **  New  Medical  and  Physical 
Journal"  for  1813,  No.  38,  p.  535.  We  have  also  had  one  case  in  our  own 
practice,  which  proved  fatal,  the  woman  only  just  surviving  the  birth  of  the 
child.  This  subject  of  concealed  hemorrhage  in  the  womb  before  the  birth  of 
the  child  has  not  met  with  the  attention  which  it  deserves,  and  we  would  rec- 
ommend the  reader  to  refer  to  Dr.  Wilson's  paper  in  this  volume,  and  to  the 
papers  of  Dr.  Hell  of  Glasgow,  and  Dr.  Hicks  of  Guy's  Hospital,  as  men- 
tioned by  Dr.  Wilson. 

It  sometimes  happens  that  Flooding  after  labour  continues  more  or  less, 
for  hours  and  even  days,  without  any  relief  from  the  usual  remedies.  We 
may  think  that  we  have  caused  the  womb  to  contract,  but  it  often  dilates 
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a^ain  in  oar  absence ;  we  may  have  given  all  our  usual  styptics  without 
effect,  the  powers  of  the  woman  decline  every  hour,  and  she  is  drifting  into 
that  state  of  syncope  which  will  either  end  fatally,  or  this  syncope  itself  will 
be  the  means  of  arresting  the  discharge,  and  from  that  period  she  may  slowly 
rally.  We  have  often  attempted  artificially  to  produce  the  state  of  nausea 
somewhat  resembling  syncope,  which  in  such  a  case  arrests  the  hemorrhage, 
by  grain  doses  of  ipecacuanha  every  half-hour  or  hour,  sometimes  in  less 
doses,  but  oftener  repeated.  By  this  means  we  have  often  saved  the  loss  of 
a  large  quantity  of  blood,  and  have  thus  been  enabled  to  make  a  dose  of 
brandy  tell  better  on  the.  circulation  when  we  have  been  compelled  to  use  it. 
The  principle  is  that  the  state  of  syncope  is  friendly  to  the  arrest  of  flooding; 
but  it  is  a  dangerous  state  when  caused  by  loss  of  blood  in  such  cases,  and 
if  we  can  imitate  it  by  medicine  it  is  a  safer  remedy.  Ipecacuanha  is  cer- 
tainly safer  than  antimony,  and  we  would  strongly  recommend  it  in  prefer- 
ence. But  in  our  next  case  we  intend  taking  a  bint  from  Dr.  Brinton*s  way 
of  arresting  hemorrhage  from  the  lungs  in  the  latter  stages  of  phthisis.  His 
plan  is  to  give  the  tincture  of  Digitalis,  from  30  to  90  minims  in  the  course 
of  the  day,  divided  into  four  or  six  doses,  till  the  pulse  be  reduced  to  40,  50, 
or  60  in  the  minute.  You  may  continue  this  drug  for  several  days,  or  longer, 
watching  its  effects  on  the  pulse,  and  combining  an  acid  with  it  during  the 
violence  of  the  hemorrhage,  and  the  tincture  of  the  sesquiohloride  of  iron 
during  convalescence.  In  the  large  ulcerations  of  the  third  stage  of  phthisis, 
we  know  what  copious  bleedings  will  sometimes  come  on.  In  these  hemor- 
rhages  nothing  answers  betted  than  Dr.  Brinton^s  treatment  by  digitalis,  and 
we  do  not  see  why  we  should  not  transfer  the  plan  to  hemorrhages  from  the 
womb,  when  these  occur  some  short  time  after  labour,  and  continue  from 
hour  to  hour  with  the  prospect,  in  a  day  or  so,  of  having  a  serious  state  of 
prostration  and  even  fatal  syncope. 

Gallic  acid  is,  of  course,  a  favourite  remedy  with  most  practitioners  for 
checking  hemorrhage,  and  sojs  diluted  sulphuric  acid,  with  qthers.  Dr.Earle 
x'ecommends  a  combination  of  the  two. 

With  respect  to  the  Absorption  of  Pus  or  other  poisonous  matter  by  the  veins 
of  the  womb,  some  light  has  been  lately  thrown  on  the  subject  by  Dr.  Wilks, 
in  a  most  able  and  lengthy  report  on  Pysemiain  Guy's  Hospital  Reports,  vol. 
yii.  It  seems  that  when  fibrin  is  absorbed  or  taken  into  a  vein  it  gene- 
rates fibrinous  effusions  elsewhere,  and  when  pus  is  absorbed  it  causes  pura- 
lent  effusions  only  :  each  produces  its  like,  in  the  same  way  as  cancer-cells 
set  up  cancer-cells  elsewhere,  and  a  melanosis  of  the  eye  propagates  its  black 
tumours  through  the  body,  and  an  osteoid  tumour  gives  the  starting  p<Mat 
for  bony  growths  throughout  the  system.  Where  bone  is  diseased,  it  has  been 
long  thought  that  the  Haversian  canals  are  the  channels  through  which  the 
pus  germs  are  conveyed  into  the  system.  Now  these  canals  are  permanently 
open,  and  Incapable  of  closing  like  the  ordinary  blood-vessels ;  they  are, 
therefore,  peculiarly  suited  to  carry  pus  germs  in  diseases  of  bones.  The 
reins  of  the  womb  are  likewise  sometimes  very  open,  and  when  the  tubatauoe 
of  the  womb  is  flabby  and  powerless,  either  from  flooding  or  from  weakness, 
we  can  see  how  they  will  be,  like  the  Haversian  canal,  the  ready  means  of 
conveying  pus  germs  and  other  poisons  into  the  circulation,  being  very  near 
the  cava  asceiidens,  and  having  no  valves  or  other  obstructions  to  their 
course.  When  pus  or  other  p(vi«ons  are  taken  into  the  circulation,  the  first 
effect  is  to  cause  coagulation  either  in  the  large  vessels  or  in  the  capillary 
system*  of  the  viscera.  At  first,  then,  we  have  coagulation,  and  next  sup- 
puration in  a  part ;  but  this  may  take  place  without  the  original  pus  itself 
being  conveyed  to  the  viscus,  only,  we  suspect,  the  germs  of  pus  or  some 
other  poison.  For  example,  in  the  lungs  hepatization  takes  place  before  pus 
is  formed,  so  we  may  have  a  very  minute  portion  of  poison  taken  up  by  one 
of  the  veins  of  the  womb,  and  carried  with  great  rapidity  to  some  distant  or- 
gan, so  as  to  produce  the  most  dangerous  effects. 

We  con8id«»r  the  remark  made  by  Dr.  G rally  Hewitt,  that  Puerperal  Fefor 
oftener  occurs  in  women  who  have  fli)oded  copiously,  to  be  a  true  one.  lo 
women  whose  wombs  contract  well  after  labour  we  do  not  find  this  disease  to 
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occur  so  often  as  in  weakly  flabby  uteri.  In  these  the  parietes  of  the  womb 
do  not  properly  close  the  venous  orifices,  and  the  road  to  the  heart  is  very 
direct  and  very  near;  there  are  no  valvular  obstacles  to  any  poisonous  matter 
which  may  get  into  them,  and  hence  the  fatality  is  often  alarmingly  rapid. 
What  is  the  practical  conclus<ion  to  be  drawn  from  this  remark  ?  Always 
when  you  apprehend  flooding  after  labour  in  weakly  flabby  subjects,  and  es- 
pecially when  the  uterus  contracts  feebly  before  the  birth  of  the  child,  give 
a  dose  of  ergot  of  rye  a  little  before  the  completion  of  labour,  and  as  soon 
as  the  child  is  born  and  before  you  attend  to  it,  get  hold  of  the  uterus  during 
its  last  contractions  and  try  to  make  it  get  rid  of  the  placenta  as  soon  as  possible, 
and  when  this  is  done,  don't  be  satisfied  till  you  have  got  the  fundus  well 
contracted  either  by  the  hand  firmly  clasping  it,  or  by  the  assistance  of  cold 
water  and  a  well-applied  bandage. 

In  the  new  Lying-in  Hnnpital  at  Munich  there  seems  to  have  been  nume- 
rous cases  of  Puerperal  Fever,  and  we  cannot  throw  off  the  impression  that 
the  air  of  an  hospital  is  very  dangerous  to  lying-in  women.  Some  writers 
assert  that  the  mischief  is  caused  by  an  epidemic  poison  in  the  air  of  a  local- 
ity, but  others  assert,  with  more  truth,  we  think,  that  the  cases  can  be  traced 
to  the  medical  practitioner  who  is  going  about  from  one  or  more  bad  surgical 
cases  to  his  female  patients  in  labour.  Dr.  Uvedale  West  mentions  a  case  in 
his  own  practice  lately,  which  we  think  very  decidedly  confirms  this  view,  and  he 
himself  also  thinks  so.  This  patient  had  been  attended  by  a  midwife,  and  was 
attacked  by  peritonitis  and  died.  Dr.  West  had  a  post-mortem  and  found  a 
large  unilocular  cyst  of  the  ovary,  the  peritoneal  covering  being  black  and 
gangrenous.  His  attendance  in  this  case  and  the  post-mortem  "were  fol- 
lowed in  his  midwifery  practice  by  an  unusual  proportion  of  febrile  diseases 
of  the  puerperal  state,  caused  either  by  diredt  contagion  or  by  some  epidemic 
influence."  It  seems  that  in  such  cases  tbe  practitioner  cannot  get  rid  of 
the  poison  which  is  about  his  person.  Dr.  West  says  that  he  "felt  a  whole- 
some dread  of  the  possible  consequences  to  his  lying-in  patientsof  his  having 
conducted  this  unlucky  autopsy,"  and  "took  every  possible  precaution  by 
way  of  disinfection,  such  as  ablutions,  entire  change  of  wearing  apparel," 
and  yet  out  of  48  cases,  ten  were  attacked  severely,  although  none  died. 
M.  Semeli^eiss  maintains  that  the  mischief  arises  from  surgeons  attending 
post-mortem  cases,  but  we  think  that  this  is  not  suflicient  to  account  for  all 
the  cases,  as  some  arise  where  the  surgeon  has  not  been  to  a  post-mortem 
examination.  We  consider  that  any  bad  surgical  case,  especially  where 
there  is  pus,  will  convey  the  poison  to  the  woman.  The  inner  surface  of  the 
womb  is  always  more  or  less  affected,  and  may  be  looked  upon  as  the  start- 
ing point  of  the  disease.  The  mucous  membrane  chiefly  may  be  affected, 
pus  will  be  found  along  the  fallopian  tube  or  tubes,  and  general  peritoneal 
inflammation  may  ensue;  or  the  inside  of  the  womb  is  like  a  large  wound 
covered  with  pus,  which  gets  into  one  or  more  veins,  causing  pyaemia.  In 
these  cases  we  find  coagula  and  pus  in  the  veins  at  the  insertion  of  the*  pla- 
centa, and  even  ext«'nding  to  the  vena  cava  and  the  heart  itself.  We  would 
again  strongly  recommend  practitioners  in  midwifery  to  attend  to  two  things: 
— 1.  Never  meddle  with  a  bad  sursical  case  if  it  can  be  avoided.  2.  Look 
well  to  the  contraction  of  the  womb  after  the  birth  of  the  child.  It  will  be 
diflicultfor  the  dangerous  symptoms  of  puerperal  fever  to  take  place  when  a 
womb  C(»ntracts  well  after  labour,  but  where  it  remains  flaccid,  and  th© 
mouths  of  the  veins  open,  the  patient  is  necessarily  more  liable  to  this  fright- 
ful disease.  We  think  that  the  subject  of  contraction  of  the  womb  after  the 
birth  of  the  child  is  too  much  forgotten  or  neglected,  and  we  can  assure  our 
younger  readers  that  this  neglect  will  be  a  frightful  source  of  trouble  in 
their  puerperal  cases.  To  tiike  pains  to  ensure  the  contraction  of  the  womb 
afler  labour  is  almost  as  important  as  its  contraction  hefor^  the  labour,  whereas 
the  one  is  always  attended  to,  but  the  other  often  omitted.  We  have  before 
menticmed  the  way  in  which  the  womb  can  generally  be  made  to  contract, 
viz.,  by  grasping  the  fundus  as  soon  as  possible  after  the  birth  of  the 
child,  and  even  before  the  whole  child  has  passed  out,  so  as,  if  possible, 
to  continue  or  prolong  the  last  and  violent  efforts  of  the  organ.     This  is  just 
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the  time  when  tbe  contractile  power  is  generallj  the  most  effectiTe,  and  by 
prolonging  tbe  effort  but  a  minute  we  do  more  to  gain  oar  end  than  by  lengthy 
efforts  afterwards.  It  has  already  been  noticed  that  this  kind  <^  assistance 
by  the  practitioner  is  the  more  necessary  as  these  puerperal  cases  will  often 
occur  in  women  who  are  weak  and  flabby,  and  who  are  consequently  disposed 
to  flofid  considerably.  We  should  always,  in  such  cases,  be  prepared  with 
a  good  dose  of  ergot  of  rye,  to  be  given  just  before  the  birth  of  the  child, 
but  this  ought  never  to  make  us  careless  about  grasping  and  even  pulling 
downwards  the  flabby  fundus  uteri,  which  will  be  found  high  up  and  uncon* 
tracted.  We  have  found  it  most  useful  to  soak  a  napkin  in  cold  water,  fold 
it  up  a  little  and  compress  this  on  the  fundus,  pulling  or  pressing  downwards 
and  backwards  towards  the  pelvic  cavity  ;  the  cold  napkin  of  course  ought  to 
be  changed  for  others  as  Foon  as  it  loses  it  coldness.  But  remember  that  as 
soon  as  the  child  is  bom  the  intestines  often  fall  down  over,  and  in  front  of 
the  womb,  and  if  you  now  violently  grasp  and  pull  the  fundus  down  wards  you 
are  doing  so  with  the  folds  of  the  intestines  under  your  hand.  This  would 
therefore  be  highly  improper,  and  even  dangerous  to  the  woman.  To  avoid 
this,  slip  your  fingers  and  bare  hand  upwards  from  the  pubes  along  the  sur- 
face of  the  womb  so  as  to  be  sure  that  you  have  not  got  any  of  these  intes- 
tinal folds  under  your  hand ;  you  may  now  grasp  the  womb  confidently  and 
with  almost  any  degree  of  force. 

In  Leibig's  Letters  on  Chemistry,  p.  229,  we  have  the  following  remarks 
on  Cadaveric  Poison: — **It  is  a  fact  that  dead  bodies  in  dissecting  rooms 
frequently  pass  into  a  state  of  decomposition  which  is  communicated  to  the 
blood  in  the  living  body.  The  slightest  cuts  with  the  scalpels  used  in  dis- 
secting often  cause  a  very  dangerous  and  even  fatal  disease.  The  observa- 
tion of  Majendie  that  putrid  bloo^,  brain,  bile,  or  pus,  when  laid  on  fresh 
wounds,  produce  in  animals  vomiting,  languor,  and  death,  after  a  shorter  or 
longer  intei'val,  has  not  yet  been  contradicted.*'  This  remark  has  long  been 
ascertained  to  bo  true  by  all  medicfd  practitioners,  but  it  has  been  practically 
and  curiously  confirmed  in  Vienna  lately  in  the  Lying-in  Hospital,  where,  as 
far  as  we  can  learn,  the  physicians  and  not  the  surgeons,  as  in  many  other 
metropolitan  hospitals,  attend  women  in  labour,  thus  reversing  the  practice 
which  is  common  in  the  large  provincial  towns  in  England,  in  the  Vienna 
Lying-in  Hospital  in  1846,  the  labours  were  attended  hy  both  physicians  and 
midwives,  but  the  fatality  of  the  physicians*  cases  was  four  times  greater 
than  that  of  the  midwives.  This  was  ascertained  to  be  owing  to  both  Dr. 
Semmelweiss  and  the  students  attending  post-mortem  examinations,  *'  that 
the  cadaverous  smell  on  their  hands,  in  spite  of  repeated  washings,  did  not 
disappear  till  after  a  considerable  time,  and  that  the  pupils  not  unfrequently 
proceeded  to  the  examination  of  women  in  labour  immediately  after  dissect- 
ing a  dead  body.**  Dr.  Semmelweiss  then  adopted  a  rule  that  every  ono 
should  wash  his  hands  in  chlorine  water  before  examining  a  woman,. and  im- 
mediately after  this  the  physicians  had  no  more  fatal  cases  than  the  mid- 
wives.  These  facts  are  not  sufficiently  recognised  by  medical  men,  or  at 
any  rate,  although  well  known  they  are  not  acted  upon.  What  can  be  more 
dangerous  than  for  a  surgeon  to  go  from  a  case  of  strangulated  hernia,  where 
the  bowel  has  been  gangrenous  for  a  'considerable  period,  to  a  woman  in 
labour,  or  from  any  other  kind  of  bad  surgical  case  where  purulent  and  gan- 
grenous discharge  exists  1  We  maintain  that  operating  surgeons  ought  not 
to  attend  labours  at  all,  but  that  these  ought  to  be  attended  by  physicians 
and  general  practitioners,  who  seldom  or  never  meddle  with  these  bad  surgi- 
cal cases.  In  London  wo  believe  that  it  has  long  been  the  custom  for  opera- 
ting surgeons  to  avoid  the  practice  of  midwifery,  whilst  most  of  the  hospitals 
have  physicians  who  devote  their  attention  to  this  department  of  medicine. 
Further,  we  disapprove  of  the  practice  now  becoming  too  common,  of  the 
physicians  themselves  operating  in  such  cases  as  ovariotomy,  6cc.  Let  the 
departments  of  surgery  and  midwifery  be  more  completely  divided,  and  we 
shall  hear  of  but  very  few  cases  of  puerperal  fever. 

A  short  account  of  the  Treatment  of  Puerperal  Fever  at  Giessen,  by  Pro- 
fessor Von  Kitgen,  reminds  us  how  erroneously  this  dreadful  malady  is  some- 
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times  treated  in  this  country.  Dr.  Von  Ritgen's  practice  consisted  in  giving 
morphia,  ten  grain  doses  of  camphor,  and  one  grain  doses  of  quinine,  as  will 
be  seen  by  referring  to  the  article  at  page  213.  In  these  poison  cases  we 
ought  to  remember  that  fever,  and  even  inflammation,  are  favourable  symp- 
toms. Those  cases  are  the  most  rapid  and  dangerous  where  the  patiei^ts  are 
struck  down  at  once  by  the  force  and  violence  of  the  poison  without  having 
time  given  to  the  system  to  get  up  a  fever  or  inflammation.  It  may  seem 
paradoxical,  but  it  is  acknowledged  by  our  best  writers,  that  the  fever  and 
inflammation  are  conservative  processes  to  throw  off  the  poison  through  one 
structure  or  another.  Those  cases  do  the  best  where  fever  and  inflammation 
are  set  up,  and  therefore  we  should  be  extremely  cautious,  even  when  those 
symptoms  exist,  how  we  attempt  to  check  them  by  leeches,  antimonials,  low 
diet,  or  any  other  depleting  means.  In  most  of  those  so-cal!^d  inflammations 
and  fevers  it  is  the  poor  and  rapid  pulse  which  alarms  us,  and  not  the  full  and 
bounding  one.  Let  us,  therefore,  in  our  puerperal  fevers,  keep  the  patient 
well  up  from  the  first,  notwithstanding  what  might  appear  to  be  fever  and 
inflammation.  And  we  would  here  recommend  to  o6r  junior  brethren  in 
their  cases  of  labour  not  to  be  afraid  of  giving  the  patient  a  mutton  chop 
forty-eight  hours  after  labour  instead  of  keeping  her  on  low  diet  for  nearly 
a  week. 

Let  us  be  careful  how  we  manage  such  a  case  as  the  following : — A  woman 
is  seven  or  eight  months  advanced  in  pregnancy,  she  looks  pujffy  about  the 
hands  and  face;  we  examine  the  urine  and  find  it  albuminous;  in  due  time 
she  is  attacked  by  convulsions  and  coma.  What  are  you  to  do  ?  Bring  on 
labour  with  as  much  speed  as  you  can.  This  generally  occupies  t,welve  or 
twenty-four. hours  and  often  some  days.  One  of  the  best  plans  is  that  lately 
adopted  by  Dr.  Barnes.  We  assume  that  the  os  uteri  is  undilated  and  the 
membranes  unbroken.  First,  puncture  the  membranes  with  a  knitting  nee- 
dle, or  small  male  catheter,  and  then  proceed  to  dilate,  first,  the  vagina  and 
then  the  os  uteri,  by  means  of  a  caoutchouc  dilator  distended  with  water. 
You  can  introduce  this  into  the  os  uteri,  and  gradually  dilate  for  half-an-hour 
or  an  hour  at  a  time.  You  imitate  with  tolerable  accuracy  the  method  which 
nature  herself  adopts.  Labour  pains  are  gradually  brought  on  and  the  dila- 
tation of  the  OS  is  completed  in  two,  three,  or  four  hours,  so  as  to  enable  you 
to  deliver  by  turning,  or  to  leave  the  process  to  nature  when  she  is  doing  her 
work  well  enough.  To  accomplish  artificial  delivery  in  two  hours  in  a  case 
of  need,  instead  of  having  to  wait  twelve  or  twenty-four,  is  certainly  an  im- 
provement in  this  kind  of  case  where  the  life  of  mother  and  child  depend  on 
expedition. 

Ovariotomy  continues  to  be  a  common  operation.  In  the  Lancet  for  "Nov. 
30,  J 86 1,  p.  519,  are  reported  thirteen  cases,  of  which  nine  were  successful 
and  four  fatal.  Although  every  case  differs  a  little  from  the  rest,  yet  there 
is  a  general  resemblance  both  in  the  cases  and  in  the  management  of  them. 
Adhesions  more  or  less  extensive  were  present  in  four  of  the  successful 
cases,  and  in  all  the  unsuccessful  ones.  Mr.  Brown  still  prefers  to  secure 
the  peduncle  at  the  abdominal  wound  by  the  clamp — this  clamp  being  an  or- 
dinary pair  of  carpenter's  callipers.  The  advantage  of  this  clamp  is  that  it 
can  be  removed  in  a  few  days,  and  the  peduncle  gradually  retracts  within'  the 
abdominal  cavity  without  any  ligature  having  been  used.  On  the  other  hand, 
it  is  said  to  put  the  parts  too  much  on  the  stretch  causing  vomiting,  retching, 
or  straining.  On  an  average  two  out  of  every  three  patients  may  be  ex- 
pected to  recover,  especially  if  the  air  of  the  apartment  be  kept  good,  and  if 
small  and  separate  wards  be  reserved  for  these  cases.  These  kinds  of  oper- 
ations, as  well  as  all  other  capital  surgical  cases,  do  not  bear  congregating; 
they  do  much  better  when  kept  apart,  and  even  alone.  This  remark  seems 
to  apply  especially  to  all  surgical  cases  in  which  wounds  of  the  peritoneum 
are  involved.  In  the  London  iSurgical  Home,  under  Mr.  Brown's  care  chiefly, 
the  success  was  thought  to  be  increased  by  the  preparatory  treatment,  which 
consisted  of  warm  baths  twice  a  week  for  three  weeks  prior  to  the  operation, 
and  the  administration  of  a  combination  of  the  tincture  of  arnica  and  muri- 
ated  tincture  of  iron,  with  attention  to  the  general  health.    In  a  case  under 
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tBe  care  of  Mr.  Hutchinson  the  tomonr  had  to  be  tapped  in  three  places  ow* 
log  to  its  multilocular  character,  and  was  gently  drawn  oat  of  the  wound  as 
it  emptied  itself. 

We  are  glad  to  see  that  the  use  of  silver  wire  is  increasing,  in  those  cases 
where  ligatures  of  deep  parts,  and  in  the  cavity  of  the  abdomen,  are  required. 
In  oii¥  last  Commentary  we  alluded  to  cases  of  lead  bullets  remaining  for 
years  in  internal  parts,  and  to  a  case  where  the  veins  of  the  spermatic  cord 
were  tied  by  a  metallic  ligature  and  the  parts  healed  well  with  the  ligature 
inside.  These  are  perhaps  different  cases  from  those  in  which  the  ovarian 
peduncle  or  adhesions  are  tied  in  the  peritoneal  cavity,  but  still  they  confirm 
the  principle  that  metallic  ligatures  cause  comparatively  but  little  if  any 
suppurative  inflammation.  Let  us  be  careful,  when  we  strangle  an  ovarian 
peduncle,  or  a  peritoneal  adhesion,  to  do  so  with  only  just  sufficient  force  to 
check  hemorrhage,  but  not  completely  to  devitalize  the  strangled  portion. 
To  strangle  the  part  so  completely  as  this  would  necessarily  cause  it  to 
slough,  and  it  would  matter  but  little  in  such  a  case  whether  the  slough  were 
caused  by  wire  or  thread.  This  distinction  is  not  sufficiently  attended  to. 
A  wire  ligature  drawn  so  gently  round  an  ovarian  peduncle,  or  other  internal 
bleeding  part,  as  not  to  devitalize  it,  but  only  just  sufficient  to  arrest  hemor- 
rhage, may  prove  a  useful  suggestion. 

We  ought  to  take  particular  notice  of  the  experience  gained  by  the  leading 
operators  on  ovarian  cysts.  These  gentlemen  are  candid  in  acknowledging 
where  they  fail  as  well  as  where  they  succeed.  It  is  in  this  way  that  we 
shall  arrive  at  great  success  in  all  capital  operations.  Mr.  Spencer  Wells 
has  laid  down  some  truly  practical  rules,  many  of  which  he  has  learned  from 
his  own  experience.  Some  of  these  are  as  follows : — It  is  seldom  right  to 
recommend  ovariotomy  where  only  a  single  cyst  exists,  until  simple  tapping 
with  iodine  injection  have  both  failed,  in  compound  cysts,  or  semi-solid  or 
solid  tumours,  where  the  life  is  severely  threatened,  it  should  be  done  before 
the  general  health  gives  way.  As  soon  as  the  tumour  is  freed  from  peritoneal 
adhesions,  it  should  be  tapped  by  a  large  syphon  trochar.  As  the  fluid 
escapes  and  the  cyst  becomes  flaccid,  it  is  either  to  be  fixed  by  a  hook  and 
withdrawn,  or  drawn  over  the  canula  and  tied  over  it,  to  prevent  any  ovarian 
fluid  from  entering  the  peritoneal  cavity.  As  the  cyst  escapes,  flannels 
wrung  out  of  water  at  96°  are  to  be  carefully  wrapped  round  it  to  protect  the 
peritoneal  cavity.  As  secondary  cysts  are  drawn  to  the  opening,  they  are 
to  be  emptied,  either  by  the  trochar  being  passed  on  through  the  canula 
which  is  still  tied  within  the  first  empty  cyst;  or  by  opening  this  cyst,  pass- 
ing one  hand  within  it,  and  breaking  down  secondary  cysts,  while  the  other 
hand  withdraws  the  tumour  as  it  is  emptied.  When  there  is  a  solid  or  semi- 
solid mass,  so  large  that  it  will  not  pass  easily  through  the  opening,  this 
must  be  carefully  enlarged  to  the  necessary  extent. 

If,  as  the  tumour  is  withdrawn,  omentum,  mesentery,  or  intestine,  are  seen 
to  be  adherent  to  it,  the  adhesions  must  he  carefully  broken  down  with  the 
fingers,  or  divided  with  the  scalpel  or  scissors.  When  intestine  is  so  firmly 
adherent  that  it  cannot  be  safely  separated,  the  adhering  portion  of  cyst 
should  be  cut  away,  leaving  it  attached  to  the  intestine,  but  removing  the 
inner  secreting  lining  membrane  of  the  cyst.  Any  portion  of  omentum  sep- 
arated, should  be  carefully  held  to  see  that  no  bleeding  vessel  is  returned. 
Any  portion  which  appears  to  be  much  altered  from  the  natural  condition,  or 
torn  in  the  process  oi  separation,  should  be  cut  away;  and  any  bleeding  ves- 
sel should  be  stopped  by  torsion,  or  by  ligature.  If  by  ligature,  the  ends 
should  be  brought  out  through  part  of  the  wound.  The  ligature  should  not 
include  any  portion  of  omentum — simply  the  bleeding  vessels.  When  the 
whole  of  the  tumour  has  been  withdrawn,  it  will  be  found  to  be  attached  to 
one  side  of  the  uterus  by  a  pedicle  which  varies  very  much  in  length  and 
breadth,  and  always  contains  large  blood-vessels.  This  pedicle  is  first  com- 
pressed by  the  chain  of  an  ecraseur,  or  by  a  clamp,  close  to  the  junction  of 
the  pedicle  and  cyst.  The  tumour  may  then  be  cut  away,  great  care  being 
taken  so  to  arrange  the  flannels  that  no  ovarian  fluid  can  enter  the  peritoneal 
cavity.     The  lips  of  the  wound  are  then  held  apart,  and  the  oppotute  ovary- 
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is  to  be  examined.  If  diseaaed,  it  must  be  withdrawn,  its  pedicle  secured, 
and  the  diseased  organ  cut  away.  If  healthy,  it  is  left  undisturbed.  A  care- 
ful examination  is  then  made,  to  see  if  there  be  any  bleeding  vessel  at  the 
spots  where  adhesions  have  been  separated.  Any  such  vessel  may  be  secured 
by  torsion,  or  by  the  pressure  of  a  needle  passed  across  it.  Any  blood  or 
ovarian  fluid  in  the  abdomen  or  pelvis  must  be  carefully  removed  b^  soft 
sponges  wrung  out  of  water  at  96  .  The  upper  part  of  the  wound  is  now  to 
be  closed  by  passing  gilded  harelip  pins  through  the  whole  thickness  of  the 
abdominal  wall,  at  intervals  of  an  inch.  Each  pin  should  perforate  the  skin 
about  an  inch,  and  the  perit<meum  about  half-an-iuch,  from  the  incision  on 
either  side ;  so  that  when  the  two  opposed  surfaces  are  pressed  together  upon 
the  pin,  two  layers  of  peritoneum  are  in  contact  with  each  other.  These 
two  layers  adhere  together  very  rapidly;  prevent  pus  or  other  secretions  of 
the  womb  from  entering  the  peritoneal  cavity;  prevent  adhesion  of  omentum 
or  intesttoe  to  any  part  of  the  inner  aspect  of  the  wound  not  covered  by 
peritoneum ;  and  secure  such  firm  union  that  a  ventral  hernia  cannot  occur 
after  recovery.  The  peduncle  is  next  to  be  secured  permanently.  When 
the  clamp  does  not  drag  on  it  too  much,  it  may  be  left  lying  across  the  wound ; 
but  it  will  often  be  better  to  secure  the  pedicle  permanently  by  ligiiture,  and 
remove  the  clamp  which  had  been  used  to  secure  it  temporarily.  Close  be- 
low the  clamp,  the  peduncle  is  transfixed  by  a  needle  which  carries  strong 
twine;  and  each  ligature  is  so  tied  as  to  include  a  portion  of  peduncle  of 
about  a  finger's  breadth.  One  general  ligature  is  then  tied  tightly  around 
the  whole  as  a  security  against  bleeding  from  any  vessel  which  may  have 
been  punctured.  *  The  smaller  the  portion  included  in  each  ligature,  and  the 
tighter  it  is  tied,  the  more  rapid  is  the  subsequent  process  of  separation. 
When  the  ligatures  have  been  securely  applied,  the  clamp  is  removed,  and 
any  superfluous  portion  of  cyst  is  cut  away  ;  but  care  must  be  taken  to  leave 
enough  beyond  the  ligature  to  present  any  danger  of  this  slipping  off.  When 
the  peduncle  is  so  long  that  the  stump  (or  portion  strangulated  by  the  liga- 
ture) can  be  fixed  outside  the  abdominal  cavity,  it  is  to  be  brought  out  at  the 
lower  part  of  the  wound,  and  fixed  there  by  a  harelip  pin,  which  is  to  be 
passed  through  it  as  well  as  through  both  edges  of  the  wound.  It  is  impor- 
tant that  the  ligatures  should  be  on  a  level  with  the  skin,  and  that  the  stump 
should  be  surrounded  by  dressing  which  separates  the  sloughing  tissue  from 
the  raw  surface.  When  the  ligatures  are  fixed  at  the  level  of  the  peritoneum, 
raw  surfaces  surround  the  sloughing  stump,  and  a  sloughing  conditi<m  of  the 
wound,  or  putrid  infection  of  the  whole  system,  may  possibly  result.  When 
the  peduncle  is  so  short  that  the  stump  cannot  be  brought  to  the  surface  with- 
out great  traction  upon  the  uterus,  the  common  practice  has  been  to  bring 
the  ligature  through  the  wound,  and  fix  the  free  ends  securely  outside.  In 
one  case,  they  were  carried  through  the  inguinal  canal  beside  the  round  lig- 
ament, and  the  abdominal  wound  was  closed.  In  another,  they  were  cut  off 
short  and  left,  the  wound  also  being  closed.  It  remains  for  further  expe- 
rience to  determine  which  of  these  plans  is  to  be  preferred ;  or  if  only  the 
vessels  should  be  tied,  instead  of  the  whole  thickness  of  the  pedicle ;  or  if 
acupressure  can  be  applied  successfully;  or  if  it  would  be  safer  to  trust  to 
the  ecraseur. 

In  cases  of  ovariotomy  the  peduncle  is  often  brought  to  the  external  wound 
and  held  there  by  a  clamp,  thus  putting  the  parts  on  the  stretch.  Dr.  Rob- 
ert Tanner,  of  Ledbury,  asks  why  we  do  not  make  use  of  the  hot  iron  in  the 
way  that  S(»wgelder8  do  on  inferior  animals.  These  men  make  a  small  wound 
in  the  abdomen,  draw  the  ovaries  through  it,  and  taking  hold  of  the  pedun- 
cles by  a  clamp  they  sear  off  the  organs  with  a  hot  iron  made  rather  sharp ; 
they  then  thoroughly  sear  the  maternal  portion,  and  loosen  the  hold  of  the 
clamp  a  little  t<i  see  if  any  oozgig  take  place,  if  so,  they  sear  a  little  more 
till  all  oozing  cease,  and  then  return  the  parts  into  the  abdomen,  closing  the 
abdominal  wound  by  a  stitch.  If  this  process  would  answer  in  the  human 
female,  it  might  be  useful  to  apply  Mr.  Ellis's  electric  cautery,  which  we 
have  no  doubt  could  be  done  by  a  circular  wire  grasping  the  peduncle,  almost 
like  the  Ecraseur :  but  there  would  be  this  objection  which  we  have  not  seen 
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answered,  viz.,  the  production  of  a  Blnagh,  more  or  lest,  whicb  would  cause 
pus  to  form  on  its  separation,  and  we  know  that  pus  collected  niternaUy,  in 
however  small  a  quantity,  is  highly  ohjectionable.  It  would  be  this  forma- 
tion of  a  slough  which  would  be  dangerous  when  the  peduncle  had  been  tied 
by  a  sMver  wire  ligature,  otherwise  we  think  this  kind  of  ligature  would  be 
an  improvement,  and  we  still  think  that  if  the  parts  could  be  so  gently  stran- 
gled as  not  to  completely  devitalize  them  and  yet  to  check  hemorrhage,  the 
wire  ligature  might  be  safely  employed. 

We  have  two  or  three  valuable  hints  to  give  about  the  operation  of  Vesico- 
vaginal Fistula.  The  patient  is  placed  in  the  usual  position  as  for  lithchomy, 
and  the  parts  exposed  to  view.  It  is  better  to  hold  the  fistula  by  a  curved 
needle  instead  of  a  pair  of  forceps;  the  needle  not  only  serves  this  purpose 
but  can  be  armed  with  the  wire  ligature  to  be  used  afterwards.  Both  this 
and  the  other  needles,  of  whicfi  the  operator  ought  to  have  a  great  variety 
ready,  should  be  carefully  passed  through  the  coats  of  the  vaginafbut  only 
through  the  muscular  tunic  of  the  bladder.  If  you  thrust  them  carelessly- 
through  the  mucous  coat  as  well,  you  will  probably  cause  the  whole  opera- 
tion to  fail,  as  you  lay  the  groundwork  of  fresh  fistulae.  Formerly  when  the 
wire  had  been  passed  it  was  secured  by  shots,  hut  Mr.  Brown  thinks  that  to 
twist  the  wire  round  and  round  with  the  finger,  or,  if  too  deep  to  reach,  by 
Weiss's  self-holding  forceps,  is  a  better  plan.  We  cannot  impress  it  too 
strongly  on  young  operative  surgeons  to  avoid  transfixing  the  mucous  mem- 
brans  of  the  bladder,  and  to  bring  into  juxta-position  the  corresponding 
tissues.  In  all  these  operations,  and  simihir  ones,  where  adhesion  of  pared 
surfaces  is  required,  we  should  bear  the  same  principle  in  mind,  viz.,  to  apply 
the  edge  of  a  serous  membrane  to  a  serous  membrane  and  not  to  a  mucous 
one,  and  a  muscular  texture  to  a  muscular  texture  and  not  to  a  mucous  or 
serous  one.  This  seems  but  a  little  matter  to  attend  to,  but  success  will 
often  accompany  attention  to  nlany  little  tilings,  instead  of  to  one  more  impor- 
tant. 

The  young  practitioner  will  not  unfrequently  meet  with  a  Cyst  on  the  in- 
side of  one  Labium  pudendi.  He  may  mistake  it  for  an  abscess,  or  even  for 
a  hernia.  He  will  soon  diagnose  it  by  its  long  existence,  its  moveable  and 
cystic  feel,  absence  of  impulse  on  coughing,  and  by  the  absence  of  the  sore- 
ness of  purulent  collection.  He  will  natumlly  open  it  and  there  will  escat>e 
a  thick  glairy  liquid  or  a  darker  chocolate-coloured  fluid.  We  think  that  the 
treatment  of  these  cysts  may  be  considerably  simplified.  In  London  they 
are  generally  treated,  we  believe,  by  simple  puncture,  the  seton,  injection  of 
iodine,  and  dissecting  out.  Mr.  Baker  Brown  dissects  out  more  or  less  of 
the  cyst,  and  Dr.  Oldham  often  employs  the  seton  in  Guy's  Hospital.  We 
think  that  we  possess  a  still  more  ready  method  of  treating  them,  and  one 
almost  invariably  successful.  •Put  a  bit  of  nitrate  of  silver,  the  size  of  a  swan 
shot,  or  smaller,  t>r  larger,  on  a  bit  of  paper  near  a  gas  light ;  take  your  silver 
probe,  heat  it  in  the  gas  light,  and  immediately  plunge  it  into  or  upon  the  bit 
of  nitrate  of  silver;  it  soon  cools  and  adheres  well  to  the  probe.  You  now 
slit  open  the  cyst,  empty  it  of  its  contents,  and  immediately  wipe  out  the 
whole  interior  with  the  charged  probe,  and  apply  some  dry  lint  or  cotton 
wool ;  adhesive  inflammation  is  soon  set  up  and  the  cyst  disappears.  We  can 
carry  out  the  same  simple.treatment  in  all  small  cysts  on  the  eyelids,  and  in 
strumous  cervical  glands,  which  can  thus  be  cured  without  leaving  the  ugly 
scars  which  are  so  often  seen.  In  the  same  way,  but  only  introducing  the 
probe,  more  subcutaneously,  as  in  subcutaneous  nsevi,  we  can  radically  cure 
enlarged  bursse.  In  these  cases,  however,  the  bistoury  should  be  pushed 
through  the  sound  skin  at  some  distance  from  the  bursa,  so  as  to  evacuate  its 
glairy  contents,  and  the  charged  probe  should  then  be  carried  along  the  track 
which  the  bistoury  has  made,  and  the  cavity  of  the  bursa  wiped  about  with 
the  nitrate  of  silver. 

It  is  almost  gratifying  to  find  that  eminent  men  are  sometimes  wrong  in 
their  opinions,  and  it  is  highly  creditable  to  them  to  acknowledge  it.  Our 
good  opinion  of  them  is  not  diminished  by  their  failures  because  every  can- 
did man  must  himself  acknowledge  that  he  too  often  fails.     An  experienced 
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Burgfton  diagnoRes  a  large  Fibrous  Tumour  of  the  ovary,  perfectly  moveable 
and  free  from  adhesions.  This  tumour  being  perfectly  moveable,  beginning 
from  one  side,  and  growing  rapidly,  was  at  once  susipf*cted  to  be  ovarian,  and 
capable  of  being  removed  by  operation.  We  confess  that  wo  should  easily 
have  distinguished  it  from  an  ovarian  tumour  free  from  adhesions,  by  the  fol- 
lowing simple  method.  We  should  have  placed  the  finger  of  the  left  hand 
on  the  <i8  or  cervix  uteri,  and  with  the  other  hand  we  should  have  pressed  the 
tumour  downwards  towards  the  finger  so  placed.  We  should  at  once  have 
felt  that  the  body  intervening  between  our  two  hands  was  a  solid, one,  and 
that  it  was  the  uterus  itself  or  some  tumour  intimately  connected  with  it. 
No  free  ovarian  tumour,  without  adhesions,  would  have  the  same  feeling  of 
a  solid  body  between  our  two  hands  as  would  a  solid  and  large  uterus.  It  is 
not  our  purpose,  however,  to  criticise,  but  to  draw  a  lesson.  Suppose  that 
you  make  an  exploratory  puncture  in  such  a  case,  and  find  a  tumour  of  the 
womb  instead  of  an  ovarian  body,  what  will  you  do  next  ?  Will  you  proceed  to 
extirpate,  or  close  the  wound  and  acknowledge  your  mistake?  We  should 
not  hesitate  to  close  the  wound  at  once  and  proceed  no  further.  It  is  won- 
derful what  ill-usage  the  womb  will  bear  from  within,  and  how  little  from 
without  will  prove  fatal.  You  may  excise,  scrape,  enucleate,  and  almost  tear 
tumours  from  within  the  womb,  taking  care  that  you  interfere  as  little  as 
possible  with  its  structure  and  never  go  through  its  peritoneal  covering,  and 
your  patient  may  do  well — but  if  you  do  this  from  the  abdominal  cavity  you 
necessarily  do  it  through  the  peritoneum,  and  your  ease  will  very  probably 
be  fatal. 

At  page  228  will  be  found  a  description  of  a  Syringe  used  by  Mr.  Spencer 
Wells  for  Injecting  Iodine  into  Ovarian  Cysts,  without  the  risk  of  admitting 
air.  In  some  of  the  early  cases  too  much  iodine  and  spirit  of  wine  were  in- 
jected. It  is  now  found  that  a  scruple  of  iodine  and  half  a  drachm  of  iodide 
of  potassium  to  the  ounce  of  water,  is  better  than  a  large  quantity  dissolved 
in  alcohol.  From  one  to.  two  ounces  of  this  solution  may  be  left  in  a  large 
cyst,  but  eight  or  ten  ounces  may  be  at  first  injected,  so  that  all  parts  of  the 
cavity  may  oe  washed  with  it,  and  the  small  quantity  of  one  or  two  ounces 
left  in  will  do  more  good  than  harm. 

At  one  of  the  meetinffs  of  the*  London  Obstetrical  Society,  Dr.  Tyler  Smith 
showed  an  instrument,  by  means  of  which  Polypi  could  be  readily  taken  from 
the  uterus.  It  consisted  of  a  rod  and  winch  with  double  canula,  made  suffi- 
ciently strong  to  carry  wire,  and  bear  tension  enough  to  cut  through  the 
neck  of  a  pofypus  at  once.  This  no  doubt  is  a  very  good  way,  but  we  think 
that  our  own  plan  is  better,  and  much  more  simple.  You  sometimes  meet 
with  a  polypus  with  a  very  thick  peduncle,  and  with  other  kinds  of  growths 
from  the  inside  of  the  womb,  which  it  would  be  difficult  to  strangle.  We 
would  recommend  that  the  two  first  fingers  of  the  left  hand  be  pushed 
through  the  os  uteri,  and  along  the  polypus  or  tumour  to  its  origin  ;  the  two 
fingers  by  being  a  little  separated  and  hooked  will  then  be  able,  in  most 
cases,  to  bring  the  peduncle  considerably  downwards,  and  we  need  not  be 
afraid  of  using  force  almost  enough  to  cause  a  degree  of  inversion  of  the 
womb.  Now  introduce  a  pair  of  long- handled  but  very  small  scissors,  the 
points  being  curved  almost  at  a  right  angle^  so  as  to  cut  almost  horizontally. 
These  points  may  be  made  to  cut  almost  downwards  and  inwards,  by  regi^* 
lating  the  angle,  and  having  them  either  sharp  or  blunt  according  to  circum- 
stances. A  n>ng  small-pointed  knife,  with  the  end  bent  in  a  similar  way, 
may  be  preferred  by  some.  The  common  curved  scissors  are  very  ill- adapt- 
ed to  these  cases,  unless  we  can  invert  the  womb  and  bring  the  growth  down 
through  the  os  uteri.  Remember  that  when  you  have  to  introduce  a  pair  of 
curved  scissors  through  the  os  uter?,  you  will  by  no  means  cut  horizontally 
but  almost  directly  upwards,  but  when  the  scissors  are  bent  at  the  angle  we 
have  suggested,  a  very  limited  range  will  be  enough  to  cut  through  the 
largest  peduncle,  by  taking  plenty  ot  time  to  nibble  at  it  with  the  points  of 
the  instrument ;  and  this  nibbling  process  is  sometimes  much  better  than  a 
more  expeditious  one,  and  more  resembles  the  ^craseur  and  even  the  ligature, 
but  we  think  it  much  more  easily  done,  and  is  equally  efficacious.  The 
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operator  will  be  able  to  sucoeed  in  all  or  most  cases  wben  be  can  get  his  two 
fingers  tbrough  the  os  uteri.  Dr.  J.  B.  Hioks  has  uiyented  an  instrument  to 
remove  these  polypi,  which  seems  likelj  to  be  successful  where  the  peduncle 
can  be  secured.  It  consists  in  the  adaptation  of  rope  made  of  annealed  steel- 
wire  to  the  shaft  of  a  screw-^craseur,  whereby  the  flexibility  of  the  rope  is 
combined  with  nearly  the  strength  of  the  chain.  This  annealed  steel-wire 
has  the  greatest  strength  and  flexibility.  We  have  no  doubt  that  such  an 
instrument  will  be  found  very  useful  where  the  neck  of  the  polypus  can  be 
properly  secured,  but  not  in  other  cases  of  tumours  where  there  is  hardly 
any  peduncle  at  all,  and  where  the  ligature  could  not  be  properly  secured.' 
In  these  cases  we  think  that  the  angular  scissors  or  bistoury  which  we  have 
suggested  would  answer  the  purpose  better.  In  some  malignant  diseases 
about  the  os  uteri  it  is  not  well  to  drag  down  the  womb  at  all,  in  such  cases 
we  think  Dr.  Hicks' s  instrument  wiU  bo  very  valuable.  The  part  can  be 
separated  by  pulling  it  down  or  displacing  it,  and  we  shall  not  have  the 
hemorrhage  which  we  might  have  by  using  the  knife  or  scissors.  The  use 
of  powernil  styptics  in  some  of  these  malignant  cell-growths,  is  sometimes 
remarkable.  The  vitality  of  these  cells  is  feeble,  and  their  contents  can  be 
coagulated  through  their  walls.  Tannic  acid  is  one  of  the  best  styptics  for 
this  purpose.  It  may  be  applied  to  the  part  in  powder,  or  you  may  mix  the 
tannic  acid  in  a  saturated  solution  of  alum.  Two  drachms  of  tannic  acid  to 
half  a  pint  of  a  saturated  solution  of  alum,  applied  every  day  will  reduce  the 
more  tender  parts,  but  will  not  have  the  same  effect  on  the  parts  which  ap- 
proach healthy  tissue  in  character.  Therefore  it  has  the  best  effect  on  the 
external  portions,  and  less  effect  on  the  deeper  parts.  Sometimes  a  lotion 
only  half  this  strength  is  sufficient.  The  tannin  when  used  thus,  being  in- 
soluble, remains  on  the  parts  a  considerable  time.  We  think  the  use  of  this 
styptic  might  be  extended  to  other  growths  of  feeble  vitality,  and  especially 
to  fungoid  bodies  low  down  in  the  rectum. 

Increased  experience  only  makes  Dr.  Coghlan  value  still  more  his  knife 
for  dividing  the  cervix  uteri  in  cases  of  Dyamenorrhoea.  There  is  no  doubt 
that  when  the  cervical  canal  is  very  contracted  and  the  discharge  thick,  the 
fuuction  of  menstruation  partakes  slightly  of  the  process  and  pain  of  abor- 
tion. In  such  cases  to  dilate  the  canal  is  attended  with  great  benefit.  We 
may  do  this  by  gradual  dilatation  by  means  of  sponge-tents,  by  bougies 
somewhat  resembling  Mr.  Wakley 's  instruments  for  dilating  strictures  of  the 
male  urethra,  or  by  the  more  rapid  process  of  incision.  Dr.  Simpson's  in- 
strument we  have  referred  to  before.  This 'instrument  is  passed  up  the  cer- 
vical canal  and  cuts  as  it  is  witttdravm^  and  is  somewhat  like  the  common  her- 
nia knife.  Dr.  Coghlan's  instrument  cuts  €ls  it  proceeds  upwards;  it  divides 
the  canal  on  both  sides,  while  Dr.  Simpson's  only  divides  one  side.  However 
narrow  the  canal  may  be,  it  divides  and  enlarges  it  as  it  ascends.  We  con- 
fess we  see  but  few  advantages  in  these  things  over  the  simple  knife  of  Dr: 
Simpson,  which  is  easily  intri>duced  without  the  aid  of  the  speculum,  and 
cuts  as  it  is  withdrawn.  Dr.  Coghlan's  instrument  is  no  doubt  a  very  neat 
and  useful  one,  but  nothing  can  exceed  the  ease  and  simplicity  of  Dr.  Simp- 
son's knife.  When  the  canal  has  been  divided,  you  must  not  forget  to  intro- 
duce a  metallic  plug,  qo  that  the  parts  may  heal  while  in  a  state  of  dilatation. 
The  instrument  devised  fur  this  purpose  by  Dr.  Coghlan  is  figured  at  p.  195. 
where  the  reader  will  find  a  description  of  its  use.  In  many  cases  we  think 
this  dilator  may  be  very  useful  without  any  incision  at  all,  and  probably  will 
be  preferred  by  most  practitioners  to  the  cutting  instrument  in  all  cases. 

It  is  sometimes  curious  to  trace  the  connection  between  one  disease  and 
another.  In  a  disease  like  phthisis,  we  all  know  how  rapidly  it  becomes  con- 
firmed when  the  assimilating  organs  become  more  than  usually  at  fiiult,  but 
we  have  not  paid  sufficient  attention  to  the  fact,  that  in  women  the  womb  may 
be  the  real  cause  which  first  throws  the  digestive  processes  wrong,  and  that 
this  is  rapidly  followed  by  confirmed  phthisis.  In  women,  theremre,  if  the 
digestive  powers  are  impaired,  examine  the  womb  and  you  may  find  ulcera- 
tion of  the  OS  or  cervix,  or  a  state  of  congestion,  ur  even  denudation  of  the 
internal  mucous  membrane  :  and  by  remedying  these  things,  you  may  restore 
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the  tone  of  the  dieestire  powers  produce  a  healthy  manufactare  of  hlood, 
and  thereby  avert  the  tubercular  deposits  which  might  have  soon  appeared. 

To  .check  the  too  copious  secretion  of  milk,  belladonna  is  certainly  useful : 
as  will  be  seen  by  referring  to  our  former  volumes.  Camphor  mixed  with 
elyoerine  is  found  by  Dr.  Harriss  to  be  preferable.  He  uses  a  saturated  so^ 
lution,  gently  applied  over  the  breast  with  a  flannel,  several  times  a  day.  We 
have  had  no  experience  of  this  remedy. 

In  viewing  the  diseases  of  children  generally,  we  must  warn  our  younger 
friends  not  to  look  for  those  special  and  limited  diseases  which  they  will  find 
more  particularly  developed  as  age  advances.  For  example,  in  the  adult  and 
more  aged  patient  you  may  have  alone  almost  any  one  disease,  such  as  pneumo- 
nia, bronchitis,  inflammation,  or  congestion,  or  other  diseases  of  particular  and 
limited  portions  of  the  brain ;  but  In  children  the  whole  system  becomes 
more  rapidly  and  generally  affected.  In  them  we  have  but  few  chronic  and 
limited  diseases,  but  more  acute  and  diffused  ones.  In  them  the  arterial  sys- 
tem preponderates  over  the  venous,  and  this  is  gradually  reversed  as  age  ad- 
vances. This  remark  is  not  only  applicable  to  internal  diseases,  but  also  to 
affections  of  Joints,  in  which  all  the  structures  are  more  rapidly  implicated 
than  in  later  years :  but  although  these  little  patients  are  much  more  liable 
to  acute  and  dangerous  diseases,  they  have  also  a  greater  power  of  repair, 
and  when  a  disoase  or  deformity  does  become  chronic  during  the  growth  of 
the  body,  it  is  pleasing  and  astonishing  to  see  what  struggles  the  system 
makes  to  regain  its  original  type  and  mould. 

We  have  often  noticed  how  variable  is  the  pupil  in  diseases  of  the  brain  in 
children.  As  a  rule,  in  effusions  on  or  in  the  brain,  the  pupil  will  be  dilated : 
but  in  some  cases  this  will  vary,  owing  probably  to  the  disease  implicating  or 
not  the  structures  adjoining  the  optic  nerves.  In  some  forms  of  apoplexy  the 
pupils  are  actually  c(mtracted,  as  for  example  when  there  is  fluid  in  the  ven- 
tricles which  descends  to  the  base  of  the  brain,  and  where  there  is  a  clot  in 
the  pons  varolii.  Dr.  Wilks  has  noticed  that  even  the  position  of  a  patient 
will  alter  the  pupil.  In  a  case  of  ventricular  effusion  with  softening  of  the 
brain  in  an  old  man,  when  he  laid  on  his  right  side,  the  right  pupil  was  dilated, 
and  when  on  his  left  side  it  was  the  left  pupil  which  dilated,  showing  that  sim- 
ple gravitation  of  the  fluid  was  sufficient  to  produce  these  effects.  At  the 
commencement,  therefore,  of  diseases  of  the  brain  in  children,  dont  depend 
too  much  on  the  pupils.  You  may  have  disease  of  the  periphery  or  ot  the 
base,  with  contracted  pupils  at  first;  but  let  the  disease  advance,  and  the  pu- 
pils will  at  last  give  you  a  more  certain  diagnosis. 

The  treatment  of  Nsevi  In  children  often  requires  great  care,  especially 
when  existing  about  the  eye,  or  on  the  face  or  scalp.  Sufficient  has  been 
written  on  this  subject  to  make  us  all  learned  enough,  but  have  we  practi- 
cally paid  attention  to  what  we  have  read.  The  cutaneous  nsevus,  when  very 
superncial,  may  be  treated  by  applying  a  little  nitric  acid  or  caustic  potash, 
taking  care  to  confine  the  application  to  the  part  diseased,  and  not  to  extend 
it  more  than  one  line  beyond  the  affected  part ;  using  a  paint  brush  or  glass 
rod  for  the  nitric  acid,  and  having  a  bit  of  blotting  paper  ready  to  absorb  any 
superfluous  quantity.  In  using  the  potassa  fusa  to  a  child  about  the  face,  it 
is  often  difficult  to  make  the  little  patient  keep  quiet.  For  this  reason  we 
generally  put  a  small  bit  of  the  caustic  on  a  bit  of  adhesive  plaister,  and  ap- 
ply it  with  accuracy  to  the  diseased  spot ;  the  plaister  keeps  the  caustic  ex- 
actly where  we  require  it,  there  is  no  rubbing  required,  the  movements  of  the 
child  cannot  displace  it,  and  in  a  few  minutes,  more  or  less  according  to  the 
depth  of  the  nievus,  we  take  off  the  plaister.  If  we  wish  to  be  still  more 
particular,  we  make  a  little  hole  in  a  bit  of  plaister,  the  exact  size  of  the 
nsBvus,  and  put  this  plaister  over  the  part  so  that  we  can  see  the  ncevus 
through  the  hole ;  on  another  bit  of  plaister  we  then  stick  the  piece  of  pot- 
assa ni^a  and  apply  it  to  the  hole,  a  little  oil  having  previously  been  care- 
fully wiped  round  the  nsevus  on  the  sound  skin,  so  as  to  prevent  the  caustic 
spreading  undfr  the  plaister.  But  we  are  inclined  to  think  that  after  all  the 
best  application  is  the  fine  point  of  a  red*hot  wire ;  it  is  not  more  painful 
than  the  caustic,  and  its  destructive  effects  are  carefully  confined  to  the  part 
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• 
destroyed,  without  endaogering  the  sarroanding  skin.  This  is  especiallj 
important  about  the  eyelids  and  face,  in  little  children.  If  the  nsevus 
he  in  the  subcutaneous  structure,  neither  the  nitric  acid,  the  potassa  fusa, 
nor  the  actual  cautery  will  do.  You  must  adopt  one  uf  the  following  methods. 
Melt  a  little  nitrate  of  silver  in  a  Kilver  teaspoon,  dip  a  silver  probe  in  it,  so 
as  to  charge  the  end  of  it  to  the  size  of  a  small  or  large  shot,  take  a  fine  bis- 
toury and  introduce  the  point  through  the  sound  skin  at  a  very  little  distance 
from  the  naevus,  and  push  it  into  the  diseased  structure  t^break  it  up.  Now 
withdraw  the  bistoury  and  immediately  push  the  charged  probe  through  the 
wound  into  the  nsevus  and  work  it  about  well,  then  withdraw  it,  and  cover 
the  part  with  a  little  lint  or  plaister.  The  cure  will  be  almost  certain.  We 
have  adopted  this  same  plan  with  a  very  fine  probe,  charged  with  a  minute 
quantity  of  nitrate  of  silver,  in  those  small  cysts  in  the  eyelids  which  have 
generally  required  excision,  only  that  we  push  the  bistoury  directly  into  tlie 
cyst  and  do  the  same  with  the  charged  probe,  and  generally  from  the  inside 
of  the  eyelid.  Cysts  of  a  larger  size  are  not  uncommon  on  the  inside  of  the 
female  labia  pudendi  which  may  readily  be  cured  by  this  simple  plan.  The 
ligature  is  safe  and  efficacious  when  we  do  not  care  much  about  taking  up  a 
little  skin,  as  on  the  scalp.  Perhaps  the  best  way  is  to  push  one  or  two 
needles  through  the  structure  and  strangle  it  by  twisting  the  ligature  round  its 
base  under  the  pins,  somewhat  in  the  way  of  twisting  the  thread  round  the  pins 
in  cases  of  hare- lip  operations.  We  have  sometimes  been  struck  by  the 
way  in  which  nsevi  uf  the  scalp  in  children  will  cure  themselves ;  we  attribute 
this  to  the  probability  of  these  structures  being  sometimes  fed  by  vessels 
passing  from  the  internal  to  the  external  surface  of  the  bones,  and,  as  ossifi- 
cation advanced  in  the  child,  becoming  strangled.  Hence  in  young  children 
we  are  never  in  a  hurry  to  destroy  naevi  on  the  scalp  till  ossification  of  the 
bones  of  the  head  has  been  completed.  Extirpation  by  excision  is  not  often 
recommended,  except  when  the  nsevus  exists  in  muscular  tissue.  Mr.  Gay*s 
method  of  extirpation,  however,  is  one  of  the  best  which  we  have  seen.  He 
passes  a  hare-lip  needle  through  the  skin,  below  the  base  of  the  nsevus,  so 
that  the  ends  emerge  about  one-eighth  of  an  inch  on  each  side  beyond  the 
extreme  edge  of  the  growth.  He  then  removes  the  whole  of  the  naevus  by 
incision  close  to  the  margin,  and  instantly  brings  the  sides  of  the  wound 
together  by  means  of  a  figure  of  8  ligature  round  the  needle,  as  in  hare-lip 
oases.  If  one  needle  be  not  sufficient  more  can  be  introduced,  according  to 
the  size  of  the  naevus  and  degree  of  hemorrhage.  This  simple  operation 
will  in  many  cases  do  away  with  the  objections  to  excision  on  the  score 
of  hemorrhage  which  has  been  the  great  fear  in  these  cases.  One  pin  will 
obviously  be  insufficient  when  the  nsevus  is  large  or  long,  just  as  in  hare-lip 
one  or  more  pins  are  required  according  to  the  length  of  the  wound. 

Mr.  Ellis's  Electric  Cautery,  which  has  been  greatly  improved  lately,  will 
be  of  great  use  in  several  obstetric  o&ses,  especially  in  those  troublesome 
nsevi  or  vascular  tumours  or  caruncles  which  we  so  often  find  at  and  about 
the  orifice  of  the  female  urethra.  We  have  often  failed  in  curing  these  little 
red  bodies  by  the  usual  caustics,  and  generally  now  at  once  apply  the  point 
of  a  red-hot  skewer,  the  other  end  being  fitted  into  a  bit  of  cork — a  homely 
contrivance,  certainly,  but  a  very  efficacious  one,  and  which  can  be  extem- 
porised in  the  country,  when  you  are  not  aware  of  the  nature  of  the  case  to 
which  you  may  be  called.  When  you  are  consulted  at  home,  however,  yoa 
can  now  always  have  one  of  Mr.  Ellis's  instruments.  When  you  apply  red 
or  white  heat  to  one  of  these  caruncles,  you  not  only  destroy  it,,  as  you 
would  do  with  potassa  fusa,  but  you  induce  a  certain  degree  of  contraction 
round  it,  of  the  contiguous  structure,  the  same  as  in  a  burn  of  the  skin. 
This,  no  doubt,  is  a  valuable  aid  in  preventing  the  return  of  the  disease. 
You  can  also  confine  the  destructive  power  to  the  exact  spot  which  you  wish 
to  destroy.  This  cannot  always  be  done  with  the  other  caustics,  which  spread 
and  generally  involve  a  porti(»n  of  sound  mucous  and  sub-mucous  tissue  which 
is  not  desirable.  In  all  these  cases  use  a  white  heat  rather  than  a  red  one. 
The  white  heat  causes  comparatively  little  pain;  the  rod  heat  is  both  more 
painful  and  less  effectual,  and  it  1$  perhaps  from  using  only  a  red  heat  that 
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the  practitioner  often  fails  altogether. »  When  you  use  the  oommon  wire  or 
skewer,  or  any  other  metallic  body  heated  in  the  ordinary  way  to  a  white 
heat,  it  often  becomes  only  a  red  heat  before  yon  can  apply  it  to  the  caruncle, 
and  even  then  soon  cools  down  considerably.  But  the  heat  of  this  electric 
cautery  can  not  only  be  applied  wkiU^  but  kept  so.  This  is  a  considerable 
advantage :  and  its  use  may  be  extended  to  the  os  uteri  and  rectum  in  some 
cases  where  we  have  hitherto  used  other  caustics.  In  cases  of  small  naevi 
about  the  eyelids  in  children,  the  only  objection  might  be  that  more  contrac- 
tion might  follow  a  small  burn  than  by  the  usual  methods  of  destruction, 
but  we  should  not  be  much  afraid  of  this  if  we  confined  the  cautery  to  the 
nsBvus  itself,  and  did  not  implicate  any  of  the  surrounding  skin. 
Dr.  Simpson's  present  mode  of  exhibiting  Chloroform  is,  to  spread  a  sin- 

fle  layer  of  handkerchief  over  the  face  and  let  the  chloroform  fall  on  it  drop 
y  drop.  Its  effects  are  more  rapid  with  a  less  quantity.  You  may  thus 
keep  a  patient  affected  for  many  hours  with  a  very  small  quantity.  It 
strikes  us  that  in  at  case  of  labour  this  would  not  always  be  easily  done,  al- 
though much  more  easily  applied  than  where  a  larger  quantity  is  used  and 
the  handkerchief  repeatedly  taken  off  and  re-applied.  Our  own  plan  is  quite 
as  simple  and  perhaps  sufficiently  efficacious  in  a  tedious  labour.  Put  a 
small  quantity  of  chloroform  in  a  tea-cup,  apply  the  edge  to  the  under  sur- 
face of  the  lower  lip,  and  now  gradually  approximate  the  cup  to  the  mouth 
and  nose,  leaving  more  or  less  space  for  the  mixture  of  atmospheric  air. 
The  nurse  can  manage  this  while  you  are  otherwise  engaged.  You  use  very 
little  chloroform,  you  can  prolong  its  use  for  hours,  the  nurse  can  do  it  as 
well  as  yourself,  and  the  effect  is  sufficiently  good. 

It  is  computed  by  Stockhardt  that  twenty  or  thirty  ounces  of  phosphorus 
exist  in  the  bones  and  other  structures  of  the  human  body,  and  that  it  is  the 
"  cementing  principle  and  bond  of  union  to  the  other  components  of  textare 
or  tissue."  Hence  when  displaced  we  see  rapid  disorganisations.  For  ex- 
ample, when  a  child  is  deprived  of  its  phosphate  of  lime  by  eating  a  little 
alum  in  its  bread,  thus  forming  an  insoluble  phosphate  of  alumina,  its  bones 
have  to  depend  chiefly  on  lime  and  gelatine,  and  therefore  soften,  constitut- 
ing rickets.  In  children,  therefore,  we  shall  often  impart  vigour  and  in- 
creased health  by  giving  hypophosphite  of  potash  or  soda.  In  women,  too, 
who  sometimes  are  attacked  by  a  similar  softening  of  the  bones,  implicating 
especially  the  pelvis,  we  may  find  a  valuable  remedy  in  the  preparations  of 
phosphorus. 

The  attacks  of  Epilepsy  in  the  female  are  often  quite  unaccountable,  in- 
deed, the  same  may  be  said  of  this  disease  generally.  It  has  for  some  time, 
however,  been  suspected  that  these  attacks  have  much  to  do  with  some  local 
cause,  such  as  affections  of  bones  or  membranes,  or  the  ovaries  in  the  female, 
often,  indeed,  with  some  remote  syphilitic  affection,  inherited  or  not.  At 
any  rate  it  is  interesting  to  see  the  effects  of  the  iodide  or  bromide  of  potas- 
sium in  relieving,  if  not  curing,  the  attacks.  Dr  Wilks  mentions  some  inter- 
esting cases  in  which  he  has  used,  with  much  benefit,  the  bromide  of  potas- 
sium in  five-grain  doses  three  times  a  day.  The  bromide  is  thought  to  have 
some  influence  over  the  ovary,  and  has  been  also  ased  in  these  epileptic 
cases  by  Sir  Charles  Locock  with  some  success. 
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To  the  Medical  Profession. 


Wb  take  the  liberty  of  calling  the  attention  of  the  Medical  Profession 
to  our  preparation,  known  as 


TARRANT'S  EFFERVESCENT  SELTZER  APERIENT 


I 


It  has  for  many  years  been  extensively  known  and  used  with  the 
approbation  and  recommendation  of  Physicians  as  a  most  convenient, 
efficacious  and  agreeable  SALINE  APERIENT,  PURGATIVE  AND 
EFFERVESCING-  DRAUGHT  in  the  many  phases  of  disease  in  which 
such  medicines  are  administered  and  indicated,  and  has  attained  a  high 
popular  estimation  throughout  the  country,  as  well  as  in  the  West  Indies 
and  the  Tropical  States  oi  Central  and  South  America,  where  such  reme- 
dies are  universally  required,  as  a  substitute  for,  and  eminently  preferable 
to  the  many  Mineral  Waters  and  Saline  Purgatives  in  general  use. 

If  Is  In  tlie  form  of  a  Povrdor,  careHilly  pat  up  In  bottles,  to  keep  in 

any  climate^  and  merely  requires  ivater  poured  upon  it  to 

produce  a  dellfflitful  eirDrrescent  beverage. 

Numerous  testimonials  from  professional  and  other  gentlemen  of  the 
highest  standing  throughout  the  country,  and  its  steadily  increasing  popu- 
larity for  a  series  of  years,  strongly  guarantee  its  efficacy  and  valuable 
character,  and  commend  it  to  the  uivorable  notice  of  an  intelligent  public. 

We  would  particularly  recommend  the 

SELTZER  APERIENT 

to  Physicians  in  charge  of  Hospitals,  Public  Institutions,  and  those  attached 
to  the  Army  and  Navy;  also,  to  Masters  of  Vessels,  Travellers  by  Sea  and' 
Land,  especially  those  going  to  Hot  Climates,  believing  that  an  examin- 
ation and  trial  would  insure  its  general  introduction  and  use. 


We  shall  be  pleased  to  supply  any  Physician  with  a  sample  of  the 

"SELTZER   APERIENT" 

gratuitously,  who  may  desire  to  give  it  trial  and  examination,  subject 
only  to  express  charges.  Physicians  desiring  samples  will  please  notify  us 
by  mail,  giving  proper  directions  for  forwarding. 

MAlfUPACTURKD  ONLY  BY 

TARRANT  &  CO., 

No.  378  Crreenwich  Street,  corner  l¥arren  Street, 

NEW   YORK, 
AND  FOR  SALE  BY  DRUGGISTS  GENERALLY. 
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AX  ADZILUBT  TBRATHEKT)  OF  MOST  CBKOSIG  DUXABES,  KUBXACIS 

THB  rOLLOVISO  PBIBCIPLBS  :- 

L  LATERAL  CDBVATDKB  OF  TBB  BFIBX 


It  »ni«4  br  uiutruol  aftion  of  tlw  aploil  maKlei,  gEnsrallj  (but  Dot  >1war>)  ueoiopuiled  bi 
tlDD,  IncHiM  tba  w»knrM  iiiul  •dniiU  th*  dlHirS(r:  wh[lc  gjmniiMIO,  KUng  oD  nil  maiclei  illka 

uiMonir  of  the  body  ud  pscalluiij  af  the  dehinnltj'.  wonld  einund  the  conlneUd  mania  on  tin 
•branVen  ilda.  mnd  coDtnct  tbe  eijiuided  mllHLet  oD  tbe  prcijecling  eldfLind.  b;  LotnidDcliig  ■  Hrt« 
of  tnnMDlii  utloni  epporOe  Ihit  wbtch  Dmdaced  the  telurmltT,  woulil  thai  n-«(Ubllah  ■  nnlliin 


lh«  put\yH»  iHtr  ■Ull.  wh.illx  or 

the  uUrin.  «hl1«  thf  [unlfiAl  oi 
Thli  p™«««  .nould  be  reism- 
tf*  It  reel.  Tbo  atmt  mutt  b 
ilrratcd,  ind  niialed  tBiaU  ol  I 


iirj  .MiriK,  the 
m  the  kiuL 


»  will  OB  tba  tmiM 


runollune,  by  gueltdned,  nnUa,  woll- 
,  tUl  Uu  UUat  powor  il  deTela|Md  t* 


a.  ANOULAK  CDBTATCEE  OF  TBK  BFIKE 

<Pott'ldlMtM>taDiliUiir  ■ctualdluHeoniicbodlMnf  IhanrlFbr*.  wllh  ton  of  lu 
patniofdSxua.    Tlia  ■ukanrd  tjiina  oeedi  lupport,  bnt  Ibi  miooltt  ihuuld  not  be  ru 


AsD  IB  to,  CiBia  Ihe  tmlnicDt  )■  dona,  not  b^  tbo  putltiiCi  nniMfd  eJfcrti,  bnl  by  tnlrwil  u- 
■IsUnta.  nicely  tdnpUni  cub  moiamcnt  lo  th*  ttrtn»rtb  uid  oeaili  nf  euli  psClFnc,  pmlKlT  u  pr>- 
Kiibwl  by  Ib«  pbyilciin  to  tfoin  lb*  d«1red  Idti)  or  )[M;<>nJ  rHDlti.  Tlitra  tt  Duihtni  Vx»  "nib- 
)tlnf."-fymnwllci."DreiJlatliclila''  aboDl  It,  paUenuara  nanr  tatJgDad,  batfimi  tlH  flntan  vuf 

Tbc  en-DpeTallan  of  tha  hmllT  pbnHan.ularaoatlT  the  eiaa  In  Ibia  cflr.  ii  *l<nyi  dudncl  vh» 
pncltsbJa.    Cawa  llkalf  to  ba  bFDeAud  ara  anllctud  Ibraggli  ttaa  proCeulDD. 

CHARLES  F.  TAYLOR.  M.D., 

98  COOPEK  INSTITUTE,  NEVT  ¥OBK. 

I.  U.  CiHOCHtii,  I  Dr.  J.  V iiiDii  Sou, 


-  nu.  T.  Blll...  ,  _-- 

"  Wn.  H.  V.H  Bvmi,  -  K.  It  Pa. 

-  UiHai  O.  Cui,  -  L  A-  8*1 


erJlj  IB  Sew  Tort 


SelUbne  fosjital  Urtical  College,  Citj  of  fteto  Jorfe, 

SECOND  ANirUAL  SESSION,  1S62-3. 


ISAAC  R  TAYLOR,  M.  D.,  Presxdbmt. 
AUSTIN  FLINT,  Jr.,  M.  D.,  Sbohbtabt. 

Jaxss  R.  Wood«  M.  Dm  No.  8  Irving  Fliioe,  Profosaor  of  OperstiTe  Surgery  and  Sargloal  Fl^ologf. 

FB41CK  H.  Hamiltok,  M.  D.,  Professor  of  Military  Surjrery.  Fractorea,  ana  Dialoo^ons, 

LiwiB  A.  Satu;  B1  D^  No.  795  Broadway,  Profeesor  of  Orthopedic  Bnrgery. 

ALaxAHi>BB  B.  Morr,  M.  D^  No.  S09  Tenth  Btreet,  Professor  of  Sargicnr Anatomy. 

Btkphbn  SMrra,  NL  D.,  Na  45  West  Thirty-fourth  Street,  Professor  of  the  Piinolples  of  Surgery. 

Isaac  E.  Tatlob,  M.  D.,  No.  18  West  Twentieth  Street,  1  !>•«««*-«•.  «f  nK.»^M<M  .«<i  ♦k-  tii-_ 

OlonoB  T  Elliot,  M.  D.,  No.  18  West  Twenty-ninth  Street,    J-^^"?Wlmii^S  Sunil^^ 

B.  FoaDTOK  Barker,  M.  D.,  No.  70  Union  Pla<i,  )        «•««  »'  Women  and  ChUdreiL 

BsMJAMiiv  W.  MoCrradt,  M.  D.,  No.  7  West  Ninth  St,  Professor  of  Materia  Medica  and  Ther^»e«ttoB. 

TofOTST  CniLDR.  M.  D.,  Profeseor  of  DescrlntiTe  and  Comparative  Anatomy. 

AvsTiir  Flint,  M.  D.,  No.  74  Union  Place,  Professor  of  the  Principles  and  Practice  of  Medicine. 

R.  OoDKif  DoEXMUB,  M.  D.,  No.  70  Union  Place.  Professor  of  Ohemlstry  and  Toxicology. 

Austin  Flint,  Jr.,  M.  D.,  Na  74  Union  Place.  Professor  of  Physiology  and  Microscopy. 

GoARLM  Phklfs,  M.  D.,  DemonstratoT  of  Anatomv,  and  Curator  of  Hospital  Museum. 

Stltsstkb  Teats,  B1  D.,  Prosector  to  Chair  of  Operative  Suiigery  and  Suiigical  Anatomy. 

N.  R.  MosBLT,  M.  D.,  Prosector  to  Chair  of  Surgical  Anatoiny. 

Abthur  A.  SnrvEBiOK,  M.  D.,  Clinical  Assistant  to  Chair  of  Principles  and  Practice  <it  Medidse. 

A  W.  Wilkinson,  M.  D.,  Assistant  to  Chair  of  Chemistry  and  Toxicology. 

Edwin  A  Ware,  Bellevue  Hospital,  Janitor. 

I»IlElL«IMIlVA.XiY    term:. 

The  Preliminary  Term  will  commence  on  Wednesday,  Sept  17,  1863,  and  continue  to  Ui«  be- 
ginning of  the  regular  term,  viz. :  four  weeks.  In  addifion  to  daily  Instmction  in  the  Belleme 
and  B&ckweirs  Island  Hospitals,  at  least  three  Lectures  will  be  given  daily  during  this  term,  ex- 
clusively by  members  of  the  Faculty.  The  didactic  instmction  during  this  term  will  embrace  the 
following  subjects:— Surgical  Affections  of  the  Breast  and  Testes,  by  Prof.  Wood;  Sura;ical  Affec- 
tions of  the  Eye.  by  Prof.  Sayre ;  Amputations,  by  Prof.  Mott ;  Surgical  Dressings,  by  not  Smitii ; 
Inflammations  of  toe  Uterus,  by  Prof.  Taylor ;  the  Symptoms,  Signs,  and  Disorders  of  Pbegnaney; 
by  Prof.  Barker;  Uterine  Therapeutic^  by  Prof.  Elliot;  Diet,  by  Prof.  McCready;  Compantlvo 
Anatomy,  by  Prof.  Childs;  Diagnosis  of  Diseases  of  the  Heart;  by  Prot  Flint;  Toxicology, by  Pro£ 
Doromus ;  Anatomy  and  Functions  of  Olanduhu*  Organs,  by  Prof.  Flint,  Jr. 


The  Regular  Term  will  commence  on  Wednesdav,  Oct  l^  185S,  and  end  early  in  Maroh,  l6tS. 

During  the  whole  of  the  Session  the  Student  will  have  the  opportunity  of  attending,  at  least; 
two  Clinical  licctures  dally.  In  addition  to  these,  during  the  regular  term,  three  Didactic  Le<]tnres 
are  given  on  every  week-day.  except  Saturday.  The  Didactic  Lectures  aro  so  arranged  as  not  to 
interfcro  with  attendance  in  tne  Hospital  wards.  Ample  time  is  allowed  for  accompanying  the 
Visiting  Physicians,  Surgeons,  and  ODstetricians  In  their  dally  rounds,  attending  clinical  lectorea, 
witnessing  surgical  and  obstebical  operations,  and  fbllowing  private  courses,  without  compromising 
in  any  degree  the  regular  didactic  instruction.  Clinical  and  Demonstrative  teaching  oonstitnting 
the  great  featuro  of  this  College,  the  arrangements  aro  Buck  as  to  render  the  Immense  reaonrees 
of  the  Hospitals  available  to  ue  Student  to  the  fullest  extent 

All  the  Lecturos  in  this  College  are  given  either  in  the  Hoapitals  or  in  the  College  building, 
situated  within  the  Bellevue  Hospital  grounds. 

The  BELLEVUE  HOSPITAL  reoelves  annually  from  ten  to  twelve  thousand  fatibnib,  the 
average  number  of  cases  constantly  under  treatment  during  the  winter  being  fh)m  bioht  to  ten 
HVNDBBD.  Cases  of.all  descriptions,  excepting  only  the  eruptive  fevers,  aro  received.  The  annual 
number  of  births  in  the  Hospital  is  about  fivb  hundbbd.  The  BLACKWELL'S  ISLAND  HOS- 
PITAL, under  the  charge  of  tiie  Medldil  Board  of  Bellevue  Hoepital,  contains  usually  about  okb 
TflocBANn  patients,  a  large  proportion  being  affected  with  chronic  diseases.  This  Hospital  always 
oontaiiM  several  hundred  cases  of  sypliiUa. 

In  addition  to  the  immense  flela  of  clinical  instruction  afforded  by  these  hospitals,  the  stodent 
may  avail  himself  of  other  resources  for  practical  instruction  contained  tn  the  great  metropolis. 

Practical  Anatomy,  amply  provided  for  by  law,  may  be  prosecuted  to  any  extent  and  without 
expense. 

Twenty-two  resident  Physicians  and  Surgeons  are  annually  appointed  on  the  recommendation 
of  the  Medical  Board  of  the  Hospital,  after  an  examination,  and  receive  a  salary  adequate  to  their 
support 

The  fees  for  all  the  tickets  ibr  the  Session  amount  to  $106i  Tickets  for  one  or  any  number 
of  the  seven  departments  of  instruction  may  be  taken  out  separately.  The  matriculation  fee  is 
$6k  The  fn^QBting  fee  is  |80.  No  additional  fees  are  required  for  hospital  tickets  or  anatomical 
materiaL  Students  who  have  attended  two  full  courses  in  other  accredited  schools  receive  all  the 
tickets  for  $50,  exclusive  of  the  matriculation  fee.  Students,  after  two  ftill  courses  in^ttla  CollegCL 
or  who  have  attended  one  ftiil  course  In  this  college,  and  one  ftill  course  in  some  other  accredited 
school,  are  required  to  matriculate  only.  Oraduates  of  other  schools,  after  three  years,  are  required 
to  matriculate  only.    Prior  to  the  expiration  of  three  years,  they  receive  a  general  ticket  for  #50. 

The  requisites  for  graduation  aro  the  same  as  in  otiier  CcUeges  of  this  State. 

Comfortable  board  and  lodging  may  be  obtained  for  Arom  $8  to  #5  per  week.  The  necetaany 
expenses  at  attending  a  course  of  lectures  need  not  exceed  $^)U,  exclusive  of  travelling  exi>enees. 

Bellevue  Hospital  is  situated  on  East  River,  between  26th  and  23th  Streets.    The  entrance  to 

the  Hospital  is  on  26th  Street    Students,  on  arriving  in  the  City,  are  requested  to  report  at  once 

at  the  College  oT  Bellevue  Hospital.    The  Janitor  will  be  provided  wltii  a  list  of  boarding-honaei 

.near  the  Hospital,  and  will  tidce  pains  to  aid  students  in  securing  comfortable  acoommodatioat 

without  delay. 

Persons  desiring  further  Inlbrmatlon  are  requested  to  communicate  with  the  iBecretarj  of  tihc 
Faculty,  Prof.  Aubtin  Flint,  Jr.,  No.  74  Union  Place,  corner  of  4th  Avenue  and  19th  Street 


s^ 


A  DELIGHTFUL  WORK  JUST  PUBLISHED, 

f 

^ook  About    Doctors. 

By  J.  C.  Jeaffreson.  One  large  crown  octavo  volume^ 
500  pagcSy  handsome  type  and  pnnt^  itntk  a  pfwto-hUuh 
graphic  illttstration  after  Hogarth  ;  bound  in  extra  mushn, 
price  $1.50,  and  in  superb  half  ccdj^  fancy ^  price  $2.50. 


-•-•- 


This  elegant  reprint  from  the  English  edition  (just  pub- 
lished in  London  in  2  vols,  at  $6.50),  is  characterized  every- 
where as  the  most  amusing  and  fascinating  work  of  its  kind, 
since  D'Isracli's  "  Curiosities  of  Literature,'*  which  it  so  much 
resembles. 

To  the  Profession,  it  is  a  volume  of  rare  entertainment  From 
the  period  of  iEsculapius,  down  through  the  palmy  days  of  Sir 
Thomas  Browne,  Astley  Cooper,  and  Abcrnethy,  to  the  present,  the 
medical  Ana  of  every  manuscript,  tradition,  and  college  store,  has 
contributed  its  choicest  treasures.  Those  outside  of  the  profession 
will  be  entertained  by  the  anecdotes  of  humorists  and  Physicians — 
the  tracing  of  some  of  the  best  '  |oe  Millers'  to  their  real  origin ; 
and  the  vast  amount  of  pleasant  incidents  which  are  told  in  an  easy 
agreeable  way. 

There  are  chapters  on  rich  physicians  and  poor  physicians-— on 
Fees;  recipes  for  securing  large  ones,  and  amusing  instances  of  their 
entire  loss — on  generous  and  parsimonious  patients,  and  how  to 
manage  both — on  Doctors  in  love  and  Doctors'  quarrels  and  duels — 
on  nervous  and  imaginative  patients,  and  their  treatment — on  Female 
physicians,  and  literary  physicians — on  the  vices  and  the  virtues  of 
Doctors — on  apothecaries  and  hospitals — on  court  physicians  and 
country  Doctors — on  eccentric  and  speculative  physicians — on 
Quacks — on  experimental  physicians — on  failures  and  successes— on 
medicines,  instruments,  and  epitaphs — indeed,  on  every  topic  and 
matter  in  any  way  relating  to  the  profession,  this  book  is  most  enter- 
taining and  amusing. 


» •■ 


■OLD  BT  BOOKSKLLXn  BTKBTWIiKB«. 

GARItBTOlff  Pabllslier  (Imte  Rudd  &  Carleton),  NBW  YORK. 

*ji^*  Copies  sent  by  nudly  postage  frei,  on  receipt  of  prue. 


BLACKWOOD'S  MAIillZIIE  HIO  THE  BRITISH  REVIEWS. 


Great  Indaoements  to  Snbicribe! 


m*m» 


PREMIUMS   AND    REDUCTIONS. 


Lu  SCOTT  k  CO^  NEir  TORE,  continue  to  pnbUsh  the  followmg  leading  Bridah 

Periodicalfl,  viz.: 

THE  LOVDOV  QVABTEBLY  (OouanrattTe). 
THE  SMHBITBOH  BEYISW  (Whig). 
THE  VOETH  BBITISH  BEVIEW  (Free  C3mroh). 
THE  WESTMDinER  BSVISW  Oihenl). 

6.  

BIACKWOOB'8  EBDrBIJBOH  KAGAZnTE  (Tory). 

The  present  critical  Btate  of  Knropean  affairs  will  render  these  publications  nmisiiallf  Isterestliig 
dnrinir  the  forthcoming  jear.  They  will  ooeupv  a  middle  ground  between  the  hastily  written  news- 
Items,  emde  specniatlons,  and  flying  rumors  of  the  daily  Journal,  and  the  pcHideroas  Tome  of  the 
fbtnrs  historian,  written  after  the  living  interest  and  excitement  of  the  great  political  erents  of  the 
time  shall  have  pAssed  away.  It  is  to  these  Periodicals  thst  readers  most  look  for  the  only  really 
intelligible  and  reliable  history  of  current  erents,  and  ss  such,  in  addition  to  their  well-established 
literary,  sdentffic,  and  theological  character,  we  uiige  them  opon  the  eonsideration  of  the  reading 
pablie. 

Hie  receipt  of  AdTanee  Sheets  from  the  British  publishers  gires  additional  value  to  these 
Beprlnta,  InaaraQch  as  they  can  now  be  placed  in  the  hands  of  sabscribers  about  aa  soon  aa  the  cirigiiial 

T£R]HS.    (Regular  Prices.) 

Peranmtro. 

For  any  one  of  the  four  Reriews $8  00 

For  any  two  of  the  four  BerlewB 6  00 

For  any  three  of  the  four  Reviews T  00 

For  all  four  of  the  Reviews 8  00 

For  Blaekwood^s  Magszine % 8  00 

For  Blackwood  and  one  Review 5  00 

For  Blackwood  and  two  Reviews ". 7  00 

For  Blackwood  and  three  Reviews 9  00 

For  Blackwood  and  the  four  Reviews .10  00     • 

Money  current  in  the  State  where  issued  will  be  received  at  par. 

Tlie  Postage  to  anypsrt  of  the  United  States  will  be  but  Tirenty-roiur  Cents  a  year  ibr 
**BhMkwood,^  and  but  Fonrteen  Cents  a  year  for  each  of  the  Reviews. 

At  the  above  prices  the  Pirriodicals  will  be  furnished  for  1802.  And  as  a  PREMIUM  TO  KEW 
SUBSCRIBERS,  the  Nos.  of  the  same  Periodicals  for  1S«0  will  be  furnished  complete,  wituout 

AODmONAL  CHAB6K. 

Unlike  the  more  ephemeral  Magazines  of  the  dsy,  these  Periodicals  lose  little  by  sge.  Hence,  a 
ftall  year  of  the  Noa.  for  I860,  may  be  regarded  nearly  as  valuable  as  for  1802. 

Subscribers  wishing  also  the  Nos.  for  1S61,  will  be  supplied  at  the  following  xztbbmklt  low  katv  : 

SPLENDID  OFFERS  FOR  1860,  '61,  &  '62  TOGETHER. 

For  BbMskwood's  Magadoe the  three  years,  $5  00 

For  any  one  Review •*         •*        600 

For  any  two  Reviews **         **        8  00 

For  Blackwood  and  one  Review ••         ••        8  00 

For  B]ackwo«»d  and  two  Reviews **'        *"      12  00 

For  thive  Reviews •         •*      11  00 

For  Blackwood  and  three  Reviews **         **      15  00 

For  the  four  Reviews ,         "         •      18  00 

For  Bbwkwood  and  the  four  Reviews **         **"       17  00 

Any  of  the  above  works  will  also  be  ftirnished  to  mw  siTBSontBBis  Ibr  the  years  185<>7, 8^ and  0, 

AT  ONB  HALF  THB  RKG17LAB  SUBSCRIPTION  PBICBS. 

Thus  a  VMM  BUBSCUBBK  may  obtain  the  Reprints  of  the  Four  Reviews  and  Blackwood. 

8BTEV  OUJRKKCUTIVE  TBAB8  FOB  $87 ! ! ! 

Which  is  but  little  more  than  the  price  of  the  original  works  tor  one  yesr. 

As  we  shall  never  again  be  likely  to  oflTer  such  indaceroents  ss  those  here  preaented, 

NOW  IS  THE  TIME  TO  SUBSCRIBE!  I 
CF"  Remittances  must,  in  all  cases,  be  made  dixxct  to  ths  PuBUSona,  Ibr,  at  these  prieea,  no 
oommisslon  can  be  allowed  to  agents. 

LEONARD  SCOTT  &  CO., 

No.  S4  CtoM  StMct,  Hew  Y*riu 


FRANK  i:ORESTER'S 

HORSE    AND    HORSEMANSHIP 

OF  mm 

UNITED  8TiTSS  ASD  BUTISH  PKOnSCSS  OF  NOKTH  AHESICA. 
HENRY  WILLIAM  HEBBEBT, 

Avthor  of  "Fbaxx  Vourbb^s  Fxbld  Spobts,'*  **Fisn  abd  FiaBiB%"  **Tn  CoxFum  Uabval 

rOB  YOUBO  SpOBTBXBM,"  OtO,  OtA,  OtCL 


In  two  superb  impezial  octavo  volumes,  of  1,200  pages^  illustrated  with 
steel-engraved  Original  Portraits,  from  paintings  and  drawings  by  the  most 
distinguished  artists,  of  the  following  celebrated  Horses,  carefully  printed  on 
India  Paper; 

Sir  Archy,  American  Eclipse,  Black  Maria, 

Boston,  Lexington,  Prior, 

'  Lantern,  Pocahontas,  Glencoe, 

Lady  Suflblk,  Stella,  Whalebone, 

Fashion,  Flora  Temple,  Black  Hawk, 

Alice  Grey,  Ethan  Allen,  &c.,     ice. 

Embellished  with  Vignette  Title-pages,  from  original  designs  by  F.  O.  C, 
Darley,  finely  engraved  on  Steel  by  the  most  eminent  engravers,  including 
numerous  fine  wood  engravings.  ' 

GENERAL   CONTENTS* 

The  Horse,  its  Orig^,  Native  Land,  History,  and  Natural  History;  The 
History  of  the  English-  Blood  Horse ;  The  History  of  the  American  Blood 
Horse;  of  the  American  Turf;  Lists  and  Pedigrees  of  Imported  Mares  and 
Stallions ;  Comparative  Table  of  the  Stock  of  Native  and  Imported  Stal- 
lions in  the  last  quarter  of  a  century;  Pedigrees,  Performances,  Descrip- 
tions, Time  and  Anecdotes  of  the  most  celebrated  American  Race  Horses ; 
Rules  of  Race  Courses ;  History  of  the  American  Trotting  Horses ;  De- 
scription, Performance,  Time,  and  Anecdotes  of  the  most  celebrated 
Amorican  Trotters;  Tables  of  Time;  Rules  of  Trotting;  History  of 
Various  Families  of  the  American  Horse ;  The  Canadian ;  The  Mustang ; 
The  Pennsylvania  Draught  Horse ;  The  Vermont  Draught  Horse ;  The 
Narragansett  Pacer ;  The  Morgan  Horse ;  The  Carriage  Horse ;  The  Road- 
ster ;  An  Essay  on  Breeding  Blood  Stock — ^for  General  Use — for  Cavalry 
Purposes;  An  Essay  on  Stabling;  An  Essay  on  Feeding,  Clothing,  Con- 
ditioning and  Shoeing ;  An  Essay  on  Breaking,  Riding,  Driving,  and  Man- 
aging on  the  Road,  in  the  Field,  and  on  the  Turf;  General  Rules  for 
Preserving  Health,  Preventing  Disease,  and  for  General  Field  and  Stable 
Management. 

STYLES  AND  PRICES. 

Embossed  cloth,  gilt  backs,  2  vols.,       •         .         •         •    _   •  •  $10  00 

Extra  Philadelphia  Sheep,  library  style,  marble  edges  and  linings,  •  1 3  00 

Half  calf,  or  half  turkey,  gilt  back,  extra,  or  antique,       .         .  •  15  00 

Full  turkey  antique,  gilt  edges,     •         •         •         •         •         •  •  20  00 

Published  by 

W.  A.  TOWNSEND,  89  Walker  St,  N.  T. 

N.  B^-^Delioered  Jree  of  txpenst  on  receipt  of  price. 


FRANK  FORESTER'S  WORKS 

ON 

Field  Sports  and  Natural  Histoiy. 

THE  HORSE  AND  HORSEMANSHIP  OF  THE  UNITED  STATES 
and  British  Provinces  of  North  America.  By  Henrt  Wiluam  Her- 
bert, author  of  "  Frank  Forester's  Field  Sports/'  etc 

In  two  Bapeib  Imperial  ocUto  Tolara«s  of  1,200  pages,  Ulnatimfeed  with  ateci-engrKTed  Oifg 
Inal  Portnlta,  from  paintlngf  and  drawings  hy  dlattngvlshad  ardata,  of  the  most  eelebratad 
Horses,  careAillj  printed  on  India  Paper; 

SmbeUlshed  with  Vignette  Title-pages,  from  original  designs  >f  F.  O.  GL  Darlej,  flnelj 
engrared  on  Steel  by  th»  most  eminent  engravers,  indndlng  nomenms  line  wood  engntTlnga. 

Embossed  eloth,  gflt  backs.  S  toIs^ $10  00 

Extra  Philadelphia  sheep,  Ubrarr  style,  marble  edges  snd  llniag^      .          .  13  00 

Half  calC  or  half  tu-koT,  gilt  bade,  extra  or  antique, 15  00 

Tall  torkey  antique,  gilt  edgea, SO  00 

FRANK  FORESTER'S  FISH  AND  FISHING  of  the  United  States  and 
British  Provinces.  Illustrated  from  Nature  by  One  Hundred  Engrav- 
ings on  Wood,  and  a  Steel  Plate  of  Twenty-Four  Colored  Flies.  By 
Henry  Wm.  Herbert. 

One  ToL,  Sroi  tinted  paper,  eloth,  gilt  back  and  side,  ppi  611,       •  •  .        $8  00 

»  **    halfcBlC  antique,  or  extra  gilt, 4  SO 

**  **    half  morocco,  gilt  tope,  •  .  .  .  .  4  50 

This  Edition  has  been  thoroughly  reTised  since  the  death  of  Ifr.  Hecbert,  and  Is  enlsrged  by 

the  addition  of  a  Practical  Treatise  on  Fly  Fishing,  by  Dihks  ;  containing  complete  and  elaborate 

directions  for  ereiy  thing  oonnected  with  the  Art  and  Science  of  Fly  Fiahing.    The  work  as  now 

presented  la  the  meet  complete  Treatise  on  Fish  snd  Fishing  published  in  this  countiy. 

FRANK  FORESTER'S  FIELD  SPORTS  of  the  United  States  and  British 
Provinces  of  North  America.     By  Henry  Wm,  Herbert. 

New  Edition,  rsrised  since  the  death  of  Mr.  Herbert,  oontainlng  corrections  snd  addltlona, 
with  a  brief  Memoir  of  the  aafhor.    With  numeioas  lUaatratlons  on  wood  of  erery  species  of 


Two  TohuMS,  Sron  tinted  PH^  doth,  gilt  back  and  sides,  pp.  770,  .  g4  M 
"^  •*  half  caft  antique,  or  extra  gilt,  .  .  .  .7  00 
*  «  half  morocco,  gilt  tops, 7  60 

FRANK  FORESTER'S  COMPLETE  MANUAL  for  Young  Sportsmen, 
of  Fowling,  Fishing,  and  Field  Sports. 

With  Directions  for  handling  the  Gun,  the  Slfle,  and  the  Bod ;  the  Art  of  Shooting  on  th« 
Wing;  the  Breaking,  Management,  and  Hunting  of  the  Dog;  the  Yarietles  and  Habits  of  Game ; 
Eirer,  Lake,  and  Sea  Fishing,  etc:,  etCi,  etc.  Illuatrated  with  numerous  Engrivings  on  wood ; 
prepared  for  the  Instruetlon  and  use  of  the  Youth  of  Aqiericai  by  Hshbt  Wiluax  Hnnnnne. 

One  ToLlimOn  tinted  paper,  doth,  glH  back  and  sidea,     .  .  '    #1  fiO 

•*'•*•*  1^  gUt  sides  and  edge^  .9  00 

THE  DOG.     By  Dinics,  Mayhew,  and  Hutchinson.     Compiled,  Illustrated 
and  Edited  by  Frank  Forester. 

Proftisely  Illustnted  with  Original  Drawings.  Embradnip  the  SPonmiAH^e  TAna-Mncim,  hj 
"Dunes;**  oontainlng  fhll  Instructions  in  all  that  relates  to  the  Bree^ng,  Bearing,  Breakiag^ 
Kennelling  and  Conditioning  of  Dogs;  with  Remarks  on  Guns— their  Loading  and  Oarriage. 
Doos :  Tmnx  MAnAOSMKirt ;  being  a  new  plan  of  treating  the  animal,  baaed  upon  a  con8idcr»- 
tlon  of  his  natural  temperament,  by  Edwasd  Mathxw.  And  Doo-Buakimo  ;  the  moat  exp«- 
ditidua,  ea'jy,  and  certain  method,  by  GoL  W.  N.  HtrroBnraoir. 

One  ToLflSmo.,  doth,  gilt  back  and  side,  p^A64k fS  M 

Published  by  W.  A.  TOWNSEND, 

39  Walker  Strut,  N.  Y«- 


N-  B. — ^Delivered  free  of  charge  on  lecdpt  of  price; 


CONCENTRATED  MEDICINES. 
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The  Actiye  Principles  of  Medicinal  Planta,  prepared  bj  us,  represent  the  total 
therapeutic  value  of  the  plants  from  which  thej  are  severally  derived,  combining  all 
their  proximate,  active  constituents,  and  constituting  their  true 

CONCENTRATED  EUUIYALENTS. 

They  are   DEFINITE   m  constitution  and  therapeutic   power,  UNIFORM  in 
medicinal  strength,  RELIABLE  in  clinical  practice,  and  not  liable  to  vary,  change 
or  deteriorate  by  age. 

THE 

annal  of  %tti)st  5rinci$lfs  of  glfMriiral  Jlants 

Sent  free  to  Physicians  or  Druggists  on  application. 
Addre88j 

B.    KEITH   &   CO., 

No.  41  Liberty  Street, 

NEW  YORK  CITT. 


€t\utk 


jiisfittttL 


CINCINNATI,  OHIO. 
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The  Winter  Session  commences  on  Monday,  the  13th  of  October • 

Preliminary  Lectures  and  Clinical  Instruction  from  Monday,  September  29th. 

FOR  ANNUAL  ANNOUNCEMENT, 
Address, 

JOHlSr  M.   SCUrHDER,   M.  r>., 

Cincinnati,  Ohio. 

THE  ECLECTIC  MEDICAL  JOURNAL, 

THE  ORGAN  OF  ECLECTICISM  IN  AMERICA, 

Gives  the  latest  and  most  complete  information  in  regard  to  onr  indigenous 
Materia  Medica,  and  employment  of  kew  remedies. 

Published  Monthly  at  $3  per  year. 


Address, 


t 


•JOHN    M[.    SCXJI>I>ER,    MC.  »., 

Cincinnati^  Ohio. 


II  NEW  AND  IMPORTm  mVENTIOII, 

BY  DOUGLAS  BLY,  M.D. 

By  frequent  dissections,  Dr.  Bly  has  succeeded  in  embodjring  the 
principles  of  the  natural  leg  in  an  artificial  one,  and  bj  so  doing  has 
produced  the  most  complete  and  suocessful  invention  ever  attained  in  Artificial  Legs. 

TB3STI»10N'LAXiS    OB^    BURO-KONS, 

Nkw  ToBK/Feb.  10,  IStfO. 

When  the  Pidnier  leg  was  Invented,  I  recommended  it  to  all  who  needed  anything  of  the  kind,  be- 
cause it  woe  an  imDrovement  on  the  old  Anfflesea  leg.  And  now  I  have  the  pleasare  of  Informing 
them  that  Dr.  Bly  nas  invented  a  leg  which  is  a  great  improvement  on  the  Pafmer  leg.  The  advaa- 
tages  it. possesses  over  the  Palmer  leg  are : 

FiKST.  The  ankle  Joint  admits  of  motion  not  only  antero-posteriorly,  but  laterally,  which  allows  the 
wearer  to  walk  on  any  grade,  or  on  rough  and  uneven  surfaces,  without  Inconvenience. 

Second.  The  ankle' jtiint  is  constructed  without  iron,  steel,  or  metal  of  any  kind ;  in  fact,  little  or 
no  metal  Is  used  in  the  limb,  which  renders  it  very  light 

Third.  The  joints  instead  of  being  bushed  with  buckskin,  which  requires  a  renewal  at  the  hands 
of  the  maker,  when  worn,  are  adjusubie,  and  under  the  control  of  the  wearer. 
.  ForsTii.  The  springs  are  mode  of  India  rubber,  and  imitate  more  closely  the  action  of  the  mnaclea. 

Fimi.  The  action  of  the  springs  can  be  increased  or  diminished  at  the  option  of  the  wearer,  whare- 
by  each  can  adiuat  the  motions  of  the  leg  to  suit  his  own  peculiar  gait. 

VALENTINE  MOTT,  M.  D., 
JSmsrttut  Prof,  q^  Surgtry  and  Surgical  Anatomy  in  the  Univertity  qf  IT.  T, 

Nsw  York,  Feb.  10,  1840. 
I  ooneor  in  the  above  recommendation.  ALFRED  C,  POST,  M.  D., 

Prqf.  qf  th€  PrincipUt  and  Operation  qf  Surgery  %n  the  Univertdty  of  Jf,  T. 

Nkw  York,  2d  mo.,  15th,  l<i60. 
I  have  examined  with  care  the  ball  and  socket  Jointed  leg  invented  by  Dr.  Bly,  and  am  satisfied 
that  the  mobility  of  the  ankle  Joint,  whereby  the  fmit  con  accommodate  itself  to  grades  and  ineqnali- 
ties  of  the  ground,  is  a  great  improvement  upon  all  artificial  legs  made  heretofore. 

JAMES  B.  WOOD,  M.  D^  No.  2  Irvine  Place. 

Surgeon  to  BelUtue  £fo»pttal,  Ifmo  Torh, 
A  pamphlet  containing  ftill  description  and  illostrationa,  can  be  had  without  chuge,  by  addreaaliis 

DOUGLAS  BLY,  M.  f^., 

Boeheaier,  K  T,;  CincimaH,  0.;  or  746  Broadway,  N.  Y.  City. 


A.   WEKKiL-y    MiKOIC^Ij    I»KR.IODICA.L. 

Tbe  Amsbicak  Msdioal  Tiicbs  is  publisbed  every  Saturday  morning,  in  quarto  foim, 
tiventy-four  pages,  double  columns,  with  clear  type,  and  on  fine  paper.  It  makes  two 
annual  volumes,  each  consisting  of  over  600  pages.  Each  number  contains  Original 
Lectures  and  Papers,  Reports  of  Hospitals  and  Societies,  Editorials,  Reviews,  Reports 
on  the  Pro^rress  of  Medical  Sciences,  Greneral,  Foreign,  and  Domestic  Correspondence^ 
Medical  News,  &c. 

I'he  volumes  commence  regularly  on  the  first  of  January  and  July,  but  subscriptions 
may  begin  at  any  date.  Subscribers  who  desire  to  have  the  series  complete,  may,  for 
the  present,  be  supplied  with  the  back  numbers.  The  publication  oommenced  Julj 
1,  1860. 

Specimen  copies  sent  on  application. 
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in  AdTanee* 

**  €tty  and  Canadian  Sabscrlkera. 

BAHLIEEE  BR0IHEE8, 

440  BROADWAY,  NEW  YORK. 

The  next  volume  of  the  Anwriean  Medical  Ttmtt  will  commence  on  Satuday  the  4th  day  of 

January,  1802,  and  will  contain  in  addition  to  the  nsnal  variety  of  matter,— 

Clinical  Lectures  on  the  Diseases  of  the  Urinary  Bladder.    By  ProC  W.  H.  Tan  Bvren. 
Clinical  Lectures  on  the  Diseases  of  Women.    By  ProC  B.  Fordyoe  Barker, 
hectares  on  New  Bemedles  and  their  Therapentieal  Uses.    By  Pro£  8.  B.  Pem^. 

Tbe  following  have  appeared  In  the  volume  Jnst  completed : — 

Lectures  on  Channro.    By  Proil  W.  A.  Hammond. 

Lectures  on  Dentition  and  Its  Derangements.    By  A  Jacob!,  M.D. 

Fapi>rs  on  Mineral  Waters.    By  Hanbary  Smith,  M.  D. 

Lectures  oa  Aoaoalution,  Pereoaaion,  eta    By  Anatin  Flint,  IL  D. 


